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COVER LETTER

L3 - -
TO: Registratinn Section .
Division of Corporations -
r
FUSION FLORIDA REALTY LILC
SUBJECT:
Mame of Limited Liability Company
The enclosed Articles of Amendiment and Tee(s) are subinisted for filing.
Please retwn alt correspondence concerning this matler to the following:
MARTHA LOATZA
Name of Person
FLUSION T.ORIDA REATLTY 10 .C
Firm/Company
T2HT WINDHAM HARBOUR AV
Address
OREANDO L 32829
Cily/S1ale and Zip Code
loarza003 @ hatmaal.com
E-manl addsess: (1o De used for uture annual report notitication)
For Turther information concaning this matter, please call:
MARTHA TOATZA 07 0O42-2590
at ( )
Maze of Person Arca Code Davtime Telephone Numbes
Enclosed s a check for the following amount:
- 52500 Ning Fe 1 $30.00 Filing IFee & 1 %35.00 Fiting lFee & {1 $60.00 Filing Fee,

Cerliticate of Statos Certified Copy Centificate of Stas &
(additional copy is cnglosed) Certilied Copy

(additional copy is emelosed)

Muailing Address: Street Address:
Registration Scction Registration Scetion
Diviston of Corporations Division of Corporations

PO Box 632

P o o o o e

The Cenire of Tailahassee



ARTICLES OF AMENDMENT

TO 2,
. < n B < - e g .
ARTICLES OF ORGANIZATION 2, o
OF - -
- p}
FFUSTON FLORIDA REALTY [LLC ’?;r =
(Name of the Limited Liability Caompany as it now appears oi our records,) \<3
(A Flonda Linnted LialnTne Company)
o

o U 090172021 s
I'he Articles of Orgamzation for this Limited Liability Company were filed on and assigned

121000381272

Flarnda document number

This amendment is submitied 10 amend the fellowmg:

AL I amending name, enter the new name of the limited tability company here:

NIA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT ar the abbreviation 71.1L.C7

. . . g - - ) '-,’_s
Enter new principal offices address, if applicable: A

(Principal office address MUST BE A NTREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistercd Agent: sAML

New Registered OfTice Address:

Fontey Flovicke street (dedress

. Florida
Cine Aipy Cende

New Registered Apent’s Signature, il changing Registered Agent:

[ herehy accepi the appaintment as vegisiered agent and agree 1o act in this capaciiy. [ further agree to comply with the
provistons of all sicnres relative w the proper and complete performance of my dunies. and [am fomilior with and
aceept the obligations of my position as registered ageni as provided for in Chaprer 603 1S O i this docment is
heing filed 1o mevelv veflect a change in the registered office address, Therehy confirm that the limited liabiliny
compeany has been notified in writing of this change.

If Changing Registered Agent, Stemture of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Namne Address Type of Action
MG ADANMS, ALEXANDER I? T217 WINDHANM HARBOUR AVE
O kel

ORLANDCO L, 32829
= Lemove

OChanpe

Ol dd

CIReinove

OChange

Cladd

[CJRemove

ClChange

[Cadd

Olemove

OChange

{Cladd

[Remove

DChanpe

Ol

I Remove

ZHChampe




D. If amending any other information, enter change(sy here: (Anach additional sheets, if necessan)

K. Effective date, it other than the date of filing; Savt (opptional)
(117 an effective date is listed, the date must be specitie and cannot be prres o date of liling or moie than 90 davs atler tiling.) Pursuant 1o 603 0207 (3)(b)
Note; 11 the date inserted i this Bloek doues not mect the apphicable stelutony (thng requirements, this date witl not be listed as the
document’s etlective date on the Bepatunent ol State’s reconds,

IMthe tecord specifies adelaved effective date. but notan elteetive time, at 12 01 am. on the carlier of: (1) The 90th day after the

record 18 iled

SETEMBER 28711 20210
Dated

Signature of a membet or anfhonred representilve of 1 membe

NMARTHA TOATAA

Typed or printed name of signee



