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COVER LETTER

TO: Reglstration Section
Division of Corporations

FUSION CUSTOM LLC.
SUBJECT:

Name of Limited Liatuiity Company

The =nclosed Articles of Amendrment and fee(s) are;submitted for fling.

Please returmn ail correspondence concerning this matter to the following:

LORETTA VALERO-FM!TH

| Nare of Person
|
AWS Booxx_asvm? & ACCQUNTING INC,

FirnyCompany

1300 N FEDERAL H\\lfY SUITE 107

Address

BOCA RATON, FL 3%432

‘ CitysSiate and Zip Code

LOR.ETTA@AWSTA,\?SS‘COM
E-rut address: (1o be used for future annual report notification)

For firther information concerning this matter, please call:

LORETTA VALERO-SMITH i8] 674-8575
at }
Numne of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following smount:

= £25.00 Filing Fee 3 §30.00 Filing Fee & D) £55.00 Filing Fzc & O $60.00 Filing Fee,
Certificate of Status Certified Capy Certificate of Status &
{atdditonat copy 15 enclosed} Certified Copy

{additional capy i3 enciosed)

Malling Addresy: Street Address:

Registration Section Registratior: Section

Division of Corporations Pivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

oF 4 73000086021 3

FUSION CUSTOM LLC. |

04:07/2022

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

L22000145683

Fiorida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words " Lamited Liability Company.” the designation “LEC” of the abbreviaton “L.L.C.7

Eater new principal offices address, if applicable:
(Principal office address MUST BE A STREET A DDRESS)

Enter new matling address. if applicable:

Iy ~
aifing addr: Y8 OST QFFICE BOX) =
3
1 -—
B. If amending the registered agent and/or rlegistered office address on our records, enter the name of the new registered
agent and/or the new registered officc address here: -
w2
Name of New Registered Agenl: . —
| ~
New Registered Office Address:
Enter Florida street address
. Florida
Ciry Zip Code

New Reglstered Agent's Signatuce, {f chan ing Registered Agent:

[ hereby accept the appointment as registered agen! and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative o the proper and complete perfarmance of my duties, and I am familiar with and
accept the obligations of my position as reglis:ere‘i agent as provided for in Chapter 605. F.5. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

Tf Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the titte, name, and_address of gach person being added

or removed from our rec LB -
or remoted frum aue secols 1123 DO00FL0Z1 3

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR CARCLA ENTERPRISES INC. [751 W COPANS RD STE 3 ‘/\
- B Add

N

CRemove

POMPANO BEACH, FL 31064

OChange

AMBR CARCLA GROUP LLC. 1751 W COPANS RDD STE3 -
| Add

POMPANO BEACH, FL 13064 f’_\

OChange

Oadd

CRemave

JChange

Oadd

TIRemave

O Change

Oadd

CIRemove

C1Change

OAdd

ORemove

(JChange
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D. If amending any other information, enter ¢hange(s) here: {drach additional sheets, if necessary.)

E. Fffecuve date, if other than the date of ming {optional)
{ an effactive date {s lined, the date must be specific and cannoi be prior to date of filing or more than 90 days afier filing.) Purswani te 6030207 (3)b)
N’ote If the date inserted in this block does not nch the apphicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

1£ the record specifics a delayed etfective dale, bul pot an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

ud ) 02/»8/20 25|
)

S’ )g;narﬁ Imcmber or autharized represcotauve of a member

JAVIER R. SOLIS

’ Tvped or printed name of signee

Filing Fee: $25.00




