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RECEIVED

FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

February 6, 2018

MAURICIO FUSION

FUSION CONSTRUCTION SERVICES CORP
4225 FILLMORE STREET

HOLLYWOOD, FL 33021

SUBJECT: FUSION CONSTRUCTION SERVICES CORP
Ref. Number: P12000035423

We have received your document for FUSION CONSTRUCTION SERVICES
CORP and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

It the corporation is a NOT FOR PROFIT corporation it must be signed 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.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(85(63J 245-6050.
Shéha }-Il:iﬁaung
Reghlatory, Specialist || Letter Number: 218A00002435
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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: _ 115550, Cﬂ\&. t_‘-‘dct—\’? o g-@”d LG CC(&E
O _
DOCUMENT NUMBER: |2 COOC :)% 4%

The enclosed Articles of Amendnment and fee are submutted for filing,

Please return all correspondence concerning this matter to the following:

H,B&DM,CCO G :g N

Name of Contact Person

\Euxf P Com‘h\ﬂuc}g{o@ g;‘*“"é‘ Ceed CQ@.@.

Firmv/ Company

ZORS 'Q:(LLMQQG ST

Address

R/Ouif oo b L. 3R o2|

City/ State and Zip Code

Poson. onpp \’\/\’BJ(M';:,{ / & Gy Con

F-mail address: (1o be bsed~for future annual repont notification) V7

For further information concerning this mauter. please call:

%k':&\)\"\'(&kf) :&E’/\.’t N al ( ?5é ) 2—225‘ 3/ 25

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amouni made payable to the Florida Department of State:

ﬁ S35 Filing Fee Os43.75 Filing Fee &  [3543.75 Filing Fee & [J$52.50 Filing Fev
Cuertiticate of Status Certified Copy Certificate of Status
{ Additional copy is Certitied Copy
envloscd) {Additional Copy

18 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Mivision af Corporations Division of Corporations
P.0). Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tatthassee, FL 312300



Articles of Ameadment
to

Articles of Incorporation
of

C,&’xmlmc;&r(o\\, gu:dig@, Dr oAt dal .

Fogood
(Name of Corporation as currenily filed with the Florida Dept. of State)

PLAOED?5Y] 3

Purspant 10 the provisions of section 607.1006, Florida Statutes, this Floridu Profit Corporation adoplts the tollowing amendment(s) to

( Document Number of Corporation (il known)

its Articles of Incorporation:

A. If amending name, enter the new aame of the corporation:
. \ v > DD
r\;. S - X/ ‘q’ CoRf- The new
' " or Cincorporaied” or the abbreviation

name must be distinguishable und contain the word “corporation,” “company.
“Corp..” “inc. " or Ca. " or the designation “Corp.” “Ine,” or “Ca”. A projessiongl corporarion name must coniain the
word “chartered.” “professional association,” or the ubbreviation P AT

21128 FOULMGCRS F

B. Enter new principal office address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS ) ..
H@\,L{/J wood L ?_':(_’):_)_r/
C. Enater new mailing address, if applicable: i _ .
(Mailing address MAY BE A POST OFFICE BOX) . = o
\ f‘: ?XFJ M
= o i
N 17

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

JUNHE

G :L hy

\ 04

Name of New Registered Avent

(Hlorida street address)

. Flurida

(Zip Code)

New Registiered OQffice Address:
(City)

New Registered Apent’s Signature, if changing Revistered Apent:
1 hereby aceept the appointment as registered agenr. T am familior with and aceept the oblivations of the position.

Signanre of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Direetors. enter the title and aame of vach officer/directar being removed and title, name. and
address of each Officer andfor Director being added:

(Atzaci addditional shecis, i necessary)

Please note the officerddivector sitfe by the first fotter of the office tithe:

) = President: V= Fice Presidens: T= Treassrer: 8= Secretan: D= Direcrar: TR= Trustee; C = Chairman or Clerk: CEQ = Chif
Executive (fficer: CFO = Chief Financial Ogficer. If un ofiicerfdirector holds more than one gitle. hisf the first lewer of cach office
hetd. President. Treasurer, Divecior would be PTI.

Chanses should be noted in the following manner. Curcently John Doe ix fisted s the PST and Mike Jones is listed ax the ¥ There is
u change, Mike Jones leaves the corporation. Sully Smith is named the Vand S, These showuld be noted as Jehn Doe, PT as a Change,
Mike Jones, V as Remeve. und Salfv Smith, SV as an ddd.

Example:

X Chanye rr John Dov
X Remove ¥ Mike Jones
N Add sV Sally Smith
Tvpe of Action Lisle Name Address
{Check One)
1y _ Change
__Add

Kemove

2) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Kemove

5) Change

Add

Remove

a) {hange

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional shevts, if necessary).  (Be specifie)

z-L""'—----.
v,

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(i ner applicable, indicate NOAY

Page 3 of 4



The date.of cach amendment(s) adoption: D \ \l l ’DN } 9) ~ . 1f oiber than the

- . i =
date thix document wus signed. \

Etlective date il applicable:

tr1e more than Y0 davs after omendment fhic daie)

Note: 1T the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be hsted as the
ducumemt’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECKEONE)

%hc amendment(s) washAvere adopted by the shareholders, The nuwmber of voles cast for the amendment(s)
by the sharcholders was/were suflicient for approval.

The amendiment(s) was/were approved by the sharchulders dirough voling groups. The following statemeint
bfé must be separaiely provided for cach voting group entitled 1o vore separutely on the amendmenifsy:

“The number of votes cast Tor the amendment(s) was/were sufficient for approval

by
fvoiing group)

O The amendment(s) was/vere adopted by the board of directors without sharcholder action and sharcholder
action was hot required.

[3 The amendment(s) wasAwvere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated < IDL
Signature —H= ,J—’-

{Bv u direc direciars or officers have not been
selected, ~orpbrator — i in the hanls of u receiver, trusiee, ar other court

appointed ;'sducinry ol that Tidhremsr
L l AOLE NV A

. AP 8
M&,DLQFO

(Typud or printed nanxe of person signing)

mﬁQUﬂéU\:‘.PL— DLO N § ~

{Title of person signing)
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