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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Fuzz LLC
(Name of the Limited Liahility C cards.)

The Ariicles of Organization for this Limited Liabitity Company were filed on 04/19/2023
Florida document number 123000192879

and assigned

This amendment is suhmitted 10 amend the following:

A, W amending name. eater the new name of the limited liability company here:

The new aame must be distinguisbable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “{..1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

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

M~

Name of New Registered Agent: =

Cad
= .
New Repistered Office Address: L -

Enter Florita sireet address - |
(%]
. Florida
Cuy Zip CodaZ
New Repistered Apent’s Signature, if changing Registercd Agent: - .-

D hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all stanwes refative to the proper and complete pecformance of my duties, and [ am funiliar with and
aceepi the ohligations of mv position as regisiered agent as provided for in Chapter 603, F.S. Cr, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabiliy
company has been notified in writing of thiv chunge.

If Changing Registered Apent, Signature of New Registered Agent




-

I amending Authorized Person(s} authorized to manage. enter the tile, name, and address of each person being added
E £ Ba

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR FUZZ GROUP LLC
MGR Carlos Fuenzalida

Address

8469 Narcoossee Rd Apt 12206

Orlando FL 32827

8469 Narcoossee Rd Apt 12206

Orlando FL 32827

Ivpe of Action

CJadd

W Remave

C1Change

M Add

CIRemove

LHChange

Cadd

CIRemuve

OChange

D.-\dd

ORemave

[WChange

Ciadd

ClRemove

O Change

Ciadd

ClRemove

OChange



D. If amending any other information, enter change(sy herer fditach edditionnd sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(1720 effective dute i< listed. the date miust be specifie nd cannol be prios to date of dling or ware than 90 days afler filing, ) Pur-uam to 6030207 (31¢h)
Note: [fthe date inserted in this block docs not meet the applicable stauiory filing requiremenis, this daic will noi be listed as ihe
document’s cifective date on the Department of State’s reconds.

[¥ the recard specifies o delayed citective date. but not an cffective tme, at 12:01 a.m. on the catlier oft ¢thy The Y0th dav afier the
recond is filed,

Dated 05/03 . 2023

Signature of a member or authorized representative of @ member

Nat Smith

I'vped of printed name of signee

Filing Fee: 325.00



