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COVER LETTER

TO: Registration Section
Division of Corporations

PROJECTS 360 DEVELOPMENT AND CONSTRUCTION LLC
SUBJECT:

Name ot Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JULIANA PIETA

Name at Person

TAX CONTROLLER INC

FimvCompany

750 E SAMPLE RD BLDG 3 BAY 5

Address

PCMPANO BEACH - FL 33064

Cuy/State and Zip Code
JULIANA@TAXCONTROLLER.COM

E-mait address: (to be used lur future annual repon notfication)

For further intormaiion concerning this mater. please call:

JULIANA PIETA 954
at ( )
Arca Code

301-1848

Namw of Person Daytime Telephone Number

Enciased is a check for the following amount:

W 52500 Filing Fee (3 530.00 Filing Fee &

Cemuificate of Stawus

0 553.00 Fiting Fee &
Certificd Copy

(additianal copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Cerufied Copy

(additional copy ix enclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Taliahassee, FIL 32314

Division of Corporaiions
Clifton Building

2661 Executive Center Circle
Tallahassce. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PROJECTS 360 DEVELOPMENT AND CONSTRUCTION LLC

(Mame of the .imited Liability Campany as it now appears on our records, )
(A Florida Temited Tinbility Company)

The Articies o' O ganization tor this Limited Liability Company were fited on 01/12/2018 andl ussigned
L18000011561

Flosida document nsumber

This amendment is submitted (o amend the following:

Ao M amending name, enter the new name of the limited liability company here:

et e et ‘.\C}lihlIIIgUIShabl(‘ and contain the words “Limited Liability Company.” the designation “L.LC™ ar the abbreviation L L ¢~

Enter new principal offices address, if applicable: 750 E SAMPLE RD BLDG 3 BAY 5 = __gm_

(Principal office address MUST BE A STREET ADDRESS) ~ POMPANO BEACH - FL 33064 § =
= 2o

Fater new piiling address, if applicable: 750 € SAMPLE RD BLDG 3 BAY 5 i____::é:;_

(Mailing widress MAY BE A POST OFFICE BOX) POMPANO BEACH - FL 33064 mﬂ_g FEH )
™~ =

B. I amending the registered agent and/or registered office address on our records. enter the name of the new
registercd apent and/or the new repistered office address here:

Nanne of New Registercd Agent: PAULO EDUARDQ VASCONCELOS CUNHA

750 E SAMPLE RD BLDG 3 BAY 5

Enter Florida street addi ess

New Rewtstered Office Address:

POMPANO BEACH Florida 33064
Crnv Zip Code

Sew Hepistered apeat’s Signature, if changing Registered Agent:

fherehv acevpt ihe appointment as registered agent and agree to act in this capacitv. [ further agree o comply with the
provisions or all xiaves relative to the proper and conplete performance of my duties, and bam familiar with wnd
accepd the obligations of my position as registered agent as provided for in Chupter 6035, F.5. Or. il this documeni ix
heng siled (o mevely reflect a change in the registered office address. P hevehy confivm that the limited liabitin
conipnain ey been notified inwriting of this chunge.

=2

ng Rrui\l‘rvd Agent, iﬂlmmrc of New Registered Ageat
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ITmending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remoy ed from our records:

MGR = Manager
AMBR = Authorized Member

Thle Name Address Tyvpe of Action
MR RAFFAEL RAMQS 1901 BRICKELL AVE #B2310
_ 0 Add

MIAMI - FL 33129
B Romine

_ O Change

—_ _— 0 Add

O Remove

O Change

_ . . 0 Add

O Remove

L. ; ) i ... O Change

— £ Add

O Remove

[ Change

O Add

C}F Remove

O Change

L O Acd

O Remove

L Change
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B, ¥ amending any other information, enter change(s) here: (Aitach udditional sheets, if necessary,)
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L. Effective date, if other than the date of filing: (optinnal)
Hitan etlective date is isted, the date must be specific and cannot be prior (o date uf filing or mor: than 90 diys afier [ing.) Parsuant (o o015.0207 {3ihy
Note: ke date inserted in this block does not meet the applicable statntory filing requirements. this date will nnt be listed as the

wument’s erfeetive date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 30Lh day after the record is filed,

Dot Q'LPE)L&X O\ ‘i;t . Q@l—’g__-
=]

Signature af a member or authorized represcnlaiive of 1 member

FAULO EDUARDO VASCONCELOS CUNHA

Trped or printed name of signee
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