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COVER LETTER

TO:  Registration Section
Division of Corporations

TIERRA FROFILE, LLC
SUBJECT:

Nanie of Limited |ishility Company

‘The enclosed Armicles of Amendnient and foe(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

Cheyenne Maosceiey

13239628300 From: Amanda Sando

Name of Person

Legulzogm.oonn, Tne.

FirmiCompany

101 N Brand Bivd 1 Lt F3

Address

Crlengtale, CA 91203

City/State ned Zip Code

ilenvmanSir gmail.com

T-mart addross: (o be waed for Tuture aanual reporlnafitication?

For fursher mfermation concerning this mauer, please call:

{heyenne Mosekey

800 FERE) Y
at( }

Name of Pessoir

Enclosed is a check for the tollowing amount:
O $25.00 Filing Fee 02 $30.00 Fifing Fee &
Centiftcaic of Status

MAILING ADDRESS:
Regiswration Section
Divivion of Corporations
PO, Box 6327
Tallahassee. FL 32314

Arca Code Deytive Telephone Numbe:

B $55.00 Filing Fee &
Cenified Copy

fadditimal copy is erclmed)

(3 560.00 Filing Fec,
Certiticate of Status &
Cerified Copy

taddstranal copy 13 enciosed}

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Clition Building

2661 Executive Cemter Circle
Tallzhassee. FL 323G|
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TIERRA PROFILE, LLC

. . s . . y . P T . T
The Articles of Organization for this Limited Liability Company were filed on 037272017
Florida document number |-/ 7XX06S918

and ussigned
This amendment is submitted o amend the following:
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A. If amending name, enter the new namce of the limited liability company here: o f&"j e
. e T, YOy
Fusjon Group LELC A - : ;J‘ i“—‘" .
The now mame must be dislinguishable and comsa the words *Limital Elability Compuny.” the designution "LLC or the abbrevietion --!_t..go" " -
.";‘-:. ‘_'.' j: -iuuﬂ
Enter new principut offices address, it applicable: AT
(Principal office oddress MUST HE A STREET ADDRIESS) :f., e
S
Enter new mailing address, it applicable;

(Muiting address MAY BE A POST QFFICE ROX)

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

Name of New Reeoistered Apent:

New Reaistered OQffice Address:

frter Floridd siveet address

. Florida
Ciry

Zio Code

! hereby acvept the appoiniment as regisierced agent and agree v act in this capacity. | further agree 1o comply with the
provisions of all ssanues relative 1o the proper and complete performance of my duties, and Fam familiar with and

aceept the obligations of my position as registered agent ay provided for in Chapter 605, 8.8, Or_ if this document is
being filed 1o merely reflect a change in the regisiered offive address. | hereby confirm that the imited liability
company kas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page | of 3
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r the title, namne, and address of cach person_being added

If amending Authorized Person(s} authorized to manage, ente
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addiess T'vpe of Action

3 Add

{1 Remove

O Change

O add

e
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O Change
0O add

O Remove

O Chanee

O Add

O Remove

0O Change

0O Add

O Remove

03 Change
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El

. 1f amending any other information, enter chinge(s) heres (Antach additional sheets, if neceisioy.)
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. Eftéctive date, il other thaa the date of filing: (optional)
{an effeative date is Hstodl, The date must be speeifie and canant be pricr jo dute of [iling ur more than 90 duys wiler filing. ) Purswnt g0 6630207 (3)b)
Note; [Fihe date inserted in this block does net meet the applicable statutory filing requirements. 1his date wil} net be listed as the

dacument's effective date on the Department of State’s revords.

If the record specifies a delayed effective date, but not an effective tine, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.
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S Signalune ol e member or suthorized representative ol member

Todd Williams

Toped or printsd name of signe
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