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COVER LETTER

TO:  Amendment Section
Divislon of Corporations

FUSING INTERNATIONAL INC.

Name of Corporation
DOCUMENT NUMBER: F1 2000000847

The encloscd Statement of Change of Reglistered Office/Agent and fee aro aubmitted for filing.

SUBJECT:

Pleass return all correspondence concerning this matier to the following:

Robert Shei

Name of Contact Ferson

FUSING INTERNATIONAL INC.

Firm/Company

88058 FALLBROOK DR,

Address

HOUSTON, TX 77074

Cly/State and Z1p Code
robertshei@foxconn.com

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

For further information concerning this matter, please cali:

Kathy Clark 800 ,567-4397
Name of Contact Person “Arca Code & Daytima Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

. M_a._r\g;nAdx!lgﬂ_m i Eﬂfﬂdﬁ‘gﬁ
Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 3230

CRIEO4S (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
+  BOTH FOR CORPORATIONS

Pursuant (o the provistons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutss, thiz
starement of change (s submitted for @ corperation organized under the laws of the Stare of CA

in order ta change lis registered office or registered agent, or boih, in the State of Florido.
1. The name of tho corporation: FUSING INTERNATIONAL INC.
2. The principal office sddress; 88058 FALLBROOK DR. HOUSTON, TX 77074

3. The malling address G differenty; 88058 FALLBROOK DR, HOUSTON, TX 77074

4. Date of incorporation/qualification: 02/24/2012

Document number- [ 12000000847

5. The name and straat nddress of the current registered agsnt and rogistered office on file with the
Florida Department of State: (If resignad, onter resigned)

CT CORPORATION SYSTEM o
1200 SOUTH PINE ISLAND RD e B
PLANTATION, FL 33324 L ‘é‘? -{::
6. The name and street address of the new reglstered agent (If changsd) and /or registered office e - 'Tr‘\
(if changed):

D
URS AGENTS, LLC

3458 LAKESHORE DRIVE

P.O. Box NOT accepteblo
TALLAHASSEE, FL 32312
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The street add { its reglstered office and the strect address of the business offics of Its registered sgent,
as chansadawi[leﬁ?dentc:ﬁ_sm office an of Its regi ge

Such change wes autharized by resolution duly adapted by its board of directors or by an offiver 50
authorlzndgoy the board, or thg corporati %ag beeri;J nctlgetﬁn wilting ofE thec anga).{

Robert Shel, CEC

are oy ]

T e R R SR T

I hareby accepi the g lnrmgm as registered ogent and agr57 10 act in this capacity,
I j;?lhar agree (o c:gnuf y wil .';u pravisions {f statulas re Hvz fo the gro r and complere
performance o{ my duliés, and I oin famylar with and accept lfa obligatjo ij:?' posiiton ar o;;rg!:urcd
ﬂsm‘. Or, jf{' this document it being filed merely to reflect a changg in the regisiefed office address, [
reby confirm that .'J#" corporation has been riotifled In writing qf this change.
&W&O& ol 2/7/19
Signature of Regiilered Agent Date

If signing on behalf of an entity:

$yped or Printed Namg

* % * FILING PER: 533500 ** *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2B045 (03/12)
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