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COVER LETTER

TO: Registration Section
Division of Corporations

3 FUSION. LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Artivles of Amendment and fee(s) are submitted for niling.

Please return alb correspondence cancerning this matter o the following:

Christian Sanchelima, Esq.

Name ot Person

Sanchelima & Associates, P

FirmvCompany

235 SW Le Jeune Road

Address

Miami, Florida 33134

CityrState and Zip Coude

Tm@ sanchelima.com

E-mail address: (W be used for future annual seport notfieation)

For further information concerning this matier, please call:

Christian Sanchelima, Esq. 305 447-1617
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 5§30.00 Filing Fee & O $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certiticate of Siatus Certificd Copy Ceruficate of Status &
(additionn? copy is enclesed) Certified Copy
(additional copy i~ enclosed)
Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Secuon

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303



ARTICLES OF AMENDMENT

TO ’

ARTICLES OF ORGANIZATION
OF

JFUSION.LLC,

(Name of the Limited Linhility Company as it now appears on our records.) - A
(A Florida Limited Liabihity Company) :

. . . . . . .. C ke . 1)) MY
I'he Articles of Orgamzation tor this Limiied Liability Company were filed on July 02ud, 2021

L21000305726

and assigned

Florida document number

This amendment is submitted to anend the foliowing:

A. [f amending name, gnter the new name of the limited liabilitv company here:

The new name must be distinguishable am) comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C"

Enter new principal offices address. if appticable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Registered Office Address:

Enter Floridea stree! address

, Florida
Cire Zip Code

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

! hereby accept the appoinment as registered agent and agree o act i this capacity. 1 further agree to comply with the
provisions of all statntes relarive 1o the proper und complete performance of my duties, and 1 am familior with and
accept the oblisations of iy position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address, T heveby confirm that the limited liabilin
company has been notified in writing of this change.

{f Chunging Registered Agent, Signature of New Registered Agent




ir amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Mapager
AMBR = Authorized Member

Titie Name Address Tvpe of Action
Member Cuarlos De La Flor - 1701 W Hillshoro Blv Suite 305
OAdd

change 1o Ceh 65, LLC.
Deerfield Beach, F1. 33442

ORemove
= Change
Member Guillermo ded Castillo Av, Revnaldo Vivanco 283, Dpt 302,
= Add
Surco Lima. Peru
ClRemove

OChange

Member VCILLC. 1887 Silverbell Ter.
= Add

Weston, FI. 33327
O Remove

CiIChange

CJadd

ORemove

DOChange

OAdd

CIRemove

CChange

Oadd

CIRemove

[OChange




D. If amending any other information, enter change(s) heres cliach additionad shvets, it neceasoany

E. Effective date, if other than the date of filing: toptional)
(I an etfective daze is listed. the date must be spectlic and cimnot be prioe o date of tling or mere thae Gy~ after filing Mursaant o 6030207 (34 by
Note: 1f the date inserted in this block does not meet the applicable stanory iling requirements. ihis date will not be listed as the
document's etfective date on the Department of State’s records,

If the record specitics a delayed effeetive date, but notan etfective time, at 12:00 o on the carlicr o thy - The 90th day atier the
record is filed.

June Sth
Daied

Signature of a iember or autherized representatis e o menmbe

Renzo S, Castagnala

[y ped o pranted name of signee

Filing Fee: 82500



