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T COVER LETTER
b TO: Registration Section
Division of Corporations
FULLYSENSE LLC
SUBJECT:

Name ol Limited Lisbiliy Uompany

The enelesed Articles of Amendment and feersy are subavitted tor $iling,

Picase reiurn all correspondence concerning this matter o the following:

[HEBER FERNANDQ MATTOS

Name b Persort

FULTYSENSE LLC

FirmeCompany

SO0 LAKLEHVURST DR SUFFLE 235

Address

ORLANDO, L 32819

CitvState and Zip Code
mierolimelica @ gmail.com

E-manl addresa: (to be wsed tor future anauad seport satification)

For forther information concerning this matter, please call:
HEBER FERNANDO MAITOS 7 7774277

dat | ¥
Name of Person Area Code Duvtime Telephone Number

Enclosed isoa cheek for the Tollawing amount:

= SEAa0 Filng Fee ZESannn timg g o SR

Ceroficsic ol Statug Cenified C

C 300 00 aling Fee,
Certificate of Status &

Ladditenal copy s enclosed ) Certitied Copy

Gadditional copy ts enclosed)

Muiling Address: Street Address:

Reyistration Seetian Reyistration Section

Division of Corporitions Divigion ol Corporations

POy Box 6327 The Cenre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Saite 810

Tallahassee, FIL 323035



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION “T
OF —

FULIYSENSELLC

(Nume of the Limited Liability Company as if hew appedars on onr records.)
1A Flonda Limimed Cability Companyy

. . . o e i (20/2020 A
Ihe Articles of Organization Tor this Limited Liabiliy Company were Hled on afd assigned

120000057107

Florida document number

This amendment i submitied 10 amend the ollowing:

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

The new name must be distinguishable and contan the words “Eimiied Liability Company.” the designation “LECT or the abbrevimn 1 1L.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Namwe of New Revistered Agent:

New Rewstered Othee Address:

Enter Florida spree! wdidross

. Florida
Cine Zap Codde

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

I heveby aceept the uppointment as registered agent and agree to act in this capactty. ] further agree to comply with the
provisions of all siatates relative io the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position ux registered agent as provided for in Chaprer 603, P8 Or, i this doctiment (s
heing fited to merely reflect a change i the registered office address. Thereby contirm thart the Timited fiabilioy
compan: s been notified in writing of this change.

i Changing Registered Apent, Signature of New Regisiered Agent
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If amending Authorized Personds) authorized to manage, enter the title, name, and address of vach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ELEVATE HOLDINGS. LLC SOMLAREHURST DR, SUITE 238 ORLANIDOLFL 32819

1A

o emiove

CiChange

AMBR INTERPARTNERS, CORP LAREHURS T DR, SUITE 235 ORLANDOUFL 32810
Dladd

o Remueve

I hange
AMBR HEA GLOBALINVES TMENTS 1LLC LAKEHUGRST DR.SUITE 235 ORLANSDOY FLL 32819

A

ORemove

i_JChange

AMRBR RUM INVESTMENTS  LLC LAKEHURST DR SUITE 235 ORILANDO, T 32819

= Add

ORemuve

“IChange

TIaddd

ORemove

T1Change

JAdd

[ORemnave

¢ hange
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D. If amending any other information, enter chanee(s) here: (druch addinunal shecis, i necessard

E. Effective date, if other than the date of filing: (optional)
UFan effective date is Tisted, the date must be specifiic and cannot be prioe ta date of liling or mose than S0 days afler Ghing.) Pursuant o 6050207 (3w
Note: [Prhe date inserted io this block does nor meet the wpplicable statitory fling requicements, this date will not e listed as the

document’s effective date on the Department ot State’s recands,
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b) The 90th day after the reccrd is filed.

July 10 2020
ated

Sigmature of @ member or autharifed fplesntative of o member

HEBER FERNANDO MATTOS

Tuped ar printed name nf signee
X S
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