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COVERLETTER -

TO:  Registration Section
[rivision of Corporations

COBALT BLUE FUSION LLC
SUBJECT:

Nume of Limiaed Liability Company

The enclosed Articles of Amendinent and fee{s) are subnritted for filing.

Please retrrn all correspondence conceming this matter w the following:

Roark R. Moanghan CPA

~Name of Person

Monahan - Mijares CPA; PA

Firm/Campoany

75§ Valencia Avenae. Suite 703

Addr !
Corat.Gables, FL 33134 E
1

l‘_.;
5

City/State md Zip Code
elismor.castillnd@monahanmijares.com |

E-ino! nudress: (e be used for fulure annunl report notilcation)
For further information concernimy this matter, picase call:
Roark R, Menahar CPA 303 4071440

at | )
Name of Person Area Code

Daytime Telephone Numnber

Enctused is a check for the following amoun:

[ 555.00 Filing Fee &
Certified Copy
1ugditional vopy ic enclosed)

LI $60.00 Filing Fee,
Centificate of Staus &
Cenified Copy

taddinanal cepy is orwlosed)

W SI5.00FilingFee D3 $30.00 Filing Fee &

Certificare of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Talfshassee, FL 32314

NTREET/AOURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccuiive Center Cirele
Tallahassee, FL 325300
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ARTICLES OF AMENDMENT -
TO o
ARTICLES OF ORGANIZATION —c
OF i

COBALT BLUE FUSION LLC ™
(Name of the Limifed Liabitty Comtpany ns i now appears on our records.} -
(A Florida Limited 1-Lthility Compuany} r;‘]m

167207 . ———1
04716/2021 and uamglgl'n

a4

b
i
¢ WMd 81 130 lahe

¢

“ The Articles of Organivzation for this Limited Liabilivy Company were filed on
L21000281053

Fiorida documen npumber

This amendment is submiued to amend the fullowing:

" A If amending name, cnter the new pame of the limited liability company here:

"The new name must be distinguishable and contain 1he words “Limited Liabiliy Company.,” the designation "LLC™ of the abbreviation “L.LC."

_ Enter new principal offices address, if applicable:

- {Principal office address MUST BE 4 STREET ADDRESS)

,

FEnter new mailing address, if applicable:

{tMailing gddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, cnfer the name of the new
registered agent and/er the new registered office address here:

Name of New Reuistered Agent:

New Recistered Office Address:

Enter Floridu street sddnasg

, Flurida
Cine .".'ip Coscer

Nuw Repistered Apent’s Siganture, if changing Repistered Agent:

I hereby accepi the appeiniment as regisiered agent and agree to act in this capacity, | further agree 1o comply with the
provisions nf aff satures relative (o the proper and complete performance of my duries, and fam familiar wit and
accept the obligarions of my position uy registered agent us provided for in Chapter 605, .S, Or. if this doctoment is
being filed o merely reflect a change in the registered office address, T hereby confirm thas the limired liabitity
company has been notified in writing of this change.

If Changing Registered Agent, Sipnarure of New Registered Agent
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To: ~1850617638G Page: 50f §

‘_:": If amending Authorized Person(s) suthorized to manage, enter the title, name, and address ol euch person_being added
*. orremoved from opr records: ' )

MGR = Manager
AMBR = Authorized Member

! Tiie. Mame Address Tvpe of Actiun
. MUR . LEIZAOLA, ANDER 505 FAIRBANKS TURN @ Add
. ac

QUECHEL. VT 05059
O Remove

0O Change

. MGR LEIZAOLA, ANDKRES 505 FAIRBANKS TURN O Add

UECHEE. VT 0503¢
Q 29 W Remove

S O Change

O Add

T Remove

O Change

0 Add

03 Remore

O Changze

0 Add

O Remove

O Change

0 Add

£ Remuse

__ 0 Change
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D. M amending anv other information, enter change(s) here: (dtrach additiona! sheets, if necessary.)

{optional)

' E. Effective date, if other than the date of filing:
{I¥an eAective date i3 listed, the Jate niust be specifiz and cannot e’ prior io due of [ilng v muoee than 90 daya aller flmg.) Pumaant i 6U50207 (IKED
Nore: 1fthe duie inserted in this block doves notmeet the. appllcahlt statutory filing requitements, this date will ant be fsted as the

document’s ettecrive date an the Department of St s necords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record Is filed.

Ociober 15 f 2021
Dated /1 . —
R > &) ~o
i s : i f—]
! ki =
i / LY b'd =l o
H =T T - g hand
H Sidnature 4t member or ahorized representanve ol w member v (o]
: }g i > DU R
s [T > i
= — -
Jon Lelraolu ! m—< @
. Mes m
fyped or prmied namne of stgnee - R o
=
%]

AL E
s

3
W
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