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COVER LETTER

1, Registration Section
Diviston of Corporations

FULZION LLC
SUBJECT:

“oume o Limned Liahility Conipony

The enclosed Articles o Amendment und fee(s) are submitted for Liling.

Plewse return gli correspondence concemning this matter 1o the following:

RODOLFO O TORRECILEA

Name ol Perwon

FUZZION LLC

riemdCumpany

2531 Brown Noddy 1.0 307

Address

TAMPA FLL33619

City/Siue and Zip Code

gHeimury _sousad@hotmail.com

E-mail ddress: (' be used for felure annual repon nehihicalion}

tor [urther information concerning this metler, please cull;
g

Gilvimury Souxza 321 8129775

Namz ol Person Arca Cude

Enclosed is a cheer for the loliowing armount:

B £25.00 Filing Fee O $30.00 Filing lee & 1Z $55.00 Filing Fue &
Certificate ol Sunns Certified Cupy

Gaddimana) <oz is cocinard)

Duytinse Telephone Number

0 %60.00 Filing Fee,
Certifuats of Stotus &
Certitied Copy
(st ional copy s onchosed)

MAJLING ADDRESS: STREET/COURIER ADDRESS:
Regislrution Seciiun Registration Section

Diviston of Corporations Division of Corporutions

PO Bon §327 Clitton Building

Tallahasger, FL 32314 2661 Fxecutive Cenfer Circle

Tulizhassee, FL 3230
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ARTICLES OF AMENDMENT "7t 5g

TO St AK [
ARTICLES OF ORGANIZATION UL ay or
OF A 5‘3‘,?{‘ {_5 "-':-f:'

20

.n_f,"f[-,.
FUZZION LLC

(Jame of the | ]mhgl ] inhililv COMPARY 35 1l A0vw WODEATS om ol Fecorde)
(A Planda Limned Tiabiiily Company)

The Articles of Organization lor this Limited Liability Company were filed on  19/2372014

Florida document number L4000 165491

and ussigned

This amendment is submitied to amend the following:

A. [famending name, cnter the new name of the limited linbility company here:

The new same must be distinguishahle and contuin die words “[Limited Linditiy Compary,” the designation “LLCY or the abhrevintion “LI.C,"

Enter new principal offices address, if applicable;

[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

[(Mailing address MAY BE A POST OFFICE BOX)

B. If amcading the registered agent and/or registered officc addiress on vur records, cnter the name of the new

registercd agent und/or the ncw repistercd office address here:

Namg of New Repistered Apant:

New Registered Office Address:

Enter Floride streen addresy

. Florida
ity Zip Code

New Registered Apvat's Signature, il chanping Repisicred Apent:

! herehy accept the uppoiniment as registercd ageni and agree to act in this cepacity. [ further agree to comply with the
provisions of all statutes relative {o the proper and complete performance of my duties, and ! em familior with and
wccept the obligations of my position as registered agent as provided Jor in Chapter (05, F.8. Or, if this document ix
heing filed i merely roflect a change in the registered office address, | hereby cunfirn: thut the limited libitity
compuny has been natified in writing of this change.

I Changing Registered Agent. Sipauture of New Registered Agent

Pave 1 of 3
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MGR = Manager

AMBR = Authorized Member

DDS TAX SERVICE

If amending Authurized Person(s) authorized to manaype, cnter the title, name,
or removed from our records:

doond o003

and addeess of each person being added

Pape 2 0f 3

O Change

P~
EEOE
- — -t
-
o P rv
B Remowr -
L -
— e
o = \9
G";@kngcw
- o
[ Add
0O Remove
O Chunge
O Add
0 Ramove

Title Namc Addres Type of Action
MGR FIXSON SANTIAGO 2531 Brown Noddy 1.n
O Add
307
W Remove
T'ampy, FIL 33619
O Change
MGR GH.CIMARY REGINA DE SQUY. 2331 Brown Noddy L.n
_ D Add
any
M Rcmove
Tempuy, I 33619
O Change
C Add
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D. )f amending uny other information, enter change(s) here: {dttach additional sheets, if necessary,)

. Effective date, if other than the date of fiking: {optional)
(If an efMeetive daee is listed, the date mwst be specitfic and cannot be prior b dute of filing ur mare than ) days after liling.) Pursuant to 605.0207 (3)(b)
Note; 1f the date inseried in this block dues nat meet 1he applicable statutory Tiing requirements. this duie will not be listed 8 the
document’s elleelive date on the Department of State's records.,

If the recerd specifies a delayed effective date, but not an effective tim
(b) The 90th day after the recard is filed,

Dated / W V8

,at 12:01 a.m. on the earlier of:

Tumvfo:‘u member
I
QODOLFO O TORRECH 1A

wcc'[or printed namz of sipnce

ape3of3
Filing Fee: S25.00




