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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FUSION RMP LLC

The Articles of Organization for this Limited Liability Cormpany were filed on L1/18/2013 and assigned
Florida decument number 111000107983

This ameadment is submitted to amend the following:

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

A
The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation "LLC” or the abbrgfimoﬁr-lt.!..c."

. . 2T -
Enter new principal offices address, if applicable: S @2 o
(Principal office address MUST BE A STREET ADDRESS) C'-*:ﬂ_ 3" T{f\
Enter new nailing address, if applicable: ' ,: o

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, eater the name of the new

registercd agent and/or the new registered office address here:

Name of New Regisrered Agent:

New Registered Office Address:

Enzer Florida streer uddress

, Florida
City Zip Code

New Regristered Apent’s Signature, if changing Repistered Agent:

{ hereby uccept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.5, Or, if this document is
being filed to mevely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repigtered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title MName Address Type of Action

MGRM MOSHE MARCUS 2135 NE [23RD ST
W Add

NORTI MEAMI FLL 33181
{J Remove

U Remove

0] Change

0O Add

0 Remove

0 Change

O Add

£ Remove

0 Changz
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D. If amending any other information, enter ehange(s) bere: (Atuck additicnul sheets, if nevessary.)
¢ A
e o
& (
1‘ g :
S m
T oo :
A o
-:‘:; m
-~
E. Effective date, if other than the dute of filing: - {opticnal}
(M an sffectiee date is fistod, the date mmst bo specitle and cagnot be prinrto datc ut filing or moce thea 50 dsys after fikng ) Pursuiet o G15.0207 (3)b)
Note: If the date inscrted'in this block does not meet the applicable statutory fling requirements, this date will pot be Hled s the
docanrent’s effective daz on the Dapartroent of Stale®s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:
(b) The 90th day after the record s fted.
1
Dated OJJ_@\ 5 , 201}
%ﬁ

\{ Signatere of 8 member or salinnized repicsentzitve of 1 member
Mcslu N(H—Q IR

-—

Typed ar prnted waree of slgnee

MAn/g l'f\_q' h’l'&ﬂ‘\iﬂbﬂﬂ
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