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SUBJECT: 360 RESTORATIONS LLC @y,

Ref. Number: L16000161792 =LAt -

We have received your document for 360 RESTORATIONS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

(850) 245-6051.

If you have any questions concerning the filing of your document, please call
Dionne M Scott

Regulatory Specialist Il

Letter Number: 216A00026229
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COVER LETTER

TO: Registration Section
Division of Corporations

360 RESTORATIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for {iling.

Please return all correspondence concerning this matier 1o the following:

CAROT INA GARCTA

Name of Person

CG PRO BUSINESS CONSULTING LLC

Firmy/Company

623 PLANTATION KEY CIR UNIT 203

OCOEE, 'L 34761

Address

City/State and Zip Code
CAROLINA.GARCIA@CGPROBUSINESS.COM

E-mail address: (1o be used for fiture annual report notification)

For [urther information concerning this maller, please cail:

CAROLINA GARCIA 786 594-1269
at {
Name of Person Area Cade Daytime Telephone Number
Enclosed is a check for the following amount;
B $25.00Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee, ’Z‘ T
Certificate of Status Cerlificd Copy Certificate of Slzxtus_ﬂgf:__; o
{additional copy is enclosed) Certified Copy Z o 2

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FI. 32314

{additional copy is enclos“r,é_a;)' ERES

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2664 Executive Center Circle
Tallahassee, FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IS0 RESTORATIONS LLC

_ ORAAL12016

Thie Asticles of Oigunization for this Limited Liability Comipatiy weie filied oi
L16000161792

aind dssigned

Flarida document number

This amendment iz suhmitted to amend the: fallowing:

A. i amending name, epter the new name of the limited Hability company here:

Tiie new name must be distinguishabie and contain the words “Limiied Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, il applicabie;
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

Name of New Registered Ageni: VINCENZO JESUS GALLO VISCARIELLO rrf_r‘;'« o~
TR
- DT TN D
New Registered Office Address: 479 NE 30TH ST 402 o ‘

Enter Floridu street address

MIAMI _Florida 33137

Ciry Zip Cude

New Regisiered Ageni’s Sipnatuie, if changing Régisiered Agesii:

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepd the shligations of my position as registcred agent as provided foi in Chapter 605, F.S. O, if this dJocument is
being filed to merely reflect a change in the registered office address, I herebv confpgm that the limited liability
company hus been noiified in wriling of fhis crunge.

If Changping Registered A Signature of New Repistered Agent




If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR GABRIELA DEL CARMEN DIANA NIEVES
. 0 Add
475 NE 30TH ST
H Remove
MIAMI, FL. 33137
01 Change
MGR VINCENZO TESTIS GATLOD VISCAREIT D
W Add
478 NLE 30TII ST 409
O Remove
MTAM]I, FL 33137 .
£} Change
0 Add
O Remove
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U Remove

[ Change

I Add

O Remove

3 Change
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D. If amending ainy other information, enter change(s) here: {Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(i1 an ertective date is iisted, (he date must be speciiic and CANNOL bE Prior 10 daie of Niing or more han YU days atier TLUng.) Pursuant (o ous 0207 (3nb)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

3 o en e PRRT TR I ORI ', JUUPIIE SRR
doctineni’s effoctive daw oin the Departineit of Staic™s iccords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

f - Y - oy -y H v
\b) The 90th duy after the record is filed.

DECEMBER {! 2016
Dated

Signature of a }ﬁcfbcr or suthonzed representative of a member

GABRIELA DEL CARMEN DIANA NIEVES

== T >
Typed o pilitied taiie ua siguee
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Filing Fee: $25.00



