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COVER LETTER

T(): Reuvistration Section
Division of Corporations

LEPAINT "L
SURBIECT:

Name of Limited Liahility Compans

The enclosed Articles of Amendment and feets) are submiuted tor filing.

Please return all correspondence concerning this matter to the following:

Nroz Sanuel

wamge o Frersen

ICE2GO"LLeT

Fiom/Company

mm——— JO337 Slo. /S S

Address

——— N :):/g/,"dc; 7)3/517

Civ/State and /.ip)/ndc

FATDADDYRBIGGOALZG GMATE.CON

E-mmail address: o be used for Tuture annual eeport notification}
For lurther intormatien concerning this matier. please call:

NGOZT SAMUEL 86 N21-7476

att )
Name ol Persan Adea Code

Dastime Telephone Xumber

Enclosed is a check for the following amount

= 52500 Fiting Fee 183000 Filing Fee & 85500 Filing Fee & 00 S60.00 Filing Fee.
Certificate of Siatus Centified Copy Certificute of Status &
vadditional copt s enclosed) Certified Copy

taddinonal copy s enclosed)

Mhailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporativns Division of Corporations

O, Box 6327 The Centre of Tullahassee
Tallahassee. FLL 32314 2415 N. Monrae Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

U PAINT "o

iNxame of the Limited Liability Company as it nosw appears on our recordy.}
1A Tlorda Dimnted Liabihes Company

. - e e e - 2-14 2000
Fhe Articles of Orgamizaton for this Linuted Diabilite Company were filed on !

[ 20000390442

amd assigned

Flornda document number

This amendient is subnutied 1 amend the following:

AL Ifamending name, enter the new name of the limited lisbility company here:

IWCE2GOLLC

he ness name must be distinginshable ind contain the words “Limited Liability Compeny.” the designation “LLUT or the shhresiation <110

- P ‘o : . LOHSRY SW 17 wve.
Enter new principal offices address, if applicable: ‘ N

(Principul office address MUST BE ASTREET ADDRESS)  MIAMLFL 33177

Enter new mailing address. if applicable:

(Muailing address MAY BE A4 POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Registered Agent:

New Revistered Office Address:

Faater Florida soreet address

-
P )

T

. Florida - —

e Zin Code 3

New Registered Avent’s Signature, il changing Registered Agent:

{ heveby accepi the appointnient as registered agent and agree 1o act in this capaciv, further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and §am fomitiar with aned
accept the oblivations of my position as registered agend as provided for in Chaper 60318 O i this document is
heing fifed to mevely veflect a change in the registered office address, hereby confirm that the fimited liahilin:
compeny has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




H amending Authorized Persontsy authorized to nunace, enter the ttle, name, and address of each person being added
~ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AU

CiRemuove

L hange

T Add

T Remowve

CiChange

Oadd

CIRemuove

O Change

CAdd

CRemove

IChange

O Add

T Remove

LiChunge

CiAdd

CiRemove

[CChange




D. T amending any other information. enter changets) hever el addiviona sheets, i necessam

T T R S

E. Effective date, if other than the date of filing: {optional)
e elTective date s fisted. the date must be speeific and cannot be prioe o date of 5ling or mere than 910 das s atler iling, ) Pursiant Lo 6036207 13)h)
Note: 1 the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be Listed as the
document’s eftective dute on the Department of State’s records.

I the record specitivs a delayved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (by - The 9Oth day after the
record 15 filed.

_ 08-30-307
[Tated /7

Signature of i memiticr or authorized representative of a memhber

A S «)C,(

Fypedor printed name ul signee




