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COVER LETTER

TO:  Registratnn Section
1 B Pivislon of Corporations

... FUXIONUSLLC
SUBJECT:

Mame of Limited Llability Coopany

T ha cmlowd Articles of Amandment and fee(s) are subinitied tor filing,

. Pleu:,e el nll carrespoudence conuerning this matter to the follewing:

SHARCN 8 PEREIRA GUTIERREZ

Name of Penon

BB14 NWBBTH ST

FiawCampsny

MIAMI FL 33186

Addresy

INFO@PRICRITX.COM

Cily/Suate and Zip Code

-l uddvess: {10 b used Tor fiute annual repont noulication)

For further information coucerning this mutier, please call:

LUIS A PALLARES 788 5937742
. at )
\lnmo of Person Area Code Daytime Telephope Nupber
Eneloscd is a _qfu:ck for the ﬁﬂlowing amount:
552500 Filing Fee [ $30,00 Filing Fee & £ $55.00 Filing Fee & Q. $60.00 l.-i]mg Fee,
. Certificate of Statwg Certified Copy - Cértificath of Smtuu &
(dditionnt copy 19 cuelosed) Centificd Copy :
(ndmbcm!cnm hmlmul}
Registration Section Rogistration Section
Division of Corporations- Division of Corporations -
P.0. Box 6327 The Centre of Tallahassee
Tallshassee, EL 32314 2413 N. Mooroe Street, Suite 810

”[‘nllahussec. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FUXION US LLC

05!2&’2022

le Arlicles of Organization for this Limited Liability Compeny were hlcd on in_i-:daiaigneg:l -

" Florida docwnent niumber L22°00245171

Thix nn_xcnd_mqnt- is submitted to amend the following:

A.. If amending name, mmmmwmmmﬂ . :
F‘EREIRA GLOBAL INVESTMENT LLC ) N
The new nawme onist be distingutshable ond contain the words “Limited Liability Company,” the designation “LLC™ or the abbm]nmm LG :

. Enter pew principal-offices address, if applicable: - : . o
ingipiloffice gd: L TREET s S S .

Enter new nm!ing addlm, ir nppllcab!e
!1 r ada’rﬂs ST OFF, (1)

B, Ifamending the registered ageiit and/or registered office address on our records, MM‘MMMW .
. ent andfo the vew regi | office add R v G e he st

Nine of New Regisle t: - '
New Reglstored Office Adrress: - =2
0 Enter Flavida strect addross e
; Florida i
TGy : - "”CME '
.- . HEREE ! -
< —

1 he: eby actept The appoammem as :eglsterea’ agant.and agree to act in this capacity. 1 further agree 10 r:onqw wlliz r}rs
: prm»l.ﬂom of all sratutes relative 1o the proper and comp)sre performance of my dutfes, and Iafm{fqnuﬁar wulrahd
wiécepi the obligations.of my position ds reglstered agent as provided for in Chapter 605, {E.S. Or, f this' dierment u

: bc!ng fited 1o merely reflect a changein the registered 0ﬁlce address, | hcreby confii rm fhat tha ﬂmtmf Haﬂ{taf

" coinpany has béen notifivd inwriting of this change.

Tt Changlfig Regstarcd Agent, MMLW '
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If anuending Auth

. MGR=. Manager
AMBR o Authorized Member

Name

orized Person(s) authorized to manuge, enter

Address

3056443052

OChange.

DAdd.

: GR'_:H}Q\;{

Octarige

—, DChaigs

DAdd .. -

EiRemgwe -2 -

_Dagd: -

- ORemots

 OGharke.

7/ 8
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D. If amending any other information, eater change(s) bere: (Attach additional sheers, if necessary.} i
' NA

712023
. Effective date, if other than the dute of filing: 020 = (optlonal)

1If nn cnhx!vo dote ik listed, tho date must be specdite ad ennnot be prlur o date of filing or moro lhnn 90 days after fling) Punmmua 808.0207 JOONE
; 1£1hic date inserted ifi this black does not meet the applicable stastory filing r-:quircmcnis fhis dite will no& Lé !fstnd g lhe’
dm.um:nt ¥ ‘.m:clm dalc 01 the Depurtment of State’s records.

H the moni spccuf’ ed x dclaycd cffective dm:. but not an cifective time, ut 12:01 n.m. on tho c:xrlxu of‘ (b) T'hu §0!h d:y nm:r the.
rccord is filed, . .

" reBor. ‘ 2023
Dated - . —

g " uresla membor OF AUThoN7ed represantnfive of o Tawber

SHARON S PERElRA BUTlERREZ
Typed or printed mylﬁ: of signeo

Filing Fee: $25.00

8



