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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form for filing Articles of Amendment 10 amend the articles of incorporation of a Florida Not for Profit Corparution
pursuant to scction 617.1006, Florida Statutes. This is a basic amendment form and may not satisty all statutory requirements for

amending,

A corporation can amend or add as many articles as necessary in one amendment.

# The originai incorporators cannot be amended.

# [f amending the name of the corporation, the new name must be distinguishable on the records of the Florida Department of
State. A preliminary search for name availability can be made through the Division’s website at www.sunbiz.org. You arc
responsible for any name infingement that may result from your corporate name selection.

# Il amending the registered agent, the new agent must sign accepting the appointment and state that he/she is familiar with the

obligations of the position.
7 I amending/adding officers/directors, list titles and addresses for each officer/director.

If a section is not being amended, enter N/A or Not Applicable.
The document must be typed or printed and must be legible.

The document must be typed or printed and musi be legible.

Pursuant to section 617.0123, Florida Statutes. 4 delayed effective date may be specified but mav not be later than the 90" day after
the date on which the document is filed.

Filing Fee $35.00 (Includes a letter of acknowledgment)
Certified Copy (optional) $8.75
Certificate of Status (optional) $4.75

Send one check in the total amount made puyable to the Florida Department of Stase,

Please include a fetter contatning your telephone number, return address and centification requirements, or complete the attached cover
letter.

Mailing Address Street Address

Amendment Section Amendment Section

Division of Comorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroc Street, Suite §10

Tailahassee, F1L 32303

For further information. you may call the Amendment Section at (850) 245-6050

CRIEQ09 {4115)



COVER LETTER

TO: Amendment Section
Division of Corporations

The Fusion Centre INC DBA Disruption Nation Assembly
NAME OF CORPORATION:

N02000007381
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Pleasc return all correspondence concerning this matter to the following:

Kiyata Branker

(Name of Contact Person)

The Fuston Centre INC

{Firm/ Company)

1270 NW1635th Sreet STE

{Address)

Miamy FLL 33169

(City/ State and Zip Code)

mskbranker@gmail.com

E-mail address: (io be used Tor future annual repont notification)

For further information concerning this matter, please call:

Ursula T. Wright 786 802-3240
at

(Name of Contact Person) (Arca Codey  (Daytime Telephone Number)
Enclosed is a cheek for the following amount made payable to the Florida Department of State:

m 535 Filing Fee  [0843.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Centified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additignal Copy i3
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment .
to ‘f‘:\{i ! P,
Articles of Incorporation 2(}2)7 3 T f)
of p /?;; -
The Fusion Centre INC L3y f.’,-:";-{.: _ 7
(Name of Corporation as currently Rled with the Florida Dept. of State) - "’*-"-.",5‘ }-'_."‘

N0O2000007381

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Stamtes, this Florida Not For Profit Corporation adopis the {ollowing
amendmeni(s} to its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

xygen Life Cente W
Oxygen Life Center (. The new

name musi be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation "Corp. " or “Inc.”
“Company” or “Co.” may not be used in the name.

2 \J“r “ ! . =
B. Enter new principal office address, if applicable: 1270 NW165 Strect. STE |
{Principal office address MUST BE A STREET ADDRESS ) Miami. Fl 33169

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/ar the new registered office address:

Kiyvata Branker
Name of New Registered Agent: y

[270 NW1635 Street, STE |

(Floridu street address)

New Registered Office Address:

Miami Florida 33169

(City) {Zip Code}

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointmeni as registered agent. [ am familiar with and accept the obligations of the position.

Signatire of New Registered Agent, if changing



IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and pddress of each Officer and/nr Director heing added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President: V= Vice President; T= Treasurer; 5= Secretary: D= Direcror; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one dtle, list the first letter of each office
held. President, Treasurer, Director would be PTID.

Changes should be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Viand §. These should be noted as John Doe, PT as a Change,
Aike Jores, V us Remove, and Satty Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add SV Sallv Smith
Tvpe of Action Tatle Name Address
(Check One)
1) Change vp Carmien Hell 16400 NW 15 AVE
Add Miami, FL 33169
x Remove
2) Change D George Astwood 16400 NW {3 AVE
Add Miami. FL 33169
. Remove
3) Change
Add

Remove

4) Change
Add

Remove

3} Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)




The date of each amendment{s) adoption: . it other than the
date this documens was signed.

5.2.23

Effective date if applicable:

tno more than 90 davs after amendment file duie)

Note: [the date inserted in this block does not meet the applicable statulory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendiment(s)
was/were sufficient for approval.



O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adamtad hirtho haned At Aie
QUOPCa oY g ooari ol G

Dated

Signature

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Kivata Branker

{Typed or printed name of person signing)

Secretary

(Title of person signing)



