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COVER LETTER

TO: Registration Section
Divisten of Corporations

FUSION SECURITY SYSTEMS LILC
SUBJECT:

Name of Limited Labiliey Company

The enclosed Arthcles of Amendment and fee(s) are submisted for Niling,

Please return all correspondence conceming this matier to the fvllowing:

Ana sfaria Halem

Natoe of Person

Tux Care

Firnn'Company

F00 NW 107th Ave Suite 203

Address

Sweetwater FL 33172

CinyeSaate amd Zip Code

anahatem @ axcareinc.com

E-mail address: (10 be used for Auture annuad report notiticaiion)
For {urther information concerning this master, please cail:
Ana Mana Hatemn 786

at{ )
Area Code

305682

~Name of Person Daviime Telephone Number

Enelosed is a check for the following amount:

B $2500 Filing Fee T3 530.00 Filing Fee &

Cernificale of Status

U1 835.00 Filing Fee & {3 $60.00 Filing Fee,
Certitied Copy Certificate of Siatus &
fadditional Lopy i~ erclosed) Certited Copy

Cadditional copy 15 enclosed)

Mailing Address:
Registration Section
Diviston ot Corperations

Strect Addreys:
Registration Section
Mhvision of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahussee
2415 N Monroe Street, Suite 810
Taitahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liahilits Compuny as it now appears an our records.)
(A Flonda Limited TiabiTity Company)

. . . o C e - 01/202%
The Articies of Orgamzation for this Linited Liability Company were filed on oML/
F.23000264143

and assigaed

Fionda document number

This amendment 15 subimitted to amend the following:

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

The new pame must be distinguishable and comain the words “Limited Lisbilite Company,” the designation “LLCT or the abbreviation =L 1L.C."

~J
- . - -~ . . IS WAL -y Aviee S 151 =,
Enter new principal offices address, if applicable: HEZ3 MW T2 Ave., Suite 153 -

(Principal office address MUST BE A STREET ADDRESyy ol FL 33172

s . . §75 NW 112(h Ave., Suile 153 -
Enter new mailing address, if applicable: P23 NW 12t Ave.. Suile 133

(Mailing address MAY BE A POST OFFICE BOX) Doral, FL. 33172 -

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

Name of New Resistered Agent: NERIO A GARCIA

New Registered Oftice Address: 18398 SW 25TH CT

Enter Floride sireet address

I\'“Rl\.‘q.‘\l{ . i"l(”-idﬂ _1.3“:()

Cite Zip Conde

New Repistered Agent’s Signature, if changing Registered Agent:

U horeby aceept the appoiniment as registered agent and agree o aet in this capaciss. | further agree wo comply with the
provisions of all statuies relative 10 the proper and complete pertormance of my duties, and Tam familiar with and
accepi the obligations of my position as regisicred ageni as provided for in Chapeer 605, F.S. Or. if this documeni is
being filed 10 merely refleci a change in the regisiered office address. | hereby confirm that the limited tiabiline
company has been notified in eriting of this change.

Ao A, 7@%

If Changing Registered .-\genl.%ignature of New Registered Agent




If amending Authorized Person(s) authorized to manage, gnter the title, name. and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

JAdd

1 Remave

{OChange

T Add

ORemove

{JChange

Cadd

CCRemove

O Change

OAdd

TiRemove

ClChange

CAdd

TRemove

{JChunge

Ul Add

O Remove

iChange




D. 1f amending any other information. enter change(s) here: (Auach additional sheets. if necessanj

E. Effective date, it other than the date of filing: {optional)
1 an effective dare s listed, the date must be <pecitic amd cannut be prior o date o filing or more than 90 davs after Hling.} Pupuant 1o 6050207 (3Kh)
Note: 11 the date inserted in this Block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ef State’s reconds.

{f the record specities a delaved effective date. but not an effective time, at 12:01 aun en the carlier oft (b} The 90th day atter the
record is filed.

] 0942642023 S:5<am
Dated .

Signature of a member & autherized representative of o member

NERIO A GARCIA

Typed or printed name ol signee

Filing Fee: $25.00



