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TAX RIGHT
COVER LETTER
T Registration Svetion
Division of Corporations
SUBJECT: | |

FUSION LATIN CUISINE LLC

doo02/0005

Name of Limited Liubility Con;ﬁahy

The enelosed Artickes of Amendment and foe(s) are submilted for [iling,

Plguse return all correspondenee concerning this matter to the following:

NEUSTADTL, QTTO )

-

Name of Person

FUSION LATIN CUISINE LLC

FimyCompuany
1436 NORTII STATERD 7

Addresy

MARGATE, FL 33063

City/State und ?.ip. Code
TAXRIGHT7¢aY AHOO,LOM

W g-10 8

SERE

!
1

E-mail oddress: (1 he used [or THTUFG aRDUA] repurl nov Reation)

IFor [urther information concerning this muatier, please call:

NELSTADTL. OTTO)

us4 306-3850

L N U DU
Areu Code

Nuing of Parson

Gy O

Enclosed is a cheok lor the following amouni:

O $25.00 Filing lee B $30.00 Filing ez & 0 $55.00 Filing Fee &
Certilicae of Status Certified Copy
{udditionul copy is @clused)

Ddﬁ:‘lﬂe Telephone Number

O £60.00 Filing Fee,
Certificate of Status &
Cerulied Copy

(nklitionul sopy is enclaserd)

MATLING ADDRESS: STREET/('QURIER ADDRESS:
Registration Section Registration Seetion

Divigion of Comporalions Division of Corpurutions

P.O, Box 6327 Clillun Building

Taltahassee, FL 32314

26601 Executive Center Circle

Tullahussee, F1, 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

I"'USION LATIN CULSINE LLC

The Articles of Qrpanization for this Limited Liabitity Company were filed on |

oihonmz

Florida document number a 300000909,7

This amendment is submitted 10 smend the followinyg:

A, If amending name, enter the new name of the limited linbility company here:
NIA

[ 0003/0005

and assigned

The new nanie must be distinguishahle and contain the words “Limited Liability Company.” the designation *1.10™ or e abhreviation [.1.C."

Enter new principad offices address, if applicable: N/A

Principal office addrexs MUST BE A STR

EET ADDRESS

Enter new mailing address, if applicable:

(Mailing addrexs MAY BE A POST OFFICE ROX) MIAMI, FL 33172
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B. LIf amending the registercd sgent and/or registered office address on our records,

registered ngent and/gr the now repistered office address here:

Name of New Registered Apent: N/A

enter the pume of the new

New Repistered Qffice Address:

Enter Florida sirvet adidrese

City

Regislered Agent:

. Florida |

ip Code

] hereby uccept the appointment as registered agent and agree (o et [0 this capacity. 1 further agree (o comply with the
provisions of oll statutes relative 1o the proper and complete performence of my dutles, and 1 am familiar with and

aceept the obligatinns of my paition as registered agent as provided far in Chapter 605, F.S, Or, if this document i
being filed to merely reflect a chunge in the registered office address, | kereby confirm that the limited fiubifity

company has been notified in writing of this chamge.
frary 4 4 ¥

il‘t.’hangin;: .Rcﬁislcred ;\gc'ﬁ (A
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1 araending Authorized Personds) suthorized to manage,

or_removed from our records:

MGR = Manager
AMBR = Authorized Member

@ 0004,0005
added

TAX RIGHT

enfer the Glle, nun d address of cachk person bein

Title Natme Addresy Type of Action
MBR LORMEUS, 1HARRY 7700 SW 7 U'H 8T :
S , — ._.BAdd
N LAUDERDAILY, FL 33068
W Remowve
— O Change
MBR NEUSTADTL, OTTO) 1436 NORTH STATE R T '
— e DA
MARGATLU, FL 33063
- 0 Remove
E Change
MGRM CASTRO APARICIO, YOZLUGLHA [ 1619 NW B8R LANE
DORAL, FL.3317R
MHR LIENDO CEDENO,JUANF 10850 NW B6 TR UNIT S
DORAL, VL 33178
- O Remove
0O Change
MBR ROMUERO ROMERD, NEILSON ! HGI9NW 88 LINE
——— : —— oo - LA
DORAILLFL 33L78
‘ . . O Remowe

0 Change

O Add

- . ... C 0O Remowe

- o O Chunpe
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D, ¥ amending 1oy other Informuton, enter change($) bere: fAuich addivivnad shevts, if vevessory,)
NEW-’I’ERCENTME QF OWNL‘RSIUP-
YOLIGLA A CASTRO APA RICIO A5%
JLAN F LIBNDG GEPIND FELA
OTTR I NFUSTAD. ' 0% !
\ S PR —— !
|
| — e -
o - i
=
™
-
K, Etfecdve date, If othen than the date of Ding: (opticnil)
(0F3m) et¥evnry dme i lisnad, Que4late imnt- Do speellie and eunsiotbe proriodoe of Tting o swre than 90, days aier Bling.) r'uuuanil“p HOEGRO7 {0k
Mote: I the-dute inserted in this blouk does nof et the applicehle stauwory Gling requiroments. his date will noLDe listad s the

dotument’'s ¢fTective date on the Repuriment oI Stale's records.

ff. o

If the racoro specifies 2 delayed effective date, but nat an effuctive tcmc, ut 12:01 g.my, on the earller of;

(B) The S0ty ey after the record is.fligd.

Da

ted

SEFTEMBLR 28 b H)

T Rignaiurc oY 3 member Of IGINORLED represent umvc u]'n mg-mhcr :

o T'TOJ "d'l"‘UbTr‘\Dl T

e . B S
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