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COVER LETTER
TO: Registration Section

Divisiou of Corporations

Fusion Rental Community, 1L.L.C
SUBJECT:

Noame of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitied (or filing.

Pleave return all correspondence cencerning this matter to the following:

[3. Randall Briley

Name oF Person

Briley & Owol, LLC

FimCompany
2215 5. Third Street, Suite 11
Address
-
Jacksenville Beach, FL 32250 Jr
CryStade and Zip Code o
emenurtperimetes-realty com
- E-ntail addrce: (s b woad 100 TG0ITC ARNU FRPOR i e aln ) -
For further information concerning this matier, please cail: .
3. Randali Briley Q04 2855249
ard 1
Name of Person Area Code Davtime Telephone Number °
Enclused is & check for the following amount:
O $25.00 Filing Feu W 530.00 Filing Fee & 0 $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Statux Certified Copy Centificate of Status &
loddrhonal capy s caclosed!

Certified Copy

[adklitional eopy s enclosedy

MATLING ADDRESS:

STREET/COURIER ADDRESS:
Registralion Section Registration Section
Division of Corporations

P.0. Box 6327

Diviston of Corporations
Tellahassee, FIL 32114

Cliftou Building
26861 Executive Center Circle
Tallahassec, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fusion Rental Community, LLLC

The Articles of Organization for this Limited Liability Company were filed on %! 072016 and assigned
L160001131 64

Flerida document number

This amendment s submitied to amend the following:

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

The new name must be distinguishable snd contain the words “Limited Liabilits Company.” the designation “LLC” or the abbres ition “L 1. C."

Enter new principal offices address, if applicable:
{Principal office uddress MUST BE A STREET A DIRRESK)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) SO o-c R
' e 1

"
py }

——

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

registered agent and/or the new registered office address here: - “ T

I.- g:-‘"1

- - el
Mame of New Repistered Apent: oy

[N

New Registered Qffice Address: .. I

Emier Florida strvet address

, Florida
Cinv Zig Codde

New Repisiered Agent’s Signatere, if changing Repistered Agent:

{ hereby accept the appointment as regisiered agent and agrec to act in thix capaciiy. [ firther agree to comply with the
provisions of all siawntes relative 1o the proper and complete performance of my duiies, and 1 am familier with and
accept the obligations of my position us vegistered agent as provided for in Chapter 605, F.S. Or, if' this documeny is
being filed to mervely reflect a change in the registered office adidress, | hereby confirm that the timited liability
company has been notified in writing of this change.

If Changing Registered Agene, Signatu New Register
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If amending Authorized Person(s) authorized to msna
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Mame

ge, enter the title, name, and address of each person being added

Address Type of Action
MGR Fusion Partners Jacksonville, LLE &711-11 Perimeter Park Blvd.
B Add
Jacksonville, FIL 32218
O Remove
L Change
MGR Daonald C. Fon E71)-1 1 Peripeier Fark Bived.
D Add
acksonville, FL 32214
S Remove
O Change
0 Add
3 Remove

: (‘har%é
- ot

——
o
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& Change .

: 1
T o

[ Add

O Remave

O Change

D Add

1 Kemove
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D. If amending any other information, enter change(s) here: (4nach addit

ional sheets, i necessary.)
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[ e ® ——

' - y vl
E. Effective date, if other than the date of filing: (optional) —
(0an etfecrive date is listed. the date mues be spucifie wd vanpot be prioe  date of Glhing or more

Note: Ifthe date inseried

L/
than Y0 days atter filing.) Pumsuan: 0" 605.02G7 3%y
Hing requirerments, this date Wilt not be.listed ns the

Nt S

in this block does net meel the applicabie statulory 1
document’s eifective date on the Department of State's records.

If the record specifies a delayed effective
(b} The 90th day after the record is filed

date, but not an effective time, at 12:01 a.m. on the earlier of:

Dated "\J‘gy;] o , &qu

e

Sigmitiure ora mcnibe or aulhor 7o representalive af's niember

Donald C. Fon

Tyied or printed qanig o1 > gree

Page 3 of 3
Filing Fee: 525.00



