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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FI.ORIDA

SECTION T (1-4 must he completed)

I. Name of linuted habiliy Company as it appears on the 1ecords of the Florida Deparmment of

Stare: Achieve Mas, LLC

Enter new principal office address, il applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Eanter new mailing address. (fapplicable:

(Muailing address
MAY BE A PUST QFFICE BOX}

2. The Florida document numiber of this mited hability company is: M20XI0007431
3. Jurisdiction ol its orguni zation; DELAWARE ' A
8/26:2020 o

4. Datc autharized to do business in Flarida:

SECTION I {5-Y9 complete only the applicable changes)

5. New name of the fimited liability company: ICH FORMERLY A.M.. LLC . -

(must contain ~Limited Liability Company, = “L.L.C."or "LLEGS)

(If namc wnavailable, enter alteroate name adopted for the purposc of transacting business in Flosida’and attagh a
copy of the written consent of the managers or manaf-mg members adopting the alternate name. The alternate name
must contain “Linnted Ligbility Company.” =T LL.C7 o "LLCT

O, IT amending he repistered agent and’or 1egistered officer addiess on our records, enter the pame of the new
epistered agent and/or the new registered oltice address bere:

Name of New Registered Avent:

New Registered Ollice Address:

Frder Filorido Streel Addresy

. Florida
(1Y Zip Clude

l lh Jeb) aceept ihe appointment as registered agent and agree 1o act v this capacity. § facther agree 1o comply with
the provisions of all statwes relurive o the proper und compleie peeformusice q}’ ey duties, and T am funtitiar with
and aceept the obligations of my pasition as registered ugent as provided for in Chapter 603, 1.8, Or, if thix
duciment is being filed ta merely reflect a change in the rf:gjslvrrd office address, | hereby (.':‘ng,i"ir'm .fh(r.' the fimited
ficthitity company has been uodificd inwriting of this change,

If Changing Registered Agent, 5y

-
Al

TLET - 20872020 Welters Klwasr Oraline
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7. [Tthe amendment changes the juriadiction of organizaiion, indicate new jurisdiction:

8. [ the amendiment changes person, title or capacity in accordance witly 603.0902 (1) e). indicate that change:

Nitte! Capavtly Namg Address Type of Actign

Tadd

BRemove

TAadd

CRemove

Tadd

CIRemove

{1Add

ORemove

Oadd

CIRemove

9. Attached 13 4 cenificate, iNequired: o more than 90 dav < old, evidencing the
afotementioned amendinent(s), duly authenticated by the olficial havirg custody of 1ecords in e
jurisdiction under the faw of which this entity is organized.

2%

7
Signature of the authonized 1cpresentanve

RONALD SCHUTZEN, CEQ

Tyvped or printed name of signee
Filing Fee: 825.00
4

TimaT. 2082020 Waltee, Fiws <5 Haline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF *ACHIEVE MAS, LLC",
CHANGING ITS NAME FROM "ACHIEVE MAS, LLC" TO "ICH FORMERLY

A.M., LLC”, FILED IN THIS OFFICE ON THE NINETEENTH DAY OF JULY,

A.D. 2023, AT 2:59 O CLOCK P.M.

\ TR

J-lln, W. Buflac ¥, Sartretary of Buse

Authentication: 203789138
Date; 07-20-23

3503126 8100
SR# 20233033843
You may verlfy this certificate online at corp.delaware.gov/authver.shiml
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Stale of Delsware
Seereary of State
Prvidea of Corparatiom
Delivered 02:59 PA 03719.201)
FILED 02:59 PM 0371933

SR MI33033MI - 10edumber 3503116 STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

1. Name of Limited Liability Company: ACHIEVE MAS, LLC
2. The Certtficate of Formation of the limited liability company is hereby amended
as follows:

[The name of the entity is changed to ICE Formerly
A M., LLC

IN WITNESS WHEREOF, the undersigned have executed this Ceruficate on
the 17" day of July, 2023 AD..

Authorized Person(s)

Name;__]_{onald Schutzen, CEO

Print or Type

From: David Thor



