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COVER L.ETTER -

T Registration Section
Division of Corporations

INTELIGENTIAL ENCODE, LLC

Nk of Limiled Liability Company

SUBJECT:

The cnclosed Articles of Amendment and tee(s) are subminted tor filing.

Please return ail correspondenve concermng this matter w the following:

GASTON R CORTES, CPA

Nanwe of Person

CORTES ACCOUNTING & ASSOCIATES, LLC

FiteCompany

2600 S. DOUGLAS ROAD, STE 901

Auddress

CORAL GABLES, FL 33134

City/State and Zip Code
GASTON.CORTES@CORTES-ACCOUNTING.COM

Tl address: (to be used Tor tutmre annngl report potificalion)

Fou lwther information concerning this matter. please call:

GASTON R CORTES

Mamwe of Peesont

901-1404

Daytime Telephions Number

arg 305
Arca Coude

Enclised is a check for the following anount;

R}és.on Filing Fee

[ $60.00 Filing Fee,
Cuntilicate ot Stats &
Cernthicd Copy
clditinnal copy is enclosed)

£7£30.00 Filiug Fee &
Certificate uf Stlus

[0 $55.00 Filing Fee &
Certitied Copy

(nededitionsad capy is enclosedy

Kegistration Section
Division of Corporations

Muiding Address:
Registration Section
Division ot Corporations

P.O. Bux 6327
Tallahassee, F1, 32314

The Centre of Tallohassce
2415 M. Monroe Streel, Smte R0
Tallahassee, FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

INTELIGENTIAL ENCODE, 1LI.C

oGt ol 1he Limited Lishiity Company as i1 nes appears on our vecoreds.) T

Tonda Limted Laability Company)

The Anicles of Urganization for this Limited Liability Company were filed on 06/21/2022
Florida document numbet L22000281315

_and assigned

"This amendment is submitted o amend the following;

A. Il amending nane, gnter the new name of the limited Yiabilitv company here:

INTELIGENTIAL ENCOD, LLC

The new mune mnst be distinguishable and contain the waeds “Lintited Liability Company.” the designation “LLC or the abbrey iation “LLAL

Enter new principal offices address, if applicalde: 2600 S. DOUGLAS ROAD, SUITE 901
(Principuf office address MUST BE A STREET AbDRESS)  CORAL GABLES, FL 33134 _=2
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Enter new mailing address, it applicable: 2600 S. DOUGLAS ROAD, SUITE-T-Q;O-:']-‘

s
(Mailing address MAY BE A POST QFFICE BOX) CORAL GABLES, FL 33134 7
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B. If amending the registered ngeat andfor registeved olfice address on onr recards, enter the namg of the e rovBtered

srent and/er the new registered office address here:

Nume of New Registercd Agent: CORTES ACCOUNTING & ASSOCIATES, LLC
New Registered Office Address: 2600 S. DOUGLAS ROAD, SUITE 901 .
Inter Floricdu sireer adidress
CORAL GABLES Florida 99134
- Cire ’ Zip Cnde

New Registered AgenCs Siguatury, if changing Registered Agent:

[ hereby cocept the appoiniment us regisiered agent and agres to act by this capucine, | fether agree to complu swith the

provisions of all statuces relutive 1o the proper and complete performance of oy cutics, and {am fumilice with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, 1.8 Or, i this docimeaent is
buing filed o merely reflect a change in the registered office address, Dhereby confirm that the fimired lahiling

company has been notified in weiting of this clunge,
]
Y,
NG

If Changing Registered Agent, Signature of New R\‘gi\l;':ﬂ' Agend




If amending Authorized Person(s) authorized fo manage, enter the title, name, and address of each person heing added
ot removed from vur records:

MGR = Munuger
AMBR = Authorized Member

Title Name Address Type vt Action
MGR DOSSETTI, CARLOS H 2600 S. DOUGLAS ROAD, SUITE 901 FlAdd

CORAL GABLES, FL 33134
TIHemove

W Change

Z1Add

I Remove

ClChange

ClAdd

ClRemove

Z1Chisge

Cladd

DRemove

ClChange

Claud

Clkemuove

[MChange

Cladd

O Renwve

JChange




D, I amending any other information, enter change(sy here: (Ateach aidditional sheets, i necessasy

E. Etfective date, ir other than the date of Gliog: (optional)
(11 an eective date is listed, the date must be speeitic snd cannot be prion W date of iling o mare than 91 days after filing.) Pursiant to 6050207 (3 by
Note: B the date inseried in shis bluck does aot meet the applicable statutory tiling tequirements, 1his date will not be listed as the
document’s effective dite on the Departiment of State’y recorls.

[F the recond specities o delayed effective date, but nolan effective iime. at 12301 ann on the carlivr oft (b The 9t day awtier the
record is filed.

Daed t / ks . Z._SZ__;_?,

T TS enatuee st memben o authonzed tepresenianye o member

- - N v - - . o
A A ORI Tt R

Tapedd ar priated game of signee
¥ H 8

Filing Fee: $25.00



