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Tc: 18506176380 From: 19166105073 Date: 10/i8/23 Time: 3:38 PM Page: 03/06

Articles of Amendment
to
Articles of Incorporation

of
BLU ICE CONCEPTS INC.

(Name of Corporation ag currently filed with the Florida Depl. of State)

‘ P14000000048

(Mocument Number of Corparation (il ko

Pursuant (o the provisions of section 607, 1006, Florida Statutes. WS Florida Profit Corporation adopts the following amenomeny 3 W

its Articles of Incorporation:

A, I amending nante, enter the pew name of the corporation:

The new

s must be disiinguishable and contein the word Tearporation,” Teompng, o “imcorperaiced o the ehbreviation "Corp "
e or Co., ' or the designation “Corp.” “ue”or "Co” Jirufessional corparaiion adme st conizin the word

“ehartered, " " professiviad association.” or i ghhreviation "0 7

i
i 4

R. Enter new principal office address, if applicable: _
(Principaf affice address MUST BL A STREET APDRESY ) ’ =
- w2
- 2
=
2
- —

C. Enter new niling address, if applicable: = It
(Mailing address MY, BE A POST OFFICE BOX) o o -~

- 4

w
IR &

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

ROBERT KNYPER

Name of New Regisiered Agent

2300 Parkvigw D —

Fltg i el athdressd

CFlorida__ 33009

New Reviatered Office fedrass: Flallandale Beach
ey (in Codes

new Repistered Agent's Signature. if changing Registered Avent:
[ herehy accept the appoiniment as registered agen. [ am frilicn with und

Q”':x"/@/ \LO_Q

o " > N .
Stenedtive GE e Registerq Reigesl, o clenging

avvept ike wbligaions of the position

W

Chedk if applicable
The ameadmentis) is‘are being tiled pursuant wr s. 607.01 20000 ) tep s,
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If amending the Officers andinr Divectors, enter the title anntl name of ench offiverZdivectar being removed and title, name, and
address of each Officer and/vr Directnr heing added;

(e additional sheets, if necessany

Please nowe the officeridirector tite by the first letter of e wjjice fife.

oo President, Vs Vice President; 1= Treaswrer, S- Svoreteny: 12 Parectar, TR Drsvee, = Chairemen or Clerk, CEQO = Chiel
Fxecutive Officer; CFQ = Chicf Financd Officer. If an ofiicertdirecun fiolds more than one tidle, i the first feiter of each office held
President. Treasurer, Directar would be PID

Chunges should be noted in the fallowing manner. Curreni dnhn Doe is fisied ax the PST and Mike Jones 15 fistod ws the 37 There iy
o change, Mike Jones leaves ihe carporation, Salty Smith i nemed the 1V and 8. These should be nofed as John Doe, P as o Change.,
Nike Jones, Vas Remove. aned Safly Sptith, 517 as an1dd

Example:

N Change i lahn Dee
N Remave v Mike Joties
N Add SV Sallv Smith
Type of Action Titlg Name Address
{Chueck Onc)d
) X_ Change v KNYPER. SANG DAN 3729 ?*:I_ 163rd Strecet
. ’ g
- Add North Miami Beach, ¥l, 331683
- Lo B
< v )
Remone _ — wa
2) . N Change S KNYPER. SANG DAN 3729NE 163d Stewet . @
- - ; E...a

North Miami Beach, FLL 331602z

Add )
T . o iwd

__ Remove - . 3 e
3) A Change ! . KNYPER, SANG JJAN 3729 N T6ared Street <
Add Nmih_n}'liﬁmi Beach, FI. 33160
Remuove

1) Change

Remove

5} Change o —_
__Add
_ Remaove

£y Change
o Add

Remove .
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Date: 10/i8/23 Time:

E. i amending or addine additional Articles, enter changefs) heve:
i Attach addinonui sheels, if necessary;

the specific)

3:38 PM Page:

25/06

6 Wy 11008700

£l

E. I an amendment provides for an exchange, reclassificaton. or canvellaiigo ol issued shares.

nrovisions for implementing the amendment if not conerined in the amendmend itself:
(i’ nar applicable, indiceie NA)
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The date of each amendment(s} adoption:

06/C6

. i1 other than the

date this document was signed. -

Ffective dute il npplicable:

(10 more then N davw after amendment file datel

Note: If the dale inserted in this block does not meei the applicable siattory filing reguirements, this date will not be listed as the

document's effeetive dite oo the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

0 The amendmentis) wasiwere adopted by the incorparitoss, ar boand of directors withaut shareholder uction and sharchelder

action was not required.

LI The amendmeni(s) washwere adopied by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficicni for approval.

T The amendment(s] waswere approved by the sharehalders tiough voting groups. The following staiement

must e separaeh g avidded [or cuch voting group entitied 1o vote seperately on the amendmaeni(s): -
“The number of voles cast for the amendmentls) wus/were sulticient for approval -
by v
IOURE Qroupi .
R
October 16 2023 -
Dated
Signature

. A R
{By a dircctor, president or other offide\. il directors or officers have not been
selecied, by an incorporalar — ifin the hands aru receiver. ustee. or ather court
appoinied fiduciary by that fiduciary)

/)Q@i\w, QM %\\*Rf.

6 WY 81 LJ0EI0E

£l

{ I\pcd ar prinfed name (- person t.le.nml.)

‘@@&M\,\

{Title u['i*u:mn aigning



