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COVER LETTER

TO: Registriation Section
Division of Corporations

FUSION FLORIDA REALTY LI
SUBIECT:

Nume of Limited Liabihty Company

The enclosed Articles of Amendment and Teegs) are subinitted for fiing.

Please return all conespondence concertting this matter to the Tollowing:

MARTHA LOATZA

Name ol Person

FUSION TTORIDA REALTY LILC

Fiom*Companv

T217 WINDHAN HARBGOUR AV

Address

OREANDO [, 328249

Cits/state and Zip Code
loaiza003@hatmail.com

E-mml adidiess: (1o be used for tute anoval report neliication)

For firther infonmation coneerning this matter, please call:

MARTHA LOAIZA

47 L2259
al{ 3
Nume of Person Area Cade Bavtime Telephone Number
nelosed is a chieek Tor the following anount:
B 52500 Filing FFee O 330 00 Filing Fee & 1 55500 Filing Fee & 0 $60.00 Filing Fee.

Centifivate ol Status Certitied Copy Certificale of Shius &
Certified Copy

tdditienal eapy iy enclosedy

(additional copy is enclosed)

Muiling Address:
Registration Section
Division of Corporations
PO, Box 6327
Talkahassee. FI1. 32314

Strevt Address:

Registration Section

Diviston ol Corporations

The Centre of Tallahiassee

2415 N Monroe Street, Suite 810
Tallahassee, 1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FFUSTON FLORIDA REALTY [1.C
(Name of the Limited Liability Company as if now_appears on our recards,)
(A Flonda Timtted Tiatdity Compuny)

- . o TP - 20112002 .
I'he Articles of Organization tor this Limited Liabiliy Company were filed on 090172021 and assigned

[2100381272

Florda decument number

This amendment 1s submiued to amend the following:

A I amending name, enter the pew name of the limited liability ecompany here:

The new name must be distingishable and contain the words “Limited Liability Compaiy,” the designation "LLCT or the abbreviation =1L 1L.C7

_— - . QU3 [ UGE LANE
Enter new principal offices address, it applicable: WAZ LUGE LANE

(Principal office uddress MUST BIE A STREET ADDRESS)

ORLANDG IFLL 32839

SO32 LUGL AN

Enter new mailing address. il applicable:

(Muailing address MAY BE A POST OFFICE BOX) ORLANDO FIL 32879

.-

.

B. If amending the registered agent and/or registered office addeess on owm
apent and/or the new registered office address here:

Name of New Repistered Apent: SAMI

4932 [LUGE LANE

New Revistered Office Address:

fonter Flonde sireet address

ORILANDO Florida 32839
Cinve Zip Cende

New Regintered Agent’s Sigmature, if changing Repistered Apent:

[ herehy accepr the appointent ax registered agent and agree wr act in this copacuy, 1 further agree to comply with the
provisions of ail staiaes relative v the proper and complere performance of my duties. and §am familiar with and
aceept the nbligarions of my position as registered agent as provided for in Chaprer 6U3 1S Orif s dociment s
heing fifed to merelv reflect a change in the regisiered office address. § hereby confirm thar the fimued Labifin
company has heen notified in writing of this change.

I Changing Registered Azent Signature of New Registered Agent




Ii amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MOGR = Muanager

AMBR = Authorized Member

Title Nine

Cyvpe of Action

D add

CRemove

ClChange

D Add

ORemove
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Dkemese

CIChange

Cladd

CORemove

CIChangpe

Oadd

ClRemove

CChange



D. I amending any other information, enter chanee(s) here: gdercch addivional sheeis, ifnecessary.)
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Effective date, if other than the date of filinge:

(optional)
{1 any ct¥ective date gy Bisted, the date must be specific and cannot he prior t date of tiling or more han 90 davs after Giling.) Pristant 10 603 0207 (3xh)
Note: [ the date ioserted i this block does not meet the applicable statutone 1iling requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

1T the record specifies a delaved effective date, but aot an efTective tine, al F2:00 wa, on the catlier ot (b)
recond 15 hled,

The ©0Oth day aller the
OCTORER 127TFH
iated

2021

| /
- e

Signature vl g member o authorizedagperentative of ¢ membes

NMARTHA LOATZA

Typed ar punted name ol signeu

Filing Fee: $23.00



