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COVER LETTER . (((H23000119636 32))
b - . * 4 "
TO: Registration © ’ g
Section Division of Corporations
SURJECT ¥ Fusion R?i Lstate l.l;f » » >

Name of Limited Liabiliey Company

The enclosed Articles of Amendment and fee(s) are submitted tor Giling.

Please return all correspondence concerning this matier to the lollowing:

LEnka Kitaoka da Silva

Name ol Person

Barbosa Legal

Fim/Company

407 Lincoln Road PI{-NE

Address

AMiami Beach, FFIL 33§39

CitysState and Zip Code

renewals@barbosalegal.com

E-mail address: (to Be used for foture anmal report notilicaiton)
For further information concerning this matter, please call:
Erika Kitaoka da Silva igs 501-4680

al | }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee ] $30.00 Filing Fee & 1 5§55.00 Filing Fee & {3 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional capy is enclosed) Certified Cupy

ladditional copy ts enclosed)

Muiling Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Divistont of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 3234 2415 N. Monroe Sireet. Suite 8§10

Tallahassee. FL 32303

({LH24000119636 30
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ARTICLES OF AMENDMENT ((H24000119636 3)))
TO
ARTICLES OF ORGANIZATION
OF

FFusion Real Estate LILC

(Mame of the Limited [lability Company as it now appears on our records,)
{A Flonda Limited Tialility Compuny)

- . N . . - . . - iy . - A7)
he Articles of Organization for this Limited Liability Company were tiled on 03/27/2014

[L14000084897

and assigned

Florida document number

This amendment is submitted to amend the jollowing:

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

NIA

The new name must be distinguishable and contain the words “Limited Liabihty Company.™ the designation “LLC™ or the abbreviaton “L.1L.C.™

Enter new principal offices address, if applicable: NA
{(Principal office address MUST BE ASTREET ADDRESS)
g
=}
1~
. NIA il
Enter new mailing address, if applicable: e = .
(Muatling address MAY BE A POST OFFICE BOX) . -
=TT
L= T
B. If amending the registered agent and/or registered office nddress on our records, enter the name of thaew registered
agent and/or the new registered office address here: _‘{ £
ro
A
I, fanyr ; et . NIA
Name of New Registered Agent:
New Registered Oflice Address:
Enter Floruda street adidress
. Florida
Cige Zip Corle

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

! hereby accept the appointment as registered agent and agree to act i this capacity., [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited Fiabilin:
compeany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

({({{240001 19636 3))
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If amending Authorized Person(s) authorized to manage, enter the titde, nasue, and address of cach person being added
or removed from our records:

((CHZI0001 19636 3N
MGR = Manager
AMBR = Auathorized Member

Title Namge Address Tvpe of Action
MGR HEGEL ROBERTO N, MORHY 407 LINCOLN ROAD PH-NLL
CAdd

AMIANMI BEACH
= Remove

CIChange

MGR LUIZ 1. AANSO FILHO 407 LINCOILN RQAD PH-NE
=Add

MIAMI BEACH
O Remove

FIL 33139
OChange

Cladd

ORemove

OChange

OAdd

EIRemave

{JChange

D add

ORemove

O Change

Cadd

CiRemuove

ClChange

(123000119636 3))



04/01/2? 02.48PM EDT Barbosa Legal -> 85081768383 Pg 5/5

(24000119636 3)))

L. i aumending any other information, enter change(s) heves (Aitach additional shects, if necessary)

N/A

. Effective date, if other than the date of filing: (uptional)
(If an efective dide 15 fisted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)1b)
Note: Ifthe date tnserted in this block does not meet the applicable statutory tling requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specities a delaved elfective date. but not an efiective time. 2t 12:01 aum. oo the carlier of: {by  The 90th day after the
record s iled.

March 28 2024

Dated .

/57 Edwine Cosnesors

Signature of 2 member or authorged representaiive of 3 member

Ldwin Cisaeros Esq. as Authonzed Representaive of the Members

Typed or printed name of signee

(((H24000119636 3} Filillg Fee: $25.00



