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ARTICLES OF AMENDMENT -.’:??44&,&
TO : O~/
¥ - J“- N A .
ARTICLES OF ORGANIZATION oy
OF 'Hr.o: 3\:’:"5'- .-. L
e *-"}'-")‘/::? .
ICEBRIDGE GROUP LLC
. I r:da :(r:‘auc ..lﬂ thity O:npnny,
The Articles of Organization for this Limited Liahility Company were file¢ 04/04/2024 and essigned
on Floride document number [.24000155428

This 2mendment is submitted To amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liabiliny Company,” the designation “LLC™ or the abhreviation *L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE TADDRESS)

Enter new mailing address, if applicable: '

{Mailing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the pew registered office address here:

Name of New Regisiered Agent:
New Registered Qffice Address:

Enter Florida sireet address

. Florida
City Lip Code

istered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. | further ugree (o comply with the
provisions of all statuies relative 1o 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 to merely reflect a chungy in the registered office address. | hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Regisiered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
9r removed from our records:

MGR = Manaper

AMBR = Authorized Member

Title Name Address Tvpe of Actign
AMBR 1657131 ONTARIQ LIMITED PO BOX 77559 RPO SHEPPARD PLAZA
Add
TORONTOQ, ONTARIO, CANADA =
L. Xemove
M3H 6A7
X'Chung:
AMBR ILiA BORISSQV PO BOX 77559 RPO SHEPPARD PLAZA
add
TORONTO, ONTARIO, CANADA _
_'Remove
M3IH 6AT7
ﬁChange
MGR LARISSA BORISSOV PO BOX 77559 RPO SHEPPARD PLAZA g
TORONTO. ONTARIO, CANADA o
—emove
M3H 6A7
ﬂChangc
— 3
MR VLADIMIR BORISSOV PO BOX 77559 RPO SHEPPARD PLAZA s 2
T T
) i:_: 5! (6:) J—
TORONTO, ONTARIOQ, CANADA SRedove 1 '
A m
3 E ':". I
M3H AT %thm'g'e e 4 vl
e T
MGR MILANA JARRETT PO BOX 77359 RPO SHEPPARD PLAZA ,_-,M%,--‘-' o
TORONTO, ONTARIO. CANADA -
emave
MIH 6A7 b(cmgc
—_———— iadd
TRemove

{JChange
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D. Ifamendiag any other informstion, enter change(s) here: (Anach additional sheets, if necessary.;
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E. Effective date, if other than the date of filing:

(If un effective date is listed, the date mus: be specific and cannot be prior 1o daze of filing or more thar; 90 days afer filing.) Pursuant 10 604.0207 (3Kb)
docurnent's effective date on the Department of State’s records.

(optional)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, tkis date will not be listed as the
record is filed.

paes AUGUST IST

If the record specifies a detayed effective date. but nol an eVective time, at 12:01 a.m. on the carlier of: (b) The 90:h day after the

Signarure of ¢ member or aulhorized representative of a membe

ILIA BORISSOV

Typed or printed name of signee

Filing Fee: $25.00



