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122000260715 3 COVER LETTER

T Registration Section
Division of Corporations

FLSION PMG LLC
SUBJECT:

i Name ol Limited Liability Company

The enclosed Articles of Amendment and fuels) are submitied lor filing.

Mease return all correspondence concerning this matter to the foflowing:

Name of Peron

FILE RIGHT LILC

FirmfCampany

M AT AVENLE, SUITE 139

Address

BROOKLYN NY 11204

Cinestate und Zip Code

salesa@fileacorp.com

-manl address: (1 be used (or futute annual report nonfication)

Far turther infornation concerning this matter. please call:

Sara 7iX ¥7K8-5811
ol )
Name of Person A Ciele Ihetinne Telephone Numbser
Lnetosed is a check tor the following amouni:
= 52500 Iiling Fee O $30.00 Filing Fee & Ol $55.00 Filing Fee & — S60.00 Filing e,
Certificate ot Status Certitied Copy Certificaie of Status &
additionsal copy s enclosed Certified Copy

1additivnal copy i~ gnclosed)

MailingAddress;

StrectAddress:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI. 32314 2413 N Monroe Street. Suite 810

Tallahassce. FI. 32303
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112300260713 5 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

FUSION PMG LLC

(3:21.2023

andassigned

The Articles af Organization for this Limited Liability Company were tiled on

N . 2300 s
Florida document number 123000144244

This amendment 1s submitted w0 amend the 1ollowing:

A, Ifamending name, enter the new e of the limited liability company here:

The new name must be distinguishabie and contain the words “Limited Liabiliy Compam . the designation “LLC™ or the sbbreviation =LLL.C.”

Enter new principal offtees address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

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

Name of New Resistered Apeni:

New Registered Ofice Address:

Friter Floride sircet adkiress o
.y - r

. Florida =

Cie TGyl

New Registered Agent’s Signuture, if changing Registered Apeat: )
(F%]

T heveby aceepr the appoinienr as regisiered agem and agroe (o aer in ihis capaeliv, [further agree 1o comply wirl the
provisions of all statwes relative w the praper and complete performance of iy deties. and Tam familicr with and
cccept the abligarions of my position as registered agent as provided for in Chapter 603, F.8 Or, if this document s
being filed 1o merely reflect a change in the registered office address, | horeby conjirm that the limited liabifity
compam: has been notifled inwriring of this change.

I Changing Registered Apent. Signsture of New Registered wgent

123000260713 3
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123000260715 3
ITamending Authorized Person(s) authorized to manape, enter the title, name, snd address of cach person being added
ar removed from our records:

MGR = Muanager
AMBR = Authorized Membyr

Title Name Address Tvpe of Action
AMBR AVRATIAM SHARABY 4 HGLY JHLL CT
= Add

JACKSON, N N8327
ORemove

Changy

TJAdd

ORemove

CHChange

TJAdd

ORemove

OChange

O Add

CTIRemove

TiChange

D Add

ORemove

CIChange

OAdd

ORemove

CChange

H2INN260713 3
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HZH00260715 3

D. If amending any other information. enter change(s) here: fluach additional sheets, if necessar)

E. Effective date, if other than the date of filing: {oplional)
T effective date s Hsted. the date must be specilic and auinmt be prior w date of Giling or more than 96 ds after 5Hse, ) Pursaam w 6050207 (k)
Note; I1the date inserted in this block does not mcet the applicahle statutery filing requirements. this date will not be listed ax the
document’s effective date on the Department of State’s records,

I¥'the record speeries o delayed eifective date, bt not an etfeetive time, at 1201 a v nnthe carhier nf () The 2rh day aftere the

resonrd 1s filed

JULY 28
Dated

1]
=
Y]
Lsd

/s/ AVEAHAM SHARAEY
Signature ol a member ot aushorized representntive of o« member

AVRAHAM SHARABY

Typed or prited naste o signee

12300026075 3 Filing Fee: 825.00



