ivisiond! Cogfirations
argme =Ntdte
1 of feorpo

nic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000163537 3)))

A AR

H210001635373ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {850)617-6383
From: '
Account Name . DOMUS GLOBAL TAX ADVISORS LLC
Account Number : 120200080162
Phone ; (497)334-79001
Fax Number : (123)456-7898

ssfnter the email address for this business entity to be used for future
annual report mailings. Enter anly one emzil address please.**

Email Address: CEKNﬁ NDA"@ Do § &éLOﬁﬁL'TM velg

Los
g
== LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
oo
o, 360 SUITCASE LLC
i\ [Centificate of Status I 0 |
= [Centified Copy [ 0 ]
o [Page Count | 04 |
[Estimated Charge [ s25.00 |
Electronic Filing Menu Corporate Filing Menu Help
SALY

nitps:fiefile.sunbiz.orgiscriptsiefilcovr exe m



COVER LETTER

TO: Registration Section
Division of Corporations

360 SUITCASELLC
SUBJECT:

Neme of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

FERNANDA FIGUEIREDO

Name of Person

DOMUS GLOBAL TAX ADVISORS

Firm/Company

7680 UNIVERSAL BLVD UNIT 510

Address

ORLANDQ, FL 32819

City/Staie and Zip Code
femanda@domusglobaltax.com

E-mail address: (1o be used for fulure annusl report notification)

For further information concerning this matier, please call;

FERNANDA FIGUEIREDO 407 334 7001
at { )
Nome of Person Area Code Daytime Telephone Number

Enclosed is a check for the fellowing amount:

= $£25.00 Filing Fee 0 $30.00 Filing Fee & O £55.00 Filing Fee & {0 $60.00 Filing Fee,
Certificate of Status Centified Copy Centificaic of Status &
(ndditional copy 15 enclosed) Certified Copy
{odditionsl copy is enclosed)
Malling Address: Street Address;

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 12314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
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AK1ICLES OF AMENDMENT
TO 2071 AR 2 3
ARTICLES OF ORGANIZATION . Pt 4: 35
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360 SUITCASE LLC
The Articles of Organization for this Limited Liability Company were filed on 04/06/202! and assigned

Florida document number L21000160192

This amendment is submiited to amend the following:

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

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

Enter new principsl offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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 registered office address here:

Name of New Registered Agent:

ew Regi flice A s:

Enter Florida street address

, Florida
City Zip Code

New Repistered Agent’s Sipnature, if changing Repiste ent;

I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. E.S Or, if this docwment is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regislercd Agent, Signature of New Registered Agent
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11 amcnumg ALINOTEZEQ FErsuD(y) BULDOrZed (0 munuaye, enter the title, name, and address of each person being added

arr
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Title

MGR

from ou 5
Manager
Authorized Member

Name

Beta Centaurus LLC

Address

16192 Coastal Highway

Type of Action

= Add

Lewes, Delaware 19958

ORemove

OChange

DAdd

[

DChan-ge -

OAdd

ORemove

OChange

DAdd

ORemove

{CIChange

OAdd

ORemove

(OChange




DocuSign Envelape ID; 532C398C-7042-43FF-ADF0-0378484 D60AE

D. If amending any other information, enter change(s) here: (Aftach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

document's effective date on the Department of State's records.

(1f n effective date is listed, the date must be specific and cannol be prior to date of filing or more than 90 days aftes filing.) Pursuant to 605.0207 (3)b)
Note; [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

{optional)
record is filed.

If the record specifies a delayed effective date, but not an effective lime, at 12:0) a.m. on the earlier of: (b} The 90th day after the
April, 23th 2021
Dated "

\uajs. Dalla \erliia {oda,
Signature of o member or authorized representalive of o nember
ZETACYGNUS LLC

Maispus

Typed or printed name of signee

Filing Fee: $25.00



