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TO: Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

F(]nmlu Fusion lnvestments | LC

Nume of Limited Liabiliny Company

e enclosed Articles of Amendment and fee(s) are submitted tor [iling

Please return all correspondence concerning this martter to the following

ZOF\M(;\ fidnardson

Name of Person

Firm/Company

@lmllw Fusion InVestments (L0

(LSAW_|st Jacksonville, Fr, 3220

Address

DU sprville EL 25309

Cinv/state and Zip Code

ZonnwoPichordson 1 @ ualhoo (om

-matl aBiress: (1o be used for future annual répont notitication)
For turther information concerning this matter. please call

7600 Aiharason

\}’umc ol Person

at { aﬂ] .) q&z—-s&;%%

Enclosed 1s a cheek for the following amount
-_T./SJE.OO Filing Fe 1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Talahassee. FIL 32314

Dravtime Telephane NMembe

L1 $55.00 Filing Fee & Tl 500.00 Filing Fee
Certafied Copy Ceriiticate of Status &
Certified Copy
Caddinonal copy iy enclosed

taddinonal copy s enclosed)

Street_Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. I'1. 323053

s



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Famim Fision Investwents (LC

tName of the Livhited Liability Company as it now appears on our records.)
(A Tlonda Limited Tabilie Company)

The Articles of Organization for this Limited Liability Company were filed on

B/07/2020
Florida document number | ’L(m“!l'l'b_c_]‘} 1 8 )

and assigned
! I

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liabitity company here:

The new name must be distinguishable and contain the words “Limited Lishility Company.” the designation "1LELCT or the abbreviation =1.01,.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OF FICE BOX)

B. Ifamending the registered agent and/or registered 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 Avent:
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New Rewistered Office Address: Lo [#2]

Frter Florwda street address - L i

. Florida _ ~d )
iy TOZip U
New Registered Apent’s Signature, if changing Registered Agent:

<o
I herehy accept the appointment as registered agent and agree 1o act i this capacite. [ further agree to complye with the
provisions of afl statutes relaiive 1o the proper and complete performance of myv duties, and Fam familiar with and
accept the obligations of niyv position as regisiered agent as provided for in Chapeer 603, F.50 Or, i this documenr is
being filed to merch reflect a change in the registered office address, 1 herehy confirm thar the limited liahifin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s).authorized to manage, enter the titde, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Charlene 1 ()gm@\] 19 NW Db Teccace CAdd

Pcmbm\(e. PiﬂC&. ; Ff 23006 E’@nm'c

¥

TOChange

AMBA Bndre Grentles 9451 Minorca Way PptJod v

R}\m BCC\U'\ G'IQFO’CnsfFL 33[1!8[3]{cmmc

T Change

Hm_[fﬂ M‘l(hglig Cﬁfﬂ( 4511 Minorca Wa\; Prpr-/U"/ O Add
EM[!! nggtb lé!jrﬂﬁ"\ﬁ Ft ﬁiq/g TiRemove

ZChange

RMBE  _Sokena (esar AT Smcoth Stone Tril  Sha
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CpBemove s
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AMBL Shouno Cesar ABr Swootn SToe Tai - 0%

QQ |€,i q]h 4 N(' 4 C;\’MDIO CiRemove

Q(h:m ae

CAdd

CIRemuove

O Change




D. If amending any other information, enter change(s) here: (Atrach addivional sheets, if necessary.)

Fami\% Fusion InVestments [.L.C

would like +1o
_cmngg_%M\_”Lm&Lmbi_m_cmP@u " 4o g °

“Limited Lig bility fartnersnip”.
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F.. Effective date, if other than the date of filing:

{optional)
I an ettective date i listed. the date must be specitic and cannat e prior to date of tiling or maere than 90 day s atter tiling.) Pursuant w 6030307 (3)b)
Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

I the record specities a delaved eftective date, but not an effective time, at 12:07 a.m. on the earlier of; {b)
record is tiled.

Dated (%_fjfﬁm bﬁf A

The 90th day after the

K200

"Hemaas

J

Jg[““llrc di o member or authorized representitive of a member

Z[r\nm Lichardson

J Tyvped or printed name of signee
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