waawgé?
DURARIRARTI

- 700346363277

{Address)

(CityiStatefZip/Phone #)

|:| PICK-UP [:] WAIT [] maL
D8 TEA20--010210--005 625, (0

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status
fo
-
Special Instructions to Filing Officer: -
o~
~
1D
~>
Lo}
p=>
o e
Office Use Onily ?
P
(]
O

PN N T
a

JUN 17 7010




CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite t + Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)222.1222

M360 Managment, LLC

Artof Inc. File

LTD Partnership File
Foreign Corp. File
L.C. Rle

Fictitious Name File
Trade/Service Mark
Merger File

At of Amend. File
RA Resignation

Dissolution / Withdrawal

—Annual Report / Reinstatement
Cert. Copy

Photo Copy

Ceruficate of Good Swnding

Ceruificate of Siatus

Certificate of Fictitious Name

Corp Record Search
Officer Search

Ficiitious Search

Signature Fientious Owner Search

Vehicle Search
————————————————————— Driving Record
UCC 1 or 3 File
UCC (1} Search

UCC )1 Retnieval

Requested by: ggTH

06/15/20 T

Name Date Time

Walk-In WillPickUp Courier

172 Porger s Prring - Tham anee GA TC




COVER LETTER

TO: Registration Section
Division of Corporations

M360 Management, LLC
SUBJECT;

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter o the following:

Jessica molina

Name of Person

m360 management lle

Firm/Company

2434 hollywood blvd 2nd fi

Address

hollywood f1 33020

Citw/State and Zip Code

accountingmgr@konnectia.com

E-mail address: (to be used for future annual repart notification)

For further information concerning this mauer, please call:

Jessica motina

954 7444051
at { )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fec U S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassece, FL 32314

Arca Code Daytime Telephone Number

0O $55.00 Filing Fee &
Certificd Copy

(additional copy is enclosed)

(J $40.00 Filing Fee,
Certificate of Status &
Certifted Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallzahassee, FL 32303



. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

0L g b

[

m360 management, ilc

(Name gl the Limited Liability Company as it now appears gn our records.)
(A imited Liabihty Company)

The Anticles of Organization for this Limited Liability Company were filed on 13142020

L20000030808

and assigned

Florida document number

This amendment is submitted to amend ihe following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 2199 Ponce de leon bivd suite 301

(Principal office address MUST BE A STREET ADDRESS) ~ OTa! gables 1133134

2199 Ponce de leon blvd suite 31

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) coral gables 1133134

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

Name of New Repistered Agent:

2199 Ponce de lcon blvd suite 301

Enter Florida street address

New Registered Office Address:

Coral Gables _Florida 33134
Ciny Zip Code

New Registered Agent’s Signature. if changing Registered Ageni:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address FLYINI SRS B 7: 26 Type of Action

i
-

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

DORemove

OChange

DAdd

ORemove

CIChange

Oadd

CRemove

OChange

Oadd

CJRemove

OChange




D. If amending any vther information, enter change(s) here: (ditach additionul sheets, if necessary.)

MGR ADDRESS: 2199 Ponce de leon blvd suite 301 Coral Gables, FL 33134

I s g T 26

[l ]

E. Effective date, if other than the date of filing: {optional)
{[fan effective date is isted, the date must be specific and cannot be prior io date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements. this datc will not be listed as the
document’s effective 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 carlicr of: (b) The 90th day afier the
record is filed.

- !
June 15 : f 20
Dated i f
T T }
I'a mémbdr or auihonzed representative of a member
Jose marta softa
I Typed or printed name of signee

Filing Fee: $25.00



