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COVER LETTER

TO: Registration, Section .
Division of Corperations

NMANUS 360 LLC
SUBJECT:

Numwe of Limited Linhility Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return atl correspondence concerning this matter to the following:

DALLAS BISHOFF

Nuame o3 Person

MANUS 360 LLC

FirnCompany

PO BOX 48783

Address

TAMPALTFL 330646

Cuy/State and Zip Code
dallas@dmanus360.com

E-marh sddress: (to be usaed for future annual report notification)
For turther information congerning this nutter. piease call:
TERRI SCARCELL S 474-35830

ai { }
Nume of Person Area Code Davtime Telephone Number

nclosed s o cheek for the Tollowing amount:

4 S25.00 Fiting Feu O S30.00 Filing Fee & 0O $35.00 Filing Fee & [ S60.00 Filing Fec,
Certifieate of Status Certified Copy Certificate of Status &
(additional copy is enclised) Certiticd Copy
faddinonal cupy is enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:

Registration Section Registration Section

Division o Corporations Division of Corporations

PO Box 6327 Clitton Building

Tullahussee, FL 32314 2661 Exceutive Center Cirele

Talivhassee, F1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANEZATION
OF

(A Flonda Linnted Liabifity Companyy

{(Name of the Limited Liability Company as it now appears on our records. |
i

The Articles of Organization for this Limited Liability Company were filed on
_— 17000204
Florida document numbper -1 7000204114

OCTOBER 3,

2017

This amendment is subnuited 10 amend the following:

and assigned

AL Hamending name, enter the new name of the limited liability company here

The new name must be distinguishable und contann the words “Limited Liability Company,” the destgnation

Enter new principal offices address, if applicable:

an
“LLCT or he nhhrc:ﬁ':;liun-”lh!,.(.
(Principal office address MMUST BE A STREET ADDRESS) o
=
) o
- bt
Lnter new mailing address. it applicable:

Muiling address ALAY BE A POST OFFICE BOX)

I amending the registered agent and/or registered office address
wistered acent and/or the new registered office address here:

Name of New Reuistered Avent;

on our records, enter the name of the new

New Rewisiered Office Address:

Fter Florida street ri'(fzi’f‘l'.\'_s‘

. Florida
Cav
Registered Agent’s Signature, if changing Registered Agent:

Zip Code
ehy accept ifie appoiniment as registered agent and agree w act in this capacine. | firther agree to comply with the

isions of all statues relative 1o the proper and complete performance of my duties, and I am fumitiar with and
i the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or, if this documeni is
Pfiled toomerely reflect a change in the registered office address, Thereby confinm that the limited liability
any: lias heen notified in writing of this change.

I Changing Registered Avent, Siguature of New Repistered Avent
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or removed from our records:

o crownorized Persons) authorized to manage, enter the title, name, and address of each person being added

MGR = Manager

ANMBR = Authorized Member

Title Namve Addruess Tvpe of Action
11602 INNFIELDS DR
ANMBR DALLAS BISHOFF
W Add
ODESSALFI. 33336
0 Remove
O Change
) 16330 BRUCLE B DOWNS BLVD
AMBR AVRO CONSULTING EASTH3
- O Add
TANMPA,FL 33646
# Remove
0O Change
16350 BRUCE 13 DOWNS BLVD
VMR TERRI SCARCELLI H48TR3
J Add
TAMPA, FLL 33640
W Remove

O Change

0 Add

O Remove

O Change

O Add

B Remove

O Change
' O Add
N e
A ®
, o\ W
R ) O Remove
oo T
i O Change
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ey wa3 winer intormation, enter change(s) here: (drrach additional sheets, i necessary.)

NOVEMBER 15, 2018
Effective dale, if other than the date of filing: {optional)
(If an ¢ficetive date is tisted, the date must be specitic and cannot be prior 1o date of filing or mare than 90 days afler filing,) Pursuant 1o 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records,

ne record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

sared NO\’EMRERW ‘ zmsm_
%bm' O Lac

Signature ol a member ar authonized represenative of u member

4&@@ S&% CEL L ]

Tayped or printed name of signee
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