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COVER LETTER
TO:  Registration Section
Division of Corporstions
INTERNATIONAL CUTTING TOOLS & ABRASIVES, LLC
SUBJECT:
Name of Limited Lishility Company

The enclosod Artickes of Amendment end fee(s) are submitted for filing.
Pleass retumn all corvespondence conceming this matter to the following:

Cheyenne Moseley

Name of Penson

Legalzoom.com, Inc.

Firm/Compeny
100 W. Broadway Suite 100

Address

Glendale, CA 91210

City/Stare and Zlp Code

cmuefleri 2g@eh.m.com
E-mail address: (1o be uscd for Future anmisl repost notificationy

For further information conoeming this maner, please call:
323 9B2-8600 axt 7950
Daytime Telephone Number

Imeaida Vasquez

Name of Person

-]
—~

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & $55.00 Filing Fee & D $60.00 Filing Fes,

Cenificate of Status Certified Copy Cerificate of Status &
(sddnional copy ia sxcloesd) Centified Copy
(sdcuional copy i eaclostd)
MAILING ADDRESS: STREET/COURIER ADDRXSS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallzhassoe, FL 32314

266% Executive Center Circle
Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION
OF

o~

INTERNATIONAL CU'ITING TOOLS & ABRASIVES LLC

The Articles of Organization for this Limited Liabitity Company were filsd on 0%/25/2011 and assigned
Florida document number _-11000048428

This mmenidment is submitted to amend the following:

SpitzelBand, LLC
The new name must be distinguishahle snd eud with the words “Limited Liability Company,” the designstion “LLC™ or the abbreviztion “L.L.C.”

Enter new priocipal offices sddvess, if appllmbla:

{ hereby accept the appointment as registered agent and agree lo act in this capacity. [ further agree (o comply with the
provisions of all stanaes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notifted in writing of this change.

if Changing Regisicred Agent, Signaturs of New Resistersd Agent
Pagelof3
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if amending the Ma

MGR= Msuanger
AMBR = Aunthorized Member

Iile = Name Addresy Type of Ation

0 Add

O Remove

C Add

B3 Remove

O Add

0 Remove

0 Add

O Remove

‘J Remove

I Add

O Remove
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D. If amending any otber inforwmation, ester change(s) here: (Attach additional sheets, if necessary.}

E. Effective date, if other than the date of Rling:

{optional)
(The effective date muss be specific, cannot be priof 10 date of receint or filed dile and canmot be moce than 90 davs aftsr
the dete this documend ks filed by the Florda Dopartment of State)
Dated

, 20id .
' L]
(D <
“ Signatre of a member or resentetive of 4 member
William Paul Mueller
Typed or printod name of ngnes
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