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COVER LETTER

TO: Amendruent Section
Division of Corporations

~aME oF corroraTion: S1U€ Ice Cream, Inc.
pocument Numzex: I 10000024463

‘The enclosed Articles of Amendment and fee are submitted for filing.

Pleass retum all corrsspondence concerning this matter to the following:

Rachel Siu
Name of Contact Person

Siu & Zanowick, CPAs

Fimy/ Company

5100 Oid Howell Branch Road

Addreas

Winter Park, FL 32792

City/ State and Zip Code

siucpa@gmail.com

H-mail address: (to be used for future annual report netification)

For further information concerning this matter, please call:

Rachel Siu 407 . 679-2433

Name of Cantact Person Area Code & Daylime Telepbone Number

Enclosed is a cheek for the following amount made payablc to the Florida Depurtiment of State:

[ 535 Filing Fee [71543.75 Filing Fee &  [1$43.75 Viling Pee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Statug
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing_Address Streat Address

Amendiment Section Amepdment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 25561 Executive Center Circle

Tallahazsee, FL 32301
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. Articles of Amenment R
to :
Articles of [ncorporation -,
of ~m =
-
Blue Ice Cream, Inc. e o
(Name of Corporation as euggentty filed with the Florida Dept. of State) Dol =< i
P10000024463 a7 :
ey
(Document Number of Corporation (if knowi) "'1 L . ivi

: L.
Pursuant lo the provisions of section 607.1006, Florida Statutes, this Floridae Profit Corporation adoptx the following ai d.ment(s) to
its Articles of Incorporation: =
= -
A, [f amending game. enter the new pame of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “compary," or “incorporawd” or the abbreviafion
“Corp.," “Inc.,” or Co.,”" or the designation "Corp,” "In¢, " or "Co". A prajessional corporgtion name must con(ain the '
word “chartered, " “professional association, " or the abbreviation "P.A."

B. Enter new principal offlce address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

o4

C. Eaoter new mailing addpess, if applicable: \
(Muiling address MAY BE 4 POST QFFICE BOX) :

D. If amending the vegistered gecnt and/or reglstered affice address jn Florida, entor the name of the

new registered d/or the new repistered office 53

Name of New Regisiared Agent '

(Florida street nddruss)

New Registered Offica Address: ., Florida
i) {Zip Coda)

New Registered Agent's Sigontors, if changjng Registered Agent: ;
I hereby accept the appointment as registered agent, [ am familiar with and accept the obligations of the position. ;

Signature of New Registered Agent, if changing

Page 1 of 4 4
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary) n
Please note the officer/direcior title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: S= Secreiary; D= Director; TR= Trustee; C = Chatman or Clerk; CEQ = Chwf
Executive Qfficer; CFQ = Chigf Financial Qfficer. [f an officer/director holds move than one title, tisi the first letter of each office
held. Prasident, Treasurer, Director would be PTD.

Changes should be noted in ke follawing mannar. Currently John Doe is listed ¢ the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, FT as a Change,
Mike Jones, V as Remove, ard Saily Smith, SV as an Add.

Example: .
X Change PT John Do¢ .
X Remove v Mike Jones

_X Add MK alty Spnith

e of Action Title Name Address

(Check One)

1 [ Chasge D Chul Lee 2222 S Kirkman Rd .:
[Jaw Ontando, FL 32811 |
Remove

2) [ chenge PT Sara Kim 976 Vineridge Run #303
Add Altamonte Springs, FL34747
D_ Remove

3 )D_Change v Angela Kim ) 976 Vineridge Run#303
Add Altamonte Spgs, FL 34747

D_ Remove

4} D Change
[ Aaa
D_ Remove

3) D Change ]
I:L Add '
D_ Remave

6) D Change
D_ Add
D_ Remove

Pagelofd
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E. I amending or gdding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment providss for an exchange, reclasaification, or cancetlation of issued shares,

provigions for implemepnting the amen dment if not contained in the nmendment (tecif;
(if not applicable, indicate N/A)

Page 3 of 4
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The date of each amendment(s) adoption:

ioos

date this document was signzd.

Effectlve date jf gpplicable:
(ne more than 90 days gfter am.ndment file date)
Adoption of Amendment(s) (CHECK ONE)

D'l'he emendment(s) was/were adeopted by the shareholders. The number of votes cast for the amendment(s)
by the sharsholders was“vera sufficient for approval.

D’l‘hc amendment(s) was/were approved by the sharcholders through votirg groups, The following statenent
must be separately provided for each voting group entitled to vole separately-on tha amandmeni(s):

“The rumber of votes cast for the emendment(s) was/were sufficient for approval

by

(voting group)

he smendment(s) was/srre adopted by the board of directors witheut sharchoider action and skareholder
action was not requirad. R

Dl'ht amencment(s) was/wrere adopted by the incorporators without shareholder totion and sharshelder
action was not required.

Deteg MEY 14,2014 ’__,-—m‘
= u. :T:;’_Z{"}A}\ ‘\"5-";

Signature ¢

e AN g

(By a direetor, president ot othec officer -~ if dictctors or officars have not been
salected, by an ineorporator — if in the hands of a recel+er, trustee, or other court
appointed fiduciary by that fiduciary)

Sara Kim

(Typed or printed name of person signing)

prasident, director

(Title of persoa signiag)
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