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SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

For further information concerning this matter, please call:

Registration Section
Division of Corporations

FIUSZION RESTO CAFFE LLC

COVER LEHTER

Name of Limited Liability Company

JUAN MANUEL ANGARITA

FIUSZION RESTO CAFFE LLC

Name of Person

916 N 26TH AVE

Fir/Company

HMOLLYWOOD, FL 33020

Address

jm_angar@hotmail.com

Cinv/State and Zip Code

E-mail address: {10 be used for future annud

larold Leiva

I repart notification)

786 359 8965

at ( )

Name of Person

Enclosed is a check for the following amount:

0 $25.00 Filing Fee

1 550.00 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Area Code

H 555.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

[aviime Telephone Number

O $60.00 Filing Fee.
Cenificate of Staws &
Certified Copy

(addivonal copy 135 enclosed)

STREET/COURIER ADDRESS:
Regislrali'bn Section

Division 3|
Clifton Bu

2661 Excd

Tallahasse

f Corporations
ilding

utive Center Circle
e, FL 32301




ARTICLES OF AMENDMENT
, TO
ARTICLES OF ORGANIZATION
OF

FIUSZION RESTO CAFFE

(Name of the Limited Liability Company as it now appears oa1 our_records.)
(A Flonda LlI'I‘lIlL‘ﬂ.lilFl]ll)\C()mpun}')

The Articles of Qrganization for this Limited Liability Company were filed on NOVEMBER 16 2015

L15000193237

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The aew name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation
.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Rewistered Office Address:

Ereer Florida street address

. Florida
Cinye Zip Code

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

{ herebv accept the appaintment ays registered agent and agree to act imthis capacitv. | further agree wo complv with the
provisions of ail statutes relative 1o the proper and complete performance of my duties, and I am familior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Qr, if this document is
heing filed to merely reflect a change in the registered office address, { herehy confirm thar the limited liability
company has beew notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending -:\'uthorizcd Person(s) authorized to manage, enter the title, nume, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name .Address Type of Action
VP HAROLD LEIVA 916 N. 268t Hollywood FL 33020
) H Add
O Remove
| O Change
0 Add

O Remove

O Change

O Add

O Remove

O Change

£ Add

[0 Remove

0O Change

O Add

0 Remove

O Change

1 D .‘\dd

0O Remove

00 Change
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D If -.imendirig any other information, enter change(s) here: (4114
FUISZION RESTO CAFFE LLC HAS 2 MEMBERS OF PART

ch additional sheets, if necessary,)

NERSHIP (JUAN MANUEL ANGARITA AND

HAROLD LEIVA) ON WHICH EVERY SINGLEONE WILL B

L ENTITLE OF THE 50% OF THE REVENUE

OF THE BUSINESS.
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{optional)

E. Effective date, if other than the date of filing:

(! an efTective date is listed, the date must be specific and cannot be prior w0 date of
Note: If the date inserted in this block does not meet the applicable statutc

document’s effective date on the Department of State’s records.

ing or more than 90 days after Nling.) Pursuant to 6050207 (3Xb)
ry filing requirements. this date will not be listed as the

If the record specifies a delayed effective date, but not an effe¢tive time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

JANUARY 2IND 2018

Dated .
,%c/ >
P Sigmmtere-ofaMember or authorized represéntative ol @ member

HAROLD LEIVA .

Typed or printed nume of signee

Page 3 of 3
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ARTICLES OF AM

| TO
ARTICLES OF ORG
OF

FIUSZION RESTO CAFFE !

ENDMENT

ANIZATION

(

Same of the Limited Linhility Compuny as

The Articles ol Organization for this Limited Liability Company were

Florida document number 115000193237

This amendment is submitted to amend the following: |

A. I amending name, enter the new name of the limited liability ¢

t now appeurs oh our records.)
by Compun)']

filed oy NOVEMBER 162015

and assigned

vmpany here:

The new name must be distinguishable and contain the words “Limited Liability Cor

Enter new principal offices address, il applicable:

npany,” the designation “LLCT or the abbreviation »L.L.C.

(Principal pffice address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST QFFICE BOX)

[
i

B. If amending the registered agent andfor registered office a
registered agent and/or the new registered office address herce:

MName of New Registered Apent:

g0 :8 Hd \n- NYr 8L

30
o

4
ldress on our records, enter the name of the new

New Repisiered Office Address: '

Enter Flarida strect address

. Florida

Cir

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

I hereby accept the appoimtment as registered agent and agree 10 ag
provisions of all statiies relative 1o the proper and complete perfor.
accept the obligations of my position as registered agent as proviede
heing filed to merely reflect a change in the registered office addres
company has been notified in writing of this change.

Zip Code

t inthis capacity. ! further agree to comply witl the
nance of my duties, and Tam familiar with and
 for in Chapter 603, F.S. Or, if this document is

5. [ herehy confirm that the limired Tiability

If Changing Reg

Page 1 of 3

istered Agent, Sipoature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, namne, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title' Name o Address | Type of Action
vp HAROLD LEIVA 916 N. 265d Hollywoeod FL 33020
' = Add

O Remove

O Cliange

! 0 Add

O Remove

O Change

O Add

O Remove

O Change

{ O Add

O Remove

O Change

0O Add

0 Remove

O Change

0 Add

0 Remove

O Change

Page 2 of 3
\
|

1|




D. If amending any other information, enter change(s) here: (Aftach additional sheets. if necessary,)

FUISZION RESTO CAFFE LLC HAS 2 MEMBERS OF PARTNERSHIP (JUAN MANUEL ANGARITA AND

HAROLD LEIVA) ON WHICH EVERY SINGLEONE WILL BE ENTITLE OF THE 50% OF THE REVENUE

OF TIHE BUSINESS.
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E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed. the dute must be speeitic and cannat be prior to date of Rling or more than U days after tiling, ) Pursuant to 605.0207 (33(b)
Note: Ifthe date inserted in this block does not meet the applicable statutpry filing requirements, this date will not be listed as the
document’s effective date on the Department of State’'s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

JANUARY 2ND 2013
Dated

Mg

Signmure-ofrmember or authorized representative of a member

HARQOLD LEIVA

Typed ur printed name of signee
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