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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2018

BRITTANY YEAGER

321 NORTHLAKE BLVD STE 209
NORTH PALM BEACH, FL 33408

SUBJECT: FUSION DATA SERVICES, LLC
Ref. Number: L18000200135

1

£~ A B

We have received your document for FUSION DATA SERVICES, LLC and yourTJ'

check(s) totaling $35.00. However, the enclosed document has not been filed=
and is being returned for the following correction(s}:

tad

a)
The form you submitted is for a FL CORP, but your entity is a FL LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Dionne M Scott
Regulatory Specialist || Letter Number: 318A00021632
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COVER LETTER

" Registration Section
Division of Corporations

ECT: F\A\\:Oﬂ DO Nevwy (L€ i_L LC

Name of Limited Liability Company

aclosed Articles of Amendmient and tee(s) are submitted for filing.

sreturn all correspondence concerning this matter 1o the following:

nan s ' =
1 Name of Person e c—
5

AN PO Nevvi(es (L. R

FimvyCompany o

A oo Yivde Sie 400, %

Address

oo Yo Beppin L 240 %

(—:Jl

HI

City?State and Zip Code

Bl address: (1o be used for future annual report not

wrther information concerning this matter. please call:

2N o v w3 O%S - S S O

Nutw of Person Arva Code Davtime Telephone Number
sed s a cheek fur the following amount:
1500 Filing Fev O $30.00 Filing Fee & O $35.00 Filing Fee & 0 60,00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additonad copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILLING ADDRESS:
Registration Section
IDviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Seciion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tulluhussee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Cusion DO Nevu oS, L0

(Name of the Limited 1Xability Company as it'now appears on our records. )
(A Flonda Limited Liability Compauny)

vriwcles of Organization for this Limited Liability Company were filed on % I 3 ‘ 'y and assigned
la document number _(_,_l_%_o_( 203 Q @] 5g

amendment is submitted to amend the following:

“amending name, enter the new name of the limited liability company here:

woname must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “LL.C”

¢ new principal offices address, if applicable:

cipal office address MUST BE A STREET ADDRESS)

d- Ao Biod

c new mailing address, if applicable: ,

ling address MAY BE A POST QFFICE BOX) _ .

f amending the registered agent and/or registered office address on our records. enter_the name of the |
tered agent and/or the new registered office address here:

Name of New Registered Agent: K\\‘I an &\A YD
New Registered Office Address A ndovyrnioxe . Avd Sike 309

Futer Flovido sireer address

N\)YW\ ‘Oum Q)*OLCV\ . Florida 654 D?(

Ciry Lip Code

Registered Agent's Signature, if changing Registered Agent:

shv accept the appoimiment as registered agent and agree to act in this capacite. I further agree to complyv with
stons of all statutes refaiive 1o the proper and complete performance of my duties, and [ am familiar with and
n the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
s filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability

any has been notified in writing of this change.
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tending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ad

moved from vur records:

U= Manager
= Authorized Member

Name

MOR Barronsy Neacer

MGE  _daved fmdao

A2 e i g

Type of Action

0 Add

SYC 2O
NS y~Yodi ek €0

Remove

DEAOE

O Change

A2\ Ao dwdd Sre

> DO‘\Pﬁ Add

\MM@J/_\_\L O Remove
BAAOE

l;_if(']lulagc.

5 1

- i LT

Dyadd |

- i t]

e

El:Rcmm"cj

£
o
O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change




“amending any other information, enter change(s) here: (Awach additional sheets, if necessary, )

{

[

o
U

ffective date, if other than the date of filing: \‘0 bL\ \\ ¢ {optional)

an cttective Jate is listed, the dute must be specitic und cannot be prier 1o date ot filing or more than Y0 days after tiling.) Pursuant 1o 603.0207 (3
wite: 1 the date inserted i this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
ovument’s ellective date on the Deparunent of State’s records.

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

wi_Oetdoe~ 292 20

el
Signature ot a member or mnhonzed representattve ol a member

_Qjom_g_wr_\se.

[yped or printed name of signee
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