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COVER LETTER

TO: Registrutinn Section
Division of Corporations
FUSION TRADERS. LLC
SHIBIECT:

Mame of Limiled Liability Company

The enclosed Articles of Amendment and foels) are submitted for iling.

Please rotrn all correspondence concerning this matter 10

the rollowing:

FERNANDEZ NORTES, SANTIAGO

FUSION TRADERS, L1.C

Wame of Person

B320 NW [4TH STREET

Fiem/Company

NDORAL/FEL /33126

Address

Ciny/State und Zip Code

santitn.axp@@gmnail.com

O

For funther intonnation concerning this matier, please call:

FERNANDEZ NORTLS, SANTIAGO

Name of 'erson

E-madl address (10 be uzed for futare anoual repart notilicanond )
:\ Al
786 RI8-0273 -
at ( ) ey
Area Code Daytime Telephone Number I\_)
~

Lnclosed 15 a check for the following amount:

= 525.00 Filing Fee tJ 330,00 Filing Fee &

Certificale of Satus

Mniting Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FLL 32314

[J $55.00 Filing Fee &

O $60.00 Filing Fee,
Certified Copy

Cenificate of Status &
Certified Copy

{adgitimal copy is enclused)

(zdditional cvpy is enclused)

Swrect Addiress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite R1{)
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

]

FUSION TRADERNS, L1

The Articies of Organtzation for this Limited Liability Company were filed on and assigned
L2IONGER ] 2ES

Flonda document nueiber

This wnendiment is submitted 10 amend the tollowing:

AL IF smending name, pnter the new name ol the limited ligbility compuny here:

e new name must be distingnishable and contain the words "Limited Liability Company.” the designation “LLC or the abbreviation L1 .07

Enter new principal offices address, if applicable:

{Priacipal office address MUST BE A STREET ADDRESS)

tinter new mailing address. if applicable:

(Maifing uddress MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the pame of the new repistered
ngent and/or the new registered office address here;

Name of New Rugistered Avent: FERNANDEZ NORTES, SANTIAGO

o
Mew Registered ()frlc : Addl’ S 8320 NW i4TH STREET ::: _..:;
Enter Flovida street address A0
DORAL Florida 33126
Ciry Ziy Conde

New Registered Agent’s Sipnature, if changing Repistered Agent;

[ herehy uceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of ell stautes relative to the praper amd complete pecformance of my duties, and [ am famifior with and
uceepr the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this documeni i
heing fited to merely reflect a chunge in the registered office address. I herehy cunfirm that the limited liahility

company has been notified in writing of this change.
/
&
e il _
ll‘(“.h-.mgin@'ﬁ‘ Stgnature of New Repistered Apent




ETNIC 1Y

IT amending Authorized erson(s) authorized to manage, enter the title, name, and address of each persun being added
or removed [rom our records:

MOGR =  Manager
AMBR = Anthorized Mcember

Title Name Address Type of Action

MGMR SANTIAGO, FERNANDEZ NORTES 3320 NW 14T11 STREET MIAMI, FL 33126
. FiAdd

TORamave

= Chonge

CiAadd

CRemove

(GChange

(JAdd

CIRemove

ClChange -

O Add .

iJRemuove

- i

ElChange .
O

i~

ClAdd

CiRemave

[ZiChange

JAdd

ClRemove

OChange




D). If amending any other informatiun, enter change(s) here: (Antach addisional sheels, if necessary.,)

Tt is necessary o remeve the SR title in the name of the segistered agent, as i does nod catry atitle,

And in the name of the authorized persens we want W remove he S afler the nane,

since the authonzed person does not have a middle nizme, and also remove the SR [rem the title.

e
L&

E. Ftfective date, if other than the date of filing: (optinnal}

¢ an elleenve dae s histed., the date must be specific and cannot be prior o date of filing or more than %0 days after fding ) Purstant (_'ng}f.)S.U?ﬂ'i (31b1
Note; If the date insenied in this hiock does not ineet the applicable stattory filing requirements, this date will not b listed ax the
davament’s effecnve date on the Department of Siate’s reconds.

=

e

It the record specifies ¢ delayed effective date, but not an etfective towe, 28 12:01 aan. on the carlier oft (b)Y  The Q0th duy after ihe
r—

record s filed.

(1771442021
Mated |

Sigaature ofw member oF autherized represeniznve of @ member

FERNANDEZ NORTES, SANTIAGO

Tvped or printed name of signee

Filing Fee: 525.00



