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i X

t o
COVER LETTER

“TO:;  Registration Section
Division of Corporations

FUSION LATIN CUISINE LL.C

Name of Limited Liabilisy Company

SUB.IECT:

The enclosed Anicles of Amendment and feets) are subnrined for Bling,

Please return all correspondence concerning this matier to the following:

OTTO J NEUSTADTL

Nume of Person

FUSION LATIN CUISINE LLC

FirmvCompany

1436 NORTH STATERD 7

Address

MARGATE, FL 33063

CindStue und Zip Code
TAXRIGHT7@YAHOQ.COM

E-mai address: (to be used or Tulure annual report nafiiivaiton}

For further information concerning this matter. please call:

OTTO J NEUSTADTL {954
at
Ares Code

366-3850

Daxtime Telephone Number

Name of Person

Enclased is a check for the following amount:

W 525.00 Filing Fee (1 830.00 Filing Fee &

Certificate of Status

3 5§35.00 Filing tee &
Cenified Copy

tadeinanal eopy (« enclosed}

{ $60.00 Filing Fee,
Cenificate of Status &
Certified Copy

tadditiona) copy 13 enclused)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registeation Section

Division of Corporations
P.0. Box 6327
Tallahassee, Fl. 32314

Division of Corporations
Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL. 32301
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. ; . To:
From: Amelia Basgo | afax (36416337880 /%018 11011:12 AM  PAGE  1/001 Fax Server

December 30, 2014
FLORIDA DEPARTMENT OF STATE

FUSION LATIN CUISINE LLC Dyvision of Corporations

21060 RAINDANCE LN
BOCA RATON, FL 33428Us

SUBJECT: FUSION LATIN CUISINE LLC
REF: L12000002087

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing ceover sheet.
The effective date cannot be prior to the date of filing.

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

If you have any gquestions concerning the filing of your document, please
call (B850) 24E5-6051.

Taresa Brown FAY Aud. #: H14000297309

Regulatory Specialist II Letter Number: 814A00027383
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ARTICLES OF AMENDMENT

TO U <
ARTICLES OF ORGANIZATION % @ <
OF o 2
T%‘* -y
FUSION LATIN CUISINE LLC o %
(Name of the Limited Linhility C 5i : § rrecords.) RPN \-?'
(At f (’Uj".',.
G
The Articles of Organization for this Limited Liability Company were filed on 01/19/2012 and assngnec@’
Florida document number 12000009097 : *‘i.;

This amendment is subnitted to amend the totlowing:

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

N/A

The new nanre must be distinguishable and gnd with the words ~] imited Liabitity Compary.” the designation ~1.1.C™ or the abbreviation ~L.L.C."

Enter new priucipal offices address, if applicable: . N{A__, U
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicablc: N/A
{Mualling address MAY BE A POST OFFICE BOX}

B. If asmendiog the registered apent and/or registered office address on our records, enter the name of the new
registered agent and/or fhe new registered office address here:

Name of New Registerod Agent: N/A

New Registered Office Address:

e Fiovida strecs adhiress

_, Florida
City Zip Cole

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appoiniment as regisiered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and I am familior with and
accept the obligations of my position as registered agent us provided fur in Chapirer 603, F .S O if this ducument is
being filed 10 merely refloct a change in the registered office address. 1 hereby confivim that the timited habfhn'
company has been notified in writing of this vhange,

I Changing Registered Agent, Sigouture of New Registered Agemt

Page L of 3
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1f amending the Managers or Autherized Member on our records, enter the title, name, and address of cach Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MBR SASHA L NEUSTADTL 1799 N STATE RD 7 STE #10 I Add
MARGATE, FI. 33063
W Remove
MGRM OTTO J NEUSTADIL 1436 NORTH STATTERD 7 0 Add
MARGATE, FL 33063
H Remove
MGRM OTT0O J NEUSTADTL 1436 NORTH STATERD 7 o Add
MARGATE, FL 33063
0 Remove
. . o 0 Add
— 0 Remove
_— 3 Add
—_ - _ 0 Remove
o R, . e __OAdd
_DORemove

Page 2 of 3
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O 1tamending uny other informacion, enter change(sy here: (draeh addivional sheets, 1f necessary.j

NEW PERCENTAGE OF OWNERSHIP;
- OTTO J NEUSTADTL 90%
SAMUEL INFANTAS 10%

E. Effective date, if other than the date of filing: e oo (optional)

{The effective date must be speeilic, cannot be prior 1o date ufreceipt or fited date and cannot be mare than 90 days afler
the date this document is fled by the Florida Department of $tate)

Dated DECEMBER 26 7'/2’2’777/

- L7 A 2= ~ el
7 Sighdadre ol a memnber or arlhorGed represeATIE ol @ member

OTTO J NEUSTADTL

Typed or printed name of siguee

Page 3 of 3
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