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Division of Corporations

July 10, 2019

MAURICIO E JAORENA
4225 FILLMORE STRET
HOLLYWOQOOD, FL 33021

SUBJECT: FUSION F & P CORP.
Ref. Number: P12000035423

We have received your document for FUSION F & P CORP. and your check(s)
totaling $43.75. 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.

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 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young
Reguiatory Specialist Il Letter Number: 319A00009162

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

— M
. | - N INY,
NAME OF CORPORATION: k’ N CT_ }Zﬁ" P_ (/‘QF_ 5_'__
DOCUMENT h‘l)n]lsl-:i&:il’t_%_écﬁmﬁ ) (j_\(/,:z_j_ﬁ L

The enclosed Artictes of Amendment and fee are submiiied for filing.,

Please return all correspondence concerning this maiter 1o the following:

M.&o nae . D/.),ovaa_;\a

N ui‘CuBllur;I Person

-
q:ubbl g /). ‘S

&7 Fin L'nmp.m\

,/_Q{QDS (FlL.v\u@Vxé %T R0 LOOQ_(L Hﬁ?z))/

. -
—_— Ul (’}O : 2 O I i
City/ State and /|p ¢ odL

\LLN CopV ﬁ /wjrwg{‘ Carq_

i-mail adkﬁw Tto be usced Tor futare dmfal report notification)

For further information copeerning this maiter, please call:

W spe (lovene ..uﬁgé__ 1252105

Name ol Chntact Persen Areca Code & 1 SR IS IL]LPI]U]]L Number

Enclosed is a cheek for the Tollowing sumount made pavable te the Flonda Departiment of State,

[0 S35 Filing Fee 0$43.75 Filing Fee & Osa2.75 Fikng Fee & Ox3250 Filing fec
Cortficate ot Status Certified Copy Cerilicte of States
(Addinonal copy is Certitied Capy
enclosed) cAddinenal Copy

is vnclosed)

Mailiny Address Strecet Address
Amendment Section Amendiment Seetion
[Yvision ol Corporations Division of Corponsions
PO, Box 6327 Clitton Building
Taliahassee, FL 32314 2001 Esccutve Center Cirele

Tallahassee. FLL 32301



Articies of Amendment
' 1o
Articles of Incorporation

o4
{‘ ol

.

‘ VG LR (F}ZL LORD.
(Name of Corporation as currently filed with the Florida Dept. ot State)

(Documem Number of Corporation (if known)
Pursuant 1o the provisions of section 6071000, Florida Siawtes. this Florida Protit Corperation adopts the following amendment(s) t

its Atticles of Incorporation:
A, Hamending name, enter the new name of the corporation:
a1 - - . ~ N * oy
?@ $100 [F(mui\ o\ P_& ATy Copfe e e
g\ Ccompany, T or Cincorporated T or the abbreviation

name must be distinguishable und duain the word “corpora
“or Co, " or the dosignation “Corp,” “lne, " or "Co” A professional corporaiion nume must contuin the

“Corp., " Uine,

word “chariered, " Cprofessionad axsociation, " or the abbreviaion TP
. ' o~ :
B. Enter new principal office address, if applicable: . H (Ll__s Fl («LUJ—AQ@ g‘\.r
(Principal office address MUST BE A STREET ADDRESS ) F )
3\‘.\}6\1\7 U)ObcL, - L:ﬁ.._gzzﬁfﬂ

C. Enter new mailing address, if applicable: F ) - -
(Muailing address MAY BE | POST OFFICE BON) L-I(LLS ] l C’L E/L«Odl(j Sg
Hdvty weod - 220/

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

new registered apentand/or the new registered office address:
\ 'A.__

Nanie of New Registered Agent \
1

tFlorda sireet udidress)

— .. ) . Florida
IZJ/J Cinded

New Registered Office Address: .
1

New Registered Agent's Signature, if changing Registered Agent:
[ herehy aceept the appointment us registered ugent. D am famdicr with and accept the oplivations of the position.

\ 2 B
:-:‘J' .’..;‘ o9
— iy
R N S - S B
Signature of New Registered Agent, if changing b - =
A
T T
s o
Sioony
S
Y
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If amending the Officers and/or Dirccturs, enter the title and name of cach officer/director heing removed and title, name,
address of cach Officer and/or Director being added:

{Arrach addiitonal sheeis, i necessaryi

Please note the officer/divector tithe by the jivst fetter of the office titfe.

P = Proxsident: V= Vice President: T= Treasurer: S= Secrvetary; D= Divector: TR Trusiee; O - Chairman ar Clevk: CHEO < (i
Executive Officer; CFO = Chief Financial Officer. I an ofjicer/direcior holds more than ane iile, Lot the fiest lener of cach oy
held, Presidemt, Treasurer, Director would be PTD.

Changes should be nored in the foltowing manner, Currenth: John Dove s {sied s the PST and Mike Jones is listed as the IV Ther
a change. Mike Jones leaves the corporadion, Sully Smith &5 named the Vand S, These should be noted ax Jobn Do, PT as a Char,
Mike Junes, Vas Remave, and Sally Smith, SV as un Add.

Example:
N Change PT John Do
N Remove v Mike Jones
_N A SV sSally Smith
Tvpu of Action Title Namg Address

{Check One}

1) Change

Add
- /

Remove

2) _ Change e o
_Add .
Remuowve
3y Change .
_ Add

Remove

43 Chanpe

Add

Remove

3/ Change

Add

Remove

) Change

Add

Retmove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheews if necessarvy.  (8e specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
pruvisivns for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/t )

Pa

e 3ol d
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T . .
The date of each amendment{s} adoption: D_"L O>;\u1;®\ﬁ’_ . - . . 1f uther thun

date this document was signed.

Effective date if applicable:

(1o more than Y0 davs apier amendment pile date

Note: 1 the date inserted in this block does\iot mecet the applicable statutory 1ihng reguirements, this dute will not be listed a5 1
document’s effective date on the Department of\State’'s records,

Adoption of Amendment(s) {CHECK ONE)

M!'hc amendment{s) was/were adopted by the sharcholders. The number ot votes cust for the amendment(s)
by the sharcholders wasiwere sufhicient for approval.

O The amendinentgs) wasiwere approved by the sh;u'cholﬁ through voting groups, The joffoswing siatement
muxst Be separately provided for each vating group entitle

2 vote sepedrdtely on the amendoentisy:
“The number vl votes cast for the amendmeni(s) was/weresulficient tor approval

by

{veling yrougy

O The amendmeni(s) was/were adopted by the board of directors without 5$1uldcr action and sharcholder
detion was not required.

[ The amendmenigs) was/were adopted by the incorporators without sharcholder actian and sharcholder
action was not required,

Dated O % Sﬂ K-‘_, : _

Signature

{By a director. pres
selected. by an incorporitor - if in ity
appointed fiduciary by that fiducitary)

Mc@or\' Qg b éymf op

Tvped or printed same of person signing)

¥O Ly Q09y

Cltle ul'pcrfnn signing)
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