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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: BIT DIRECT INC

Name of Surviving Corporation

The enclosed Articles of Merger and fee are submitted for filing.

Please return all correspondence concerning this matter to following:

Patricia Ursu
Contact Person

BIT DIRECT INC
Firm/Company

2202 N. West Shore Blvd. Suite 200
Address

Tampa, FL 33607
City/State and Zip Code

tricia@blueicetechnology.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Patricia Ursu At( 813 ) 541-3570

Name of Contact Person Area Code & Daytime Telephone Number

[] Certified copy (optional) $8.75 (Please send an additional copy of your document if a certified copy is requested)

STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2011

PATRICIA URSU

BIT DIRECT INC

2202 N WEST SHORE BLVD STE 200
TAMPA, FL 33607

SUBJECT: BIT DIRECT INC
Ref. Number: P02000102304

We have received your document for BIT DIRECT INC and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

To make changes to the surviving corporation, you should file Articles of
Amendment not Articles of Incorporation.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist Il Letter Number: 411A00013012

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF MERGER -y &y
. /~ \.:‘({" . -
(Profit Corporations) , desin 7
The following articles of merger are submitted in accordance with the Florida Business Corpo‘r_ﬂgﬁ/}v}, (77 g
pursuant to section 607.1105, Florida Statutes. : ') D 'S‘Eq\ ¢
0,9 e
7
First: The name and jurisdiction of the surviving corporation: 2

Name Jurisdiction Document Number
(if known/ applicable)

BIT DIRECT INC Hillsborough / FL / USA P02000102304

-

Second: The name and jurisdiction of each merging corporation:

Name _ Jurisdiction Document Number
(If known/ applicable)

BIT DIRECT INC Hillsborough / FL / USA P02000102304

BLUE ICE TECHNOLOGY INC Hillsborough / FL / USA PO7000005658

Third: The Plan of Merger is attached.

Fourth: The merger shall become effective on the date the Articles of Merger are filed with the Florida
Department of State.

OR / / (Enter a specific date. NOTE: An effective date cannot be priot to the date of filing or more
than 90 days after merger file date.)

Fifth: Adoption of Merger by surviving corporation - (COMPLETE ONLY ONE STATEMENT)
The Plan of Merger was adopted by the shareholders of the surviving corporation on

The Plan of Merger was adopted by the board of directors of the surviving corporation on
5/1/2011 and shareholder approval was not required.

Sixth: Adoption of Merger by merging corporation(s) (COMPLETE ONLY ONE STATEMENT)
The Plan of Merger was adopted by the shareholders of the merging corporation(s) on

The Plan of Merger was adopted by the board of directors of the merging corporation(s) on
5/1/2011 and shareholder approval was not required.

(Attach additional sheets if necessary)



“Seventh:. SIGNATURES FOR EACH CORPORATION

Name of Corporation’ - ‘Signature of an Officer or Tvped or Printed -Name of Individual & Title
: Director : . : . :

Justin Circe"i - President-

BIT DIRECT INC -

Blue ice_'Technovldgy 'I'NC_ Patricia Ursu - President




PLAN OF MERGER
(Non Subsidiaries)

The following plan of merger is submitted in compliance with section 607.1101, Florida Statutes, and in accordance
with the laws of any other applicable jurisdiction of incorporation.

First: The name and jurisdiction of the surviving corporation:

Name Jurisdiction

BIT DIRECT INC Hillsborough / FL / USA

Second: The name and jurisdiction of each merging corporation:

Name Jurisdiction
BIT DIRECT INC Hillsborough / FL / USA
BLUE ICE TECHNOLOGY INC Hillshorough / FL / USA

Third: The terms and conditions of the merger are as follows:

Merging corporations agree to combine all tangible and non-tangible assets into surviving
corporation.

Fourth: The manner and basis of converting the shares of each corporation into shares, obligations, or other
securities of the surviving corporation or any other corporation or, in whole or in part, into cash or other
property and the manner and basis of converting rights to acquire shares of each corporation into rights to
acquire shares, obligations, or other securities of the surviving or any other corporation or, in whole or in part,
into cash or other property are as follows:

All shares between merging corporations have been combined to form a total of 1000 shares that will
be distributed according to shareholder's agreement.

(Attach additional sheets if necessary)




Articles of Amendment
to _
Articles of Incorporation
of

BIT DIRECT INC
(Name of Corporg_ation as currently filed with the Florida Dept. of State)

P02000102304

(Document Number of Corporation if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flartda Prof.r Corporation adopts the following

amendment(s) to its Articles of lncorporatlon

A. If amending name, enter the new name of the corporation:

: , The new
name must he distinguishable and contain the word “corporation,” “company,’ or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.," or the designation “Corp,” “Inc," or "Co". A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation "P.A."

'B. Enter new principal office address. if applicable: . 2202 N. West Shore Blvd.
(Principal (Jﬂ_‘iée address MUST BE A STREET ADDRESS ) ) '

Suite 200

' Tampa, FL. 33607

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A PGST OQF FICE BOX) 2202 N. West Shore Blvd

Suite 200
Tampa, FL. 33607

D. If amending the registered agent and/or vegistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: Patricia Ursu

4814 Artesian Road

New Registered Office Address: (Florida street address)
Land O' Lakes , Florida_34638
(City) (Zip Code)

New Registered Agent’s Sionature, if changing Registered Agent
I hereby aceept the appointment as registered ager with and acccpt the obligations of the position.

Srgna!m e oj New Regme; r:d Agent, r/ changmg

Page 1 of 3



. If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
(Aetach additional sheets, if necessary)

Title - Name . . Address.

Type of Action
PRES Patricia Ursu

4814 Afesian Road Add
Land O Lakes, FL_ 34638 O Remove

O Add .
O Remove

O Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific) .

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

N/A
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. The date of each amendment(s) adoptlon 9/1/2011
{date of adopiion is regui ed)

Effective date if applicable:

(no more than 90 days afier cinendment file date)

Adoption of Amendm'ent(s) o (CHECK-ONE)A

D The amendment(s) was/were adopted by the shar eholders The number of votes cast for the amendment(s)
by the shareholders was/wcre sufﬁmcnl for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The following statément
must be separately provided for each voting group entitled to'vote separately on the amendment(s):

*“The number of votes cast for the amendment(s) was/were sufficient for approval

by . . L . . - ) . -)s
(voting group)

- ¥} The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
actlon was not reqmred :

D The amcndmcnl(éz) was/were adopted by the incorporators without shareholder action and sharcholder
© action was not required.

Dated 5/1/2011

Signature )
(By a dnec_lm plt‘mdcm or other officer - il dncctors of officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiductary by that fiduciary)

Patricia Ursu

(Typed or printed name of person signing)

President
(Title of person signing)
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