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COVER LETTER

T(: Registration Section
Division of Corporationy

Company360 LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed Anicles of Amendment and feeds) are submited for filing.

Please return all correspondence concerning this mateer to the following:

Jamiie Bilsky

Name of Person

Company360 |L1LC

Firm/Company

S000 Miramar Dr Unint 5317

Address

Sutni Petersburg, FLL 33708

CuysState and Zip Cade

bitskvjamie(@gmail.com

E-mail address: (10 be wsed for future annuak report notification}

Fur further information concerning this matter, please call:

Jamie Bilsky 727 426-3365
at )]

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

= 525.00 Fiting Fee O 830.00 Filing Fee & [ $35.00 Filing Fee & O $a0.00 Filing Fee,
Certificate of Status Certihied Copy Certificate of Status &
ladditional copy is encloseds Centitied Copy

tadditiomth copy is enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Street, Suite 810

Tallahassce, L. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CompanvietLLC

(Sume of the Limtited b iabilits Company 3500 now ajipears o nir recotdy.
aabihty CUompanyt

14

P 102020

The Anticles of Organization for this Limited Liabitity Company were filed on
12200296191

Florida document number
This amendment is submitted w amend the tollowung:

A, 1T amending naime, enter the new name of the limited liability company here:

and asxigned

= or the abbreviaton *L L O

The new nane must be dnunmeskable anc conaan ihe s orgs S ted Dbl Compane.” the desigmation TLL
t b 1l I3

Inter new principal otfices address, it applicable:

(Principal office udiress MUST BEZ 4 STREET ADDRESS) -

P 4
i

Enter nes mailing address, if applicable:

¢ Mailing address MAY BE A POST QFFICE BON) L

T ALHEL

LN}

atthe new_registered

B. If amending the registered agent and/or registered office address on our records, enter the name

apent aund/or the aew registered office address here:

™D
(o2}

Name o New Registered Agent:

New Revistered Office Address:
Entee Florde street address

. Florida _

——— -—

Sew Reeistered Agencs Signature, if changing Registered Agent;

[ herehy aecept the appoiniment as regrsiered dg
provistons of all stanates velative to the proper and complote performance of my duties

aceept the oblivations of anc position as registered agent provided for in Chuprer 605 8.5 01,
Bemg filed o merely reflect a change inrhe e wistered oftive address, | e

company has been notificd inowriting of this chunye,

/:J.f! Cinde

mpand agree fo eet in Gy capecine, iuriher agree fo comph-with the
and | am familicr with and

i this document i

weby confirm that the fimited linhility

I ¢ hanging Registered Agent. Signature ol New Repistered Agent




If amending Authorized Person(s) authorized te manage, enfer the title, name. and address of each person being added
ur removed from vor records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn
AMBR Laumiv Rilsky 000 Miramn Dr Ut 5317
Vadd

Saing Petershurg, FL 33708
CIRemove

Changw

Oadd

LIRemnve

TChange

Jadd

_Remove

hange

ClAdd

TJRemove

TAChanye

A

T Remove

CiChange

add

[ORemave

ZiChange




D. If amending any other information, enter change(s) here: cliach additional shects, i necessan)

K. Effective date, if other than the date of filing: {optienal)
(IFan sitective date s listed. the gate must be specttic and cannot b prior W Gaie o fitrg or more tan M days atter g ) Punseant w ofi> 02407 (Jxb)
Note: 1 the date inserted in this block dogs not meet the applicable scuutory tiling requitements. this die wilk nat be Disted as the

docsnent’s offecin e daie on the Depariment of State’s recunds,

I7 the record specifies i delaved elfective dicte, bt net an effectus e nove, at 1207w on the carlier ol 1h) The 9th day after the

record 1 filed.

Oxctober 10 2023
Dated .
no - R
R RARE Pl S
7 Signmture of @ member or Hehorzod eepresenteive of a snember

Iy

Lamiy Biiaky

Tvped o ponted name of wgiee

Filing Fee: $25.00



