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COVER LETTER

TO: Reglstration Sectlon
Division of Corporations

INTERTRONIC SERVICES LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for flhng.

Please return all correspondence concerning this marter 1o the following:

MOSES NAE

Name of Person

ACCOUNTANT & MANAGEMENT

Firm/Company T P
S
1549 NE 123RD ST = é
Address é’,; g‘,f :
o B
NORTH MIAMI, FL 33161 T
City/Stote snd Zip Code ~w K
S5 @
INFO@SOLUTIONSBYACCOUNTANTS,COM 55 &
F-mail 6ddress: (t6 bo used Tor fulure annudl Tépor DoUTIcanHT) = o
For further informarion concerning this matter, please call;
MOSES NAE 2 (305 541-3980
MName of Person Area Code & Daynime Télephone Number
Enclosed is a check for the following amount: i
$25.00 Filing Fee [C]$30.00 Filing Fee & []855.00 Filing Fee & |:|$60.00 Filing Fee,
Centificate of Status Certified Copny Certificate of Stans &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seciion

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Regisiration Section
Drivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INTERTRONIC SERVICES LLC
Lur records.)

ame of the Limited Liablltv Company as If now
orida Limited Ligoility Company

11/09/2010 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L10000116423

Florida documenit number

This amendment {s submitted to amend the following:
A. If amending nnme, enter the new name of the limited Liability company here:

The new name must be distinguishable and cnd with the words "“Limired Liability Company,” the designation "LLC" or the abbreviation
“L.L.C.” by
I ~
o =2
Enter new principal offices address, if applicable: 1,53 ™
o -
(Principal office address MUST BE A STREET ADDRESS) I ;T: g K }
Mo .
2a X0
Enter new mailing addreas, if applicable: 7225 NW 68TH &T 2 @ T
SUITE 4 S~ &
o A

{Mailing address MAY BE A POST OFFICE BOX)
MIAMI FL 33178 US .
B. If amending the registered agent and/or registered office address on our vecords, enter the name of the new

registered aoent and/or the pew reristered office address here:

ACCOUNTANT & MANAGEMENT

Name of New Registerad Agent: .
New Registered Office Address: 1549 NE 123RD ST
Enter Florida street address
, Florida 33161

NORTH MIAMI
Zip Code

City
New Regpistered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and

accept the ebligations of my pasition as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liubility

lstered Agent

oo l_Fﬂ“y has &c‘e” hjtuied nw ﬂj“g af“"‘s C““‘:g‘--
[fC & %ﬁ s'l’l‘Aﬂlu!e of N
hangin Ist d t,
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Y1000 8452,
enter the title, name, and address of each Manage

If amending the Managers or Managing Members on our rccords,
or Magaging Membey being added or removed from our yecords:
Yype of Action

MGR = Manager
MGRM = Managing Member
Tide Name Address
MGRM FRANCO, FRANCISCO J 7225 NW 68TH ST SUITE 4 7] Add
, MIAML Fl 33178 Remove
MGRM INTERTRONIC CA E 4 7] Add
MIAM) Fl, 33178 [ Remove
MGRM FRANCO, FRANCISCO J 10222 LUNDY CT O add
ORI ANDO FI 32836 LIS [7] Remove
MGRM FRANCO, FRANCISCO J 10222 LUNDY CCT Add
DRIANDOFL 3283608  [71Remove
MGRM FRANCO, FRANCISCO J 10222 LUNDY CT Add
- ORLANDQEL 32838 Us  —  ___ []Remove
| MGRM  FRANCO, FRANCISCO J 10222 LUNDY CT [Jads
ORLANDOQEI 32836115 _[/]Remove
. L . ::E:C.r,‘ [d
D. If amending any other informsation, enter change(s) here: (Artach additional sheers, i necessary.) = ja §
THERE ARE 6 MGRM WITH THE SAME INFORMATION, PLEASE DELETE ;fff:' g —-_,-n
- N '
ALL OF THEM, AND ADD THE INFORMATION FROM THE FIRST TWO E& 2 [:':
MEMBERS LISTED ABOVE. P F I
Ix @ I
oy o T
= o

=
JULY 24 2012, L)i{\
ve of 4 member

Siguature of @ member or authorized reprassn
FRANCISCO J FRANCO
Typed or printed name of signec
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