0a-17-"17 18:38 F .'-'

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown below) on the top and bottom of all pages of the document

(((H17000164494 3)))

||II|II|IIIIIIIIHIIIIIIIIIIIIIIIIIIIH1[!!Dl‘jle|‘IQ![S[!J3IIIIIIIIIIllIIHIlIIIIIIIIIIIIIIHIII

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet

To:

Division of Corporations
Fax Number : (858)617-638a

From: .
Account Name  : RACHEL SIU =
Account Number ; 120218000073 "
Phone : (407)679-2433
Fax Number :

| 240FreraysT 32(-2FT-7032-

**Enter the email address for this business entity to be used for future
annual report mailings

Enter only one email address please.*™*
Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

BLUE ICE CREAM, INC.
F’Jertiﬁcate of Status

. |_= 0 [
|Cenified Copy I 0 | Tz
lPage Count i 06 | R
. nNG
|Estimated Charge | s3s00 | ~a w

Ju 22
Electronic Filing Menu Corporate Filing Meuu

htps Jefrie umbiz. orgiscripis/efilcovT ava

kA




4

04-17-717 18:38 FROM- Siuklanowick CPA’ s 321-295-7032 T-315  POOOZ =170

COVER LETTER

TO; Amendment Section
Division of Corparations

NAME OF CORPORATION: D -UE [CE CREAM. IXC. = -
DOCUMENT NUMBER: | 0000024463 ~ '
The enclosed Articies aof Amendment and fee are submitted for filing. “_}
Please return all correspondence concerning this matter to the following: £ '
w2
L

RACHEL L. SIU

Name of Contact Person

SIU & ZANOWICK, CPAS
Fim/ Company
5100 OLD HOWELL BRNACH RD
Address
WINTER PARK, FL 32752
Ciry/ State and Zip Code

E-ma] address: (to be used or future annual réport notification)

For further informaticn concerning this matter, please call:

RACHEL L. SIU at (40? ) 6759-2433

Name of Contact Person Area Code & Daytime Telephone Number

Enciosed is a check for the following amount made payable to the Florida Department of $tate:

B 535 Filing Fee 0543.75 Filing Pee & [1543.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Ceatificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Ameniment Section Amendment Section
Division of Corporations Dnvision of Corporations
P.O.Box 6327 Clifton Building
Tuallahasyee, FL 32314 2661 Executive Center Circle

Talahassee, FL 532301
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Articles of Amendment
to
Artickes of lncorporation
of

BLUE ICE CREAM, INC.

{Name of Corporation as currentty filed with the Florida Dept. of State)

P1OCOCO24163

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Fiorida Stannes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name ot be disinguishable and contain the word “corporation,” “company,” or “incorperated” or the abbreviation
"Corp..” “Inc..” or Co," or the designarion “Corp.” “Tne,” or “Co”. A professional corporation name wust comain the

word “chartered,” “professionai association, " or the abbreviation “P.4."

B. Enter new principa office address, if applicable;
{Principaf office address MUST BE A STREET ADDRESS )

C. Enter new mailipg address. if applicable:
(Muiling address MAY BE A POST OQFFICE BOX)

D. If ameoding the registered agent and/or registered office address in Floridz, enter the name of the

new reyj acent and/or the new registered office address:

Name of New Registered Adgent

(Florida street address)

New Registered Qffice ddidress. _, Flonida
(Ciny (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appoiniment as registered agens. [ am familiar with and accepn the obligations of the position.

Signature of New Registered Agens, if changing
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If amending the Officers and/or [Nrectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added;

(Anach additional sheets, if necessary)

Please note the officer/director tile by the first letter of the office titla:

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Direcior: TR= Trustee; C = Chairman or Clerk; CEC = Chigf
Executive Officer; CFO = Chief Firancial Officer. [f an officer/director holds more tham one title, list the first letier of each office
held Presidem, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jores is hsted as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and S These should be noted as John Doe, PT as a Change,
Mika Jores, V as Remove, and Sally Smith. 8V as an 4dd.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
_X Add SV Sally Smith
Type of Action itle Name Address
{Check One)
1) __ Change v KM, ANGELA 2971 MALLORY CIR #17105
____Add KISSIMMEE, FL 34747
X Ranove
2) __ Change
Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

1) Change

Add

Remove

Change

Add

Remgove
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E. If amending or sdding additional Articles, enter change{s) here:
(Anach additional sheets, tf necessary).  (Be specific)

1-315 POOOS

F. a ent provides for an exchange, reclaxsification, or cancellation of issued sha

provisions for implementing the amendpent if pot contgined in the amendment itself:
{(if not applicable, indicate N/4)
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The date of each amendment(s) adaption: , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days afler amendmen file date)

Naote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's cffective dale on the Deparmen: of State's records,

Adoption of Amendment(s) CHECK ONE

O The amendment(s) was/were adoptad by the sharcholders. The number of voies cast for the amendment(s)
by the sharebolders was/were sufficient for approval.

[ The amendment(s) wagiwere approved by the shazcholders through voting groups. The Jollowing statement
must be separately provided for each voling group entitled 1o voie separazely on the amendment(s):

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

b}-‘ Rid
{voiing group;

W The amendment(s) wasiwere adopted by the board of directors without sharcholder action and shareholder
action was not required.

[J The amendment(s) was/were adopted by the incerporators without shareholder actior and shareholder
action was not required. ’

Dated b /fr0 /2007
S 77 R )

(By 2 director, president or other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of a recaiver, trustee, or other court
appointed fiduciary by that fiduciary)

Sara Kim

(Typed or printed name of person siging)
P‘rcsiderit_

(Title of person signing)
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