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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2020

MAT HUNTSBERGER
6478 HIGH RIDGE RD
LANTANA, FL 33462

SUBJECT: ICEBURG ENTERTAINMENT, INC.
Ret. Number: P18000089672

We have received your document for ICEBURG ENTERTAINMENT, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L18000078902-BERG
ENTERPRISES, LLC.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist 1l Supervisor Letter Number: 320A00013889

www.sunbiz.org
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- ‘ ' COVER LETTER

TO: Amendment Section
Division of Corporations

- - - N
NAME OF CORPORATION: ICEBURG ENTERTAINMENT. iNC

P1RONIORG6T2

DOCUMENT NUMBER:

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

Please return all correspondence concerning this mauter to the following:

Mat Huntsberger

b s D,
TITTICTUT CUTR AT T CTOUT

ICEBURG ENTERTAINMENT, INC.

| I al
T CUNTAany

6478 High Ridge Road.

Address

{.antana, F| 33462

City/ State and Zip Code

mathew huntsberger@gmail.com

For further information concerning this matter. please call:

Mat Huntsberger 561 420-3834
ai ( )

Name ot Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 10 the Florida Department of Staie;

XSss Filing Fee 11843.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mauiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FF1, 32303



! Articles nf Amendment

' ' o
Articles of Incorporation
of
ICEBURG ENTERTAINMENT, INC. : ST
T B, WP
[SEEEY]

(Name of Corporation as currently filed with the Florida Dept. of State)

P1BNNORSAT2

('Documem Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the folowing amendment(s) to

iis Anticles of Incorporation:

A. Hamending name. enter the new name of the corporation:

HUT\*SW - ntec ?r\%es \n(; 3 _Thenen

name must be distinguisAable and contain the€ord “corporation,” " company.” or “inzorporaied” or the abbi eviation "Corp,,”

“Ine, " or Col " oor the designation Corp. " “Ine, ™ ar "Co™,
“chartered. " “professional association,” co the abbreviation P4

{ professiona @k poreikon name must contain the word -

B. Eater new principal office address. i
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, il applicahle:
(Motling addrexs MAY BE 4 POST QFFICE BOX]

D. If amending the rewistered agent and/or revistered «ffee address in Florida, enter the name of the
new registered agent and/or the new registered office:eddress:

Name of New Registered Agemt — —_—

THIorTda sireel addressy

. Florida
14 H_‘.} :’?,’}r' ('f)(ﬂ')

Noew Reuistered Office Address:

New Registered Agent’s Signature. if ehanging Registered Agent:

{ hereby aceept the appointment as registered agent. L am familior with and aecept the obligations of the position,

Signarure of Now Jegistered dgent, of (';.l'.r,w”g

Cheek il applicable .
T The amendment(s) is/are being filed pursuant to s. 607.0120 (11 {e). F. .



If amending the Officers and/or Directors, cuter the title and name of cach officer/director being removed and title, pame, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessarvy

Please note the officeridirecior title by the first lener of the office title:

1= President: V= Tice Presiden; T= Treasurer: S= S'eare.’uﬁ D= Director: TR= Trustee; C = Chuirman or Clerk; CEQ = Chitj
Execurive Officer: CFO = Chicf Financial Officer. If an aﬁfcer/du cctor olds more than one title, lisi the first letter of vach affice held.
President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. € urren!f,\-' John Dov is listed as the PST and Mike Jones is listed as the 1. Ther

a clange, Mike Jones leaves the corpoaration, Sall: Spith is named the V and 5. These should be nued as Joln Doe, T as o Change,

Mike Jones, V' as Remove, and Safly Smith, SV as an Add, .
)

Example:
X Change PT Juhn Doe :
X Remove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Fitle . ¢ Name Address
(Check One) ‘

.

1) Change

Add’

Remove _

g Change

Add

Remove
3) Change e

Add

Remove

4} Change . —

Add : —

Remove ' ! .

3 Change

Add -

Remove .

6i) Change

Add

Kemove



£ If amending or adding additional Articles, enter change(s) here:
L. .
(Attach wdditional sheets. if necessary).

(Be spectfics

F. If an amendment provigss for an cxchange, reclassificagjon, or cancellation of issued shares,
provisiens for impiersenting the amendment if not cafttained in the amendment itself:
{if vzt anplicable. indicate N/A) '
0
ME




The date of cach amendment(s} adoption:, . if other than the

date this documens was signed.

Fffective date if applicable:

mu mare thean 90 davs ofier amendmoens Jile dare)

Note: If the date inserted in this block dees not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoeption of Amendment(s) (CHECK ONE)

-1 The amendment{s) wasfwere adopted by the incorporators. or board of directors without sharcholder action and shareholder
action was not required,

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were suflicient for approval.

O The amendment(s) was/were approved by the sharcholders through vating groups. The following siatement
must be separately provided for cach voting group entitfed 1o vore separately on the amendmeni(s);

“The number of votes cast for the amendment(s) was/were sufficient for approval
S \j( N Shil 1%

fvating groupl

Dated é,‘ //g/ 20 ;0

Siznature_(By a director. president or other officer — if directors or officers have not been

selected. by an incorporator — if in the hands of a receiver, trustee, or other court
0 147
%({ u; ;klﬂ \,

bv

ap oiyed fiduciary by that fiduciary)

7 Metwy (ary (ol S PoakShorges

{I'vped or printed'ame ot person signing)

vres dint

{ Tifle of person Signiig}




