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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: ?USQ HUQC £ WGPD(‘OVC«Q’ f\QAC?}t l

DOCUMENT NUMBER: Do/ 00N0 OLFL4Y

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all eorrespondence concerning this mauter to the following:

Ole.g,' kOSl ‘\/M

Name of Contact Pérxon

Firnv Company

A31F  boca (oedens (uede S D

Address

Bocs Kodow, FL. 23446

City/ State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

aty _) .
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavabie 10 the Flonda Depaniment of State:

1 835 Filing Fee (J$43.75 Filing Fee &  [JS$43.75 Filing Fee & (155250 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additiona] copy is Certfied Copy
enciosed) i Additional Copy

15 enclosedd

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.(}. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite §10

Tallabassee, FL 32303



Articles of Amendment
o
Articles of Incorporation

of
Tuse Roee s fonlioues M;mr \ neo

{Name¢ of Corporation as'currently filed with the Florida Dept. of State)

P2 00000 $744 G

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flerida Prafit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:
AL IF

amending name, enter the new name of the corporation:

or Co, "
“chartered. ™

(zold  Fugiou Huee s 'ADD"QML Qopair Jue
name must be distinguishable and contain the word c"m,r}rmumrr N
e,

ar the designation = Corp. "

" comnpany,
“professional axsociarion,”

The  new
o rmrjrpomh:d or the abbreviation “Corp.,”

A professional corporation name must contain the word
PA

“Ine, ™ “Co'.

“ar the u."Jbrm'r'.:nirm -
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

R

YL

.

)

vl -

C. Enter new mailing address, if applicable

= —
T i
o m
: = )
(Mailing address MAY BE A POST OFFICE BOX) M

g1 HIWY | €- hVHE

T

e
e

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

Nume vf New Revistered Agent

(flarida street address)

New Revistered Qftice Address

. Florida
(Citvy

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appointment as registered wgent. umi

Iam fumiliar with and aecept the ahligations of the pusition

rAip Coidey

Signaiure of New Registered Agent, if changing
Check if applicable
(3Thea

mendment(s) isfare being filed pursuant to <. 6870120 (1 1 {e). .8



d

If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and titie, name, and
address of each Officer and/or Director heing added:
(Attach additional sheets, i necessaryi

Pleuse note the officer/director title by the first letter of the office title:

P = President; V= Fice President; T= Treasurer: 5= Secretary; D= Direcior; TR= Trusiee: C = Chairmun or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. I un officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jahn Doc is listed as the PST and Mike Jones is listed as the V. There s
u change, AMike Jones leaves the corporution, Sally Smith is named the Vand 8. These should be noted us John Doe, PT as u Change,
Mike Jones, ¥ as Remove, and Saliy Smith, SV us un 1dd.
Example:
X Change rT John Doz

X Remove vV Mike Jones
X Add Y Saltv Smith

Type of Action

Title Name Address
{Check Oned
1) Change
Add
= =
Remove > if =2
- -1
pate %
2) Change T« —
>
ni. b I
Add W 'r': ot
My = ! !l
Remove e :_‘_ O
k| Change L —
s e
T =
Add W o
! >
Remove
4 Change
Add
Remove
5) __ _ Change
Add
Remove
&) Change
Add

_  Remave




L

E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessar).

(Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(i not applicable, indicate N/AY




.-

‘The date of cach :imendmcnus) adoption:
date this document was signed.

.1t other than the
Effective date if applicable:

{no more than 90 davs after amendmoent file datey

Note: [ 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 of Stute’s records.
Adoption of Amendment(s) {(CHECK ONE)

The amendment(s) was/were adopted by the incorporators. or board ot directors without shareholder action and sharcholder
action was not required.

) The amendment{s) was

wery adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficiemt fur approval.

[ The amendment(s) was/were approved by the shareholders through voting sroups. The following stutement
must he separately provided for cach voling group vntitled to vote separately on the amendmentisy

s
B =2
, e r~
“The number of votes cast for the amendment{s) was/were sutficient for approval ‘;,‘_.,\ = { l
et .
by ) Ty !
- W, I
fveding group) g’_‘i w m
mge =
n -+ = D
. S
Dated O?/Q?f/ 20‘) l - -
A - gh o
4
Signature 4 T~

(By a director. president or uther otficer - if directors or ofticers have not been

selected., by an incorporator — if in the hands of a receiver, irustee, or other cournt
appointed fiduciary by that fiduciary)

% e Forie SN

{Typued or printed name ufpcrsu/n signing)

P oy I,M

{Titlc of person signing)




NEW YORK STATE DEPARTMENT OF STATE
DIVISION OF CORPORATIONS, STATE RECORDS AND UNIFORM COMMERCIAL CODE

ENTITY NAME :
DOCUMENT TYPE :
ENTITY TYPE :

DOSID:

FILE DATE :

FILE NUMBER :
TRANSACTION NUMBER :
EXISTENCE DATE :
DURATION/DISSOLUTION :
COUNTY :

SERVICE OF PROCESS ADDRESS :

FILER :

You may verfiy this documeni online at ;

FILING RECEIPT

GOLD FUSION HVAC & APPLIANCE REPAIR INC.
CERTIFICATE OF AMENDMENT
DOMESTIC BUSINESS CORPORATION

[ ] L
oo OF NEp “e.
- DI Foe
5450497 DR O«P"
03/10/2022 : 5} “ 3
220310002445 . x N
202203 100001336-6960352 : .
11/29/2018 '..% g:
PERPETUAL %o .

NEW YORK '.. & Ch&

THE CORPORATION

856 46TH ST APT IF,

BROOKLYN, NY_ 11220, USA

ANASTASIA YANDOVSKAYA

SUBLIME CONSULTING INC, 1928 KINGS HWY FL 2
BROOKLYN. NY. 11229, USA

Juip: fecorp.dos nygov

AUTHENTICATION NUMBER : 100001201804

TOTAL FEES: $85.00 TOTAL PAYMENTS RECEIVED: $85.00
FILING FEE: $60.00 CASIE: $0.00
CERTIFICATE OF STATUS: $0.00 CHECK/MONEY ORDER: $0.00
CERTIFIED COPY: 50.00 CREDIT CARD: £85.00
COPY REQUEST: $0.00 DRAWDOWN ACCOUNT: 50.00
EXPEDITED HANDLING: $25.00 REFUND DUE: 50.00



MNew York State
Department of State

P - Si P TIONS,
NEW YORK | Division of Corporations, DIVISION OF CORPORATIONS

STATE OF STATE RECORDS AND
osrorTunTY. | State Records and UNIFORM COMMERCIAL CODE
Uniform Commercial Code One Commerce Plaza

99 Washington Ave,
Albany, NY 12231.0001
www.dos.ny.gov

CERTIFICATE OF AMENDMENT
. OF THE
& CERTIFICATE OF INCORPORATION
“ OF
FUSE HVAC & APPLIANCE REPAIR INC

i vt i O eent None of Dumestiv Corporadion)
4 haue chonge onfv

Under Section 803 of the Business Corporation Law

FIRST: The current name of the corporation is:

FUSE HVAC & APPLIANCE REPAIR INC

If the name of the corporation has been previously changed, the nane under which it was
originally tormed is:

ALEX EAGER BEAVER INC

SECOND: The date of {iling of the certificate of incorporation with the Department of State is:

11/28/2018
B THIRD: The amendiment cifected by this certificate of amendment is as follows:
e o
| . __ . . .
-4 Paragraph FIRST of the Certificate of Incorporation refating to the name of the
corporation is amended 1o read in its entirety as follows:
! FIRST: The mune of the corporation is:

GOLD FUSION HVAC & APPLIANCE REPAIR INC.

FOURTH: The certiticate of amendmient was authorized by (Check the appropriase boxs
>< The vote ol the board of directors tollowed by a vote of a majority of all outstanding
shares entitled 1o vote thereon at a meeting of sharcholders.
The vote ol the board of directors followed by the unanimous written consent of the
holders of all outstanding shares.

X < OLEG KOSITSYN
A :;'-rm';'} tNume of Sigrer}
PRESIDENT
{Fitde of Sigrer)
00S5-2113 (Rev. 10/18) Page 10f 2

o



CERTIFICATE OF AMENDMENT
OF THE
CERTHFICATE OF INCORPORATION
OF
FUSE HVAC & APPLIANCE REPAIR INC

Vosert et Name of Dameviic Corporationy

Under Seetion 803 of the Business Corporation Law

Filer's Name and Mailing Address:

ANASTASIA YANDOVSKAYA &

Name;

SUBLIME CONSULTING INC

Company, 1f Applicable:
1928 KINGS HWY FL 2

NMeiling Address:

BROOKLYN, NY 11229

L%{’ Ciry, Srate amd Zip Cedde:

NOTES:
I. This form was prepared by the New York Siate Department of State 10 amend paragraph FIRST of a centificate of
incorporation 1o change the name of a domestic corporation. You are noi required 1o use this form. You may draft
b, your own form or use forms available at legal stationery stores.
. The name of the corporation and its date of incorporation provided on this certificate must exactly match the
records ol the Department of State. This information should be verified on the Department of State’s website at
wawdus.nv. sov,

. The Department of State recommends that all documents be prepared under the guidance of an attorney.
. The certificate must be submitted with a 560 filing fee.

t

L

For Office Use Onlv
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DOS-2118 (Rev. 10/18) . Page 2 0f 2



