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COVER LETTER

TO: Registration Section
Division of Corporations

Fu&dtu LLL

~ame of Limited Liability Company

SUBJECT:

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

Please retum all correspondence concerning this matter 1o the following:

Keivh 3 Sames  Se

Name of Person

L C

Firm/Company

for dev

2557 Nw 6™ (&

Address

For | avdurdade Ee. 3H3N

City/State and Zip Code

Aeibdn . Joames &) Fuuile. Com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Aeed S TSomes  So

(A5 ) AU0 -\ 6577

Name of Person

Enclosed is 4 check for the following amount;

O §25.00 Filing Fee 0 $30.00 Filing Fee &

Centificale of Status

MAILING ADDRESS:
Registratinn Section
Division ol Corporations
0. Box 6327
Tallahassec. FI. 32314

Area Code Daytme Telephone Number

O $60.00 Filing ¥Fec,
Certificate of Status &
Cenified Copy

(addibonal copy is entlosed)

$55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301



e, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fu’&_dw o LLC

(Name of the Limited Liability Company as it now appears on our records.)
{A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were tiled on [-\’\cujt 17, 2017 and assigned
Florida document number L. { 7000} 542714 |

This amendment 1s submitted to amend the following:

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

F:'JL, LLC

The new name must be disiinguishable and contain the words “Limited Liability Company.” the designation “L.LC” or the abbreviatiom “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

IFES
W SZ oy (L)

a3

ISSYHY VL
PR

1

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

{1c
-

|

Y140 14 3

3l

oll

B. If amending the repistered agent and/or rvegistered 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 Apgent: K-U. I 3 :_S CANES SV
New Registered Office Address: 255 | Mw 1E5 (&
Enter Floridu street address
{-OPL LOLUCJ—WC/{C‘-AL - Florida 555\\
City Zip Code

New Registered Agent’s Signature, if chanping Registered Apent:

] herehy accept the appointment us registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed 10 merelv reflect a change in the registered office address, I hereby confirm that the limited liahility

company has been notified in writing of this change.

If Changing chislcr@gt/nt. Signatfirgof New Registered Ageht

Page 1 of 3



Z9-Aug-2817 83:46 From Keith James.
. PR

ar remioved from o recoris:

MOUR= Alanager
AMBR = Authorized Membher

It amending Awothorized Personds) sdtherized 1o manage, ¢

Phone 49542182734

FaxZero.con

p.3

ier the titic, mame, and address of aach

Jirle Name Addiess Tvpe of Action
e i L ;o ;A
(1 SR T 7 P B i ¥
F B0V O Remns

C Chanpe

. HiRamnuve

... Chunge

00 ady

i Rernove

O Change

_Dade

3 Remove

R

T Memove

B Change

13 Add

_ O 2emove

£} Chanas

Pase 2 0l 3




29-Ang-2017 83:46 Fron Keith James. Phone H9542182734 FaxZero.con p.4
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I3 1f araending any other information, cater chanye(s) beve. Ldiach uddirional vAeeis, it necesvaryl)
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E. Effective date, if asher than the date of filing:
(1 an etectiva care 1 e, the dnie nmst be ecitie and cusmel b prios 1 dare of filin
Notr: iftie date mserted in thie block fos not mozt the appiicable statary Shnyg reguiteznents, this date will eor be fisted as
clocranait s ctfecn v date o ths Depia rment of Sue's recends,
arlier of:

If the record specifies a delayed effective dile, but not an cfrective time, at 12:04 a.m. on the &

The 90th day after the record is filed.
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29-fiug-2817 B3:45 Fron Keith James. Phone B9542182734 FaxZero.con
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Recipient Information

To: Rub¥ ) o
Company: ¥Florida Division of Corporations D
Fax #: 18502456030 com

) Sender information send a fax for freg
From: Keith James
Company: Fuz, LLC
Email address: keith.james@fuzllc.com {from 98.242.221.147)
Phone #: 9542182734
Sent on: Monday, August 28 2017 at 3:43 PM EDT
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TALT AHASSEE.

Tnis fax was sent using Ine FaxZero.com free fax service. FaxZero.com nas a ze:0 10'erance policy for abuse and wunk faxes. If inis fax is
spam or abusive, p'ease e-mail supponi@fancera com or send a lax 1o 855 3501238, or pnone 707-400-6360. Specily fax #20197175 We will
add your fax numbe: to 1ne block list.
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