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COVER LETTER

TO: Registration Section
Division of Corpurations

FUSION CAPITAL.LLC

SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendmens and feels) are submitted for tiling,

Please return all correspondence concerning this matter W the following

IRVING M BURSTEIN

Name ol Person

IRVING M BURSTEIN.ESQ.

Firm/Compans

5256 GLENVILLE DR

Address

BOYNTON BEACH FL 33437

Citvstaie and Zip Code

IMB12000@YAHOO.COM

F-mmil address: (1o be used for Tuture annual report notitication)

For turther intormation concerning this matter. please call:

IRVING M BURSTEIN 561 3581046 e
at } -...':_.xi:q f:‘.
Name of Person Arca Code Daytime Telephone Number ;’._'_"? e
— i ﬁf
et s
.,f‘ :f' CC
N .
farrh -
e

Enclosed 1s a check for the following amount:
e B
03 $60.00 FilinpEee.

(3 $30.00 Filing Fee &

= S350 Filing lee
Certificate ol Status

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL. 32314

1 853.00 Filing Fee &

. - ,
Certificate of Status &1

Centified Capy

Cudditionai copy s enclusel) Certified (CUpy-:

Strect Address:
Registration Section

Division of Corperations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassee. FI. 32303

~o

(additonal copy ¥ dneloSad}



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FUSSION CAPITAL, LLC

(Name of the Limited Liability Company as it now appears on vur records. )
{A Florida Limited T.ahidity Companyi

OCTOBER 22.2019 and a5

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L 19000264888

This amendinent is submitted to amend the following:

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

The new name rwst be distinguishable and contain the words <Limited Liability Company.” the designation “L1.47 or the abbreviation 7L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREXNS)

(] ™~2

AR ]

Ao {701 ot}

T .

[ L o

Enter new mailing address, if applicable: T ;:‘:
oy SR D

(Muiting adidress MAY BE A POST OFFICE BOX) i" _r WP
[ N )

o R -

i g

enter the name of: the

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

Name of New Registered Agent:

New Repisiered Oftice Address:

Frter Florda stroet adedross

. Flortda
Zip Code

ity

New Repgistered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree 1o act in this capacine 1 further agree 1o cony
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam familiar wi
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or if this duci
heing fifed to merely reflect a change in the registered office address, I hereby confirm that the limired liabi

company has been notified inwriting of this change.

If Changing Registered Agent, Siznature of New Repistered Aper




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR KAREEM MAGHRABI
MGR CMAR MAGHRABI

Address

101 S FEDERAL HWY #3123

BOYNTON BACH FL 33435

{Jich

4840 ROYAL PALM BEACH BLVD

CiAd

PALM BEACHB FL 33411

A

CRe

CCh

Oad

CiRel

dCh,




D. If amending any other information, enter change(s) here: 7drtach additional sheets. if necessary.)

JUNE 22 2020
E. Effective date, if other than the date of Niling: (optional)
U an eletive date is listed. ihe date must be specific and cannot be prior o dae of iling or mare than 9 day s atier filing) Pursuant 5o 60
Note: I the date inserted in this block doces not meet the applicable statutory filing requirenents, this date will not be lis
document’s effeciive date on the Department of State’s records,

[f the record specities o delaved effective date, bus not an effective time, al 12:01 am. on the carlier ofr fhy The 9dth day aft

recond s led.

JUNE 22 2020

/’U/f/o é}u«/

Sighature ofa member or amborized representative of o member

Dated

IRVING M BURSTEIN

Iyped or printed name of signee

Filing Fee: $25.00



