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. 'y
TO:  Registration Section
’ Diviston of Covporations '

. COVERLETTER -~

SUBJECT: kmc\,é‘r paf’*f\@ L C

Nane of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) nre submitied for filing.

Please retwm all correspondence conceming this matter to the following:

(j}’\f‘t:,)bplf\ef‘ et ke~
" Name of Person
FinvCompany
1325 Hw{L A1A
Address

Scdellde Beacl  fr 32437

City/State and Zip Code

Chns 22633 € Gmadd. cone

BE-mail address: (1o be nsed for future smurun report notification)

For timther infornition conceming this inatter, plesse call:

Cheistohe,  Welle WU, 29Y L1

Wume of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following mmount:

Q $25.00 Filing Fee Q$30.00 Filing Fee & 03$55.00 Filing Fee & Q560.00 Filing Fee.
Certificate of 3tatus Certifted Copy Certifieate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tollahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2013

CHRISTOPHER WALKER
1328 HWY A1A
SATELLITE BEACH, FL 32937

SUBJECT: FUZION FILM LLC
Ref. Number: W13000023242

We have received your document for FUZION FILM LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist Il Letter Number: 413A00009554

www.sunbiz.org

T™vwvicinn af Cornoratione - PO ROY B297 _Tallabhacepa Flarida 239314



FILED
Wl HAY -6 MG 10

May 1, 2013 ' ECRETARY OF STATE
N THiL RHASSEE. FL.ORIDA

Neysa Culligan

Regulatory Specialist Il
Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Ms. Culligan,

| hereby confirm on behalf of Fuzion Films, LLC {L13000028602} that we have no intention of revoking
the voluntary dissolution fifed on March 30, 2013 and effective February 20, 2013.

Feel free to call me with any questions at _ > 2! Sos - %211
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F\LED

,_ - ¥ ARTICLES'OF AMENDMENT Wi HAY -6 1D 10

o | TO
P ARTICLES OF ORGANIZATION  SECRETARY OF STATE,
. OF TALLIAHAS £€. FLORDA

kmc\g’f _ loar’{ney,g Z_Z,c.

:@géa‘a(tﬂg Limfizd 1l

The ‘Articlés of Orgamzauon for this Lihited Liability Corupany were ﬁlcd on é / 7 / £ 'mid'a_ss'igﬁéd

Flonda documentnumber £ ILOOQO Q LF ff
'Th@‘ﬁileﬂdxncﬁt‘ié'sﬁﬁiﬁiﬁed‘to'-amcnd_xhe following: .
‘A Ifamendlng name, ntm' the REW. e of the Wmited. liabﬂlgg L mnany hﬂ o o .
Cuziom.. Culm [JLE . o
Thc niew name :uusl be distinguiakable and endiivith the words © anucd anbllaty ‘Company,” the dcmgnnuun "LLC" or thc abbre\nnuun
“LLCE o y
Enm new pl‘lncipal o(ﬂccs adtlrcss, i ﬂpplltab]e . / j) 'ZZ /Lh’f/ /4 / A .
(Principal offlce address MUSTBE:A STREETADDRESS)  ___ Sedelf e 1 fBeacd Fr 37 273
Enter new mailllig"pdql_'ess, it applicable; f 3 ?_Z. -f’}wq /é) [ A"

(Malling address MAY BE A POST. OFFICE BOX) Reddlde (Peecl Fo 3243 >

| LJAW/’

Name ot'ﬁcw-i{ég!' "‘stc[é‘d Agent: i C

Mm&d.o.fﬁs_g@: (328 ku A A

.

Em.-:r Florida street aa‘dress

‘SG\JZ /i k- 6EQLL Flurlda .3 2 ?’5 -

Zip, Code

'I hereby accepr rhe appolnnnem as regurered agem aud agree 16 act in th!.r capaciry A _ﬁn rher agree 1o. comply wlrh .
the prmdsr’ons of all; statutes relaﬁve t10-the proper. ¢ and camplete performnnce of iy (fun‘es avd T ani familiar with and -

accept the abllgalian.s of niy position as: :egls.'ered agent ds provided for in.Chapter 6O8.-F.S. Or, if this. docyiment:is
being filed to merely reflect a change in the registered office address, I heréby conflrn that the Hmited liabiliry
compeny has been notified in veriting of this change.

: OSSO
If Changlng Regintered Agent, Signature of New Realstered Ageat

Page 1 of 3




, "NIGR Managel . ‘
MCRM = Mniaglug Member 3

e’ Name : Address - 'T'm"*’*gfgéigén‘

Mok Joel Ackerrman

ﬁowloﬁ feed. Fz, 33‘7’43

M6t Baricke Micse Lol 2 Hu\,, /.] g M
T | Saalafl ké @pc@L ﬁ 32‘739 @

e ;C'}ir.rﬁafaf}\«‘bvh_lj};y* NRIY Hw /}//} | ;. ‘:'?_'?-' ’
o Saqfr //Jc @»M FL 5z?3?mmg1_f

Wi Jomé\J,Jal}fer /3'2;3 Zz‘w AM% ,-

Skl Bead £, 32957 veroe

g e
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D: i1 amending any.other [nforination; enter chiangé(s). here;; (drtach additional sheets; if necessary.)
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W
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owea__Magl (. _Joi3

ture of & member or authorized representative of a member

“Typed or printed name of signee
L Page 3 of 3

Fiiing-Fee:f $25.00°
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