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ARTICLES OF AMENDMENT o=
TO e

ARTICLES OF ORGANIZATION
OF : o

FUZION CARGC [INTERNACIONAL,LLC R T

MMW%WMM
A Flonica Limot ity Company

The Articles of Organization for this Limited Lisbility Company were filed on 117132020 and assigned

. |
Flonda document number L20000350052

This amendment|is submitted to arnend the following:

A. If amending|pame, enter the new name of the limited Hability company here:

FUZION CAR(}Q INTERNATIONAL FREIGHT FORWARDER, LLC
The new name owst be Gistinguishable and contain the words “Limited Liability Compary,” the dexignation “LLC" or the abbreviation “L.L.C.”

Enter new prin¢ipal offices address, if applicable:

(Principal officé.address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
{Malling address MAY BE A POST QFFICE BOX)

B. if amending|the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or th¢ new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
| ‘  Florida
| Chy Zip Code
W rered Apent’s Signature, if changing Repistered Agent:

1 hereby accept|the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of alf statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company kas been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Anthorized Person(s) autberized to manage, enter the title, name, and gddress of each person beipg added
ved fro rds:

MGR= Manager
AMBR = Anlht'Triztd Member

Title are Address Type of Actiop

JAdd

ORemove

CcChange

CAdd

CRemove

OChange

Jadd

JRemove

COChange

OaAdd

ORemove

TOChange

{JAdd

ORemaove

OChange

Oadd

COJRemove

{JChange
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D. if amendinp rny other information, enter change(s) here: (Artach odditionel sheeis if necessary.)

EIN: 851392996?

{vptional)

E. Effective date,if other than the date of filing:
{Ifan <fFective dazq is listed, the dale musi be specific and cannol be priar to date of filing ar mare than 90 deys after fling.) Purtunai 1o 605.0207 (3 Xb)
Note: If the dafe inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the

documert's cfch'.ivc date on the Department of State's recards.
i

If the record specifi

a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of: (5) The 90t% day after the
record is filed.

Scptzmbeir 7 2021

] @WM @ @U,\C

Signature of a member or authonzed rancnmivc of a member B

GUILLERMO RUIZ - MANAGER

_ Typed or printed neme of signee




