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Incotrporating Services, Ld.
1540 Glenway Drive

Taflahassee, FL 32301
850.656.7956

Fax: 850.656.7953

TO  Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

_REQUEST DATE 03/07/2025 PRIORITY

ORDER ENTITY
Intuit inc Software Inc.

PLEASE PERFORM THE FOLLOWING SERVICES:- -

l—-fildM—_: Melissa Moreau

850.656.7956

Routine OUR REF # (Order ID#). Courtney

Intuit Inc S0 re Inc.

Please file the attached resolution.

‘NOTES:
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:_ . .__ ..

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and

courier package if applicable. For UCC orders, please include the thru date on the results,
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FLORIDA DEPARTMENT OF STATI: N ' N * O
DIVISION OF CORPORATIONS : A,
. ':} d)

RESOLUTION OF THE BOARD OF DIRECTORS TO WITHI)RA'W'-,Z; g

THE ALTERNATE NAME FOR USE IN FLORIDA
(Pursuant to section 607.1506 or 617.1506. IF.S.)

(Please print or (ype)

) Tvler Cozzens .
1. the undersigned . do hereby certify

{Name)

. . . . . Intit, Ine.
that this Resolution of the Board of Directors ot

(Name of Corporation)

, , .o . Delaware
a corporation duly organized and existing under the laws of

{State ar Country)

02:01/1993 . .
was adopted on withdrawing the alternate

_Intuit Ine Sottware Ine.
name of

{Current Alternate Name)

in Florida as its real name is available in Fiorida.

03,06/2025
Date;

DocuSigned by;

m% SVP, Deputy GC. Asst. Secretary

Signature OF CHAIFMAR Vice Chairman of'the Board. a Title of person signing
director or any officer

FILING FEE 8§35
Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314
CR2E124(04/13)



