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COVER LETTER

TO: Registration Section
Division of Corporations
Manline Intel, 11.C

SUBJECT:

Name ot Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

Preston Tesvich

Name of Person

Muainline Intel, 1L

Firm/Company

1900 5. Harbor City Blvd Suite 321

Address
Melbourne, FI, 32901

Clv/Siate and Zip Code
preston.tesvich@ smail.com

L-mail address; (to be used Tor future annual report notiticition)
For further information concerning this mauer, please call:
Presion Tesvich 50-4 SE306(L

at ( )

Nanwe ot Person Arca Code

Davtime Telephone Number

Enctosed is a cheek tor the following ameunt:

= $235 00 Filing Fee 1 £30.00 Filing Fee & 7 S33.00 Filing Fee & 2 $60.00 Filing Fee.
Ceniticate of Siatus Certified Copy Certiticate of Stutus &
tadditionad copy is enclosed) Certified Copy

tadditional copy is eaclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N. Monroe Street. Sulie 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mainline Intel, L1

(Name of the Limited Liability Company as it now appears on our records,)
(A Tlorida Limnted Tiability Company)

05/26/2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

L21000246405

Flornda document number

This amendment is submitied o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The siew name must be distinguishable and contain the words “Limited Liabilisy Company.” the designation “L1LCT or the abbreviaion »LL.CT

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the ne“ reﬂhtcrcd

-

agent and/or the new registered office address here: )

. . Preston Tesvich
Name of New Registered Agent:

981 E EAU GALLIE BLVD STE E PMB# 13035

foter Florida strect address

New Reaistered Office Address:

Melbourne . 339537
l . Florida

iy Fip Code

New Registered Agent’s Sienature, if changing Registercd Agent:

Fhereby aceept the appointment as regisiered agent and agree to act in this capacine, @ further agree (o complvwith the
provisions of all statures relative 1o the proper and complete performance of my dutivs. and { am jamiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or_if this document is
being Jiled to merelv reflect a change in the registered office address, Therehy confirm that the limited tiability
compeany: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
4 =3

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Preston Tesvich 981 E Eau Gallie Bivd Ste E PMRE 13033
Melbourne. FILL 32937 ':/-\dd
Cikemove

CIChange

Cadd

CIRemove

JChange

TIAdd

CRemaove

Ti1Change

ClAdd

_iRemove

T Change

CiAdd

CIRemove

2 Change

-

SIAdd

-—

|
= 2
L_j' Remdve

&
UChange




D. If amending any other information, enter change(s) here: (fruch additional sheets. if necessarn)

E. Effective date, if other than the date of filing: {optional)
(17an effeetive date ts disted. the date must be specific and cannot be prior o date o1 1iling or ntore than 90 davs atter tiling. ) Pursuant 1o 6050207 {3)(b)
Note: 1t the daie inserted in this block does not meet the applicable statutory {iling requirements. this daie will not be listed as the
document’s effective date on the Depariment of State's records,

I the record specities a delaved effective date, but not an etfective time, at 12:001 a.m. on the carlier ot (b)Y  The 90th dayv after the
)

record is 1iled. 7

Y-

June tith 2021 B '

o . . ,
Qm Al

Signature of a member or authorized representative ol a membwer

Dated

Preston Tesvich

Tyvped or printed name ot signee



