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BIICEP 1D fM 809
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2021

MICHAEL ALBANESE
225 SW 12TH AVE #2
FORT LAUDERDALE, FL 33312

SUBJECT: ICE X INC.
Ref. Number: P21000067985

We have received your document for ICE X INC. and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is a fee of $10.00 due.

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a PROFIT CORPORATION. Please complete and return the enciosed blank
form(s).

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) 245-6050.

Catherine M Brumbley
Regqulatory Specialist [l Letter Number: 421A00019840

www.sunbiz.org

MNvicion of Cornoratione - PO ROY R397 _Tallabhaceoe Flarmda 3914



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: IC(’ >\/ :Z:/?C@
DOCUMENT NUMBER: /Q_ [ X)) é;??/ %75

The enclosed Articles of Amendmens and fee are submutied for filing.

Please return all correspondence concerning this matier to the following:

i hae/ A/ banes€

Name of Contact Person

L X .

Firm/ Company

225 5L JHh A R

Addiess

/0/7 éum/f/a// /é 2%%&?

Lm/ State and Zip p Cade

JZaete odie X2 Aot (o)

E-man address: (to be used for future annual réport notification)

For further information coneerning this mater, please calk:

/%CAU / //ZM/}(’SC G975 ) AN 29~ 95@?@/

Nume of Contéct Person Areu Code t\ Davtime Telephone Number

Enclosed is ¢ cheek for the following amount made pavable w the Flonda Department of Stste:

{1 $35 Fiting Fee (843,75 Filing Fee & (J$43.75 Filing Fee & (152,50 Filing Fee
Certificaie of Status Certified Copy Certificate of Status /0
(Additiony] copy is Certified Copy
enclosed) (Additonal Copy

is enclescd)

Mailing Address Street Address

Amendment Section Amendment Scection

Division of Corporations Division of Corpurations

Q. Box 6327 The Centre of Tullahassee
Tallahassee, FLO 32314 24135 N Monroe Street, Suite 814

Tallahassee, FL 32303



Articles of Amendment

to
Articles of Incorporation
of
Y C 2 B
“ - v " -
;—-.( Q y 'l‘m ! "tr‘t ITs )
{Name of Corporation as currently filed with the Florida Dept. of State)-- “‘ Q .
v -
<
{Document Number ol Corporation (1f known) 5
=
Pursuant o the provisions of section 607.1006, Florida Sttutes, this Florida Profit Corporation adopis the follu\vwmgzumqam
its Articles of Incorporation: '--.'.'-?)', "'j
- A

A, amending name, enter the new nane of the corporation:

The nes
name must be distinguishable and contain the word “corporation,” “company.” or “incorporated " or the abbreviation "Corp..
“hie, " or Color the designation “Carp,” “ine,” or "Co " A professional corporation name must coniain the wor
“chartered.” “professional association,” or the abbreviation “FP.A7

B. Enter new principal office address, if applicable: :\)&2 5 51—~/ /ﬂ:)7/) 4&6

(Principal office address MUST BE A STREET ADDRESS ) Lo ?\

/Cc) 7 //uu,ccé/c/&/f/fé
C. Enter new mailing address, if applicable: ,
(Mailing address MAY BE 4 POST QFFICE BOX) §a/i7 € &S /; ,érﬂ&

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

Nume of New Registered Agemt /’4 ; C Aﬁ f / / / } &/} ps‘f
26 S/ 12h e FX

(Florida stroet addr Ny}

New Reyistered Office Address: /’Cp]f—f / ﬂ'j,[ //ﬂ/(“/ﬁ//a , Flortda z %5/0:

S in tZip Coder

New Registered Apent’s Signature, if changing Registered Apent.
I hereby accept the uppoimment as registered agent. Tam familiar with and accept the obligations of the position.

/7

f’auu e of New Registered Ageni. if changing
g g

Check if applicable
O The amendment(s) isfare being fited pursuantio s. 607.0120 (11) (¢). F.S.



I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, na
address of cach Officer and/or Director being added:

(Aitach additional sheers, i necessary)

Please note the officer/director tite by ihe first letter of the office title;

P = President: V= Vice President; T= Treasurer;, §= Secretary: D= Director; TR= Trustee; C = Chairman or Clert: CEO
Executive Officer; CFO = Chief Financial Officer. If an officertdirector holds more than one ritle, {ist the first letter of each off.
President, Treasurer, Director would be PTE.

Changes should he noted in the following manner. Currenify John Doe is listed as the PST and Mike Jones is Hsted as the V.

a change, Mike Jones feaves the corporation, Sally Snrith is named the Vand . These should be noted ax Joln Doe, PT as u o
Mike Jones, Vous Remove, and Sally Smith, SV as an Add,

Examgple:
X Change BT Juhn Dge
X Remove A% Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Nime Address
{Cheek One)
1Y _ Change
. Addd
Remove
2y ____ Change
o Add
__ Remove
3} __ Change
__Add
Remove
4y _ Change
_Add
_ Remove
5, Chunge _
__Add

Remove

5) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Autach additional sheets, if necessary).  (Re 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:
(i not applicable, indicate N/A)




The date of cach amcndment(s) adoption: &7/5'8/ :17/ | | . if other

date this document wus signed.

Eftective date if applicable:

(na more than 90 davs afier amendment fite date)

Note: If the date inserted tn this block does not meet the applicable statutary filing requirements. this duse will not be liste
ducument's elfective daie on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

% amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder actton and sharcholder
action was not required.

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

(3 The amendment(s) wasfwere approved by the sharcholders through voting groups. The follawing statement
must he sepuarately provided for cach voring group entitled 1o vote sepuratelc on the anendneni(s):

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

by

Py

(voring group)

Dated q/c‘Z/Q\ //
Signature /%%’\—’

(Bya dirtetor, president or other officer - if directurs or officers have not been
selected. by an incorpurator — il in the hands of 2 reeeiver, trustee, or uther court
appointed tiduciary by that fiduciary)

e ) Aboncs

(Typed ur printed name o‘fpuwon signing)

/O/r"é/c/r"ﬁ

{Titke bt persun signing)




