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COVER LETTER

TO: Registration Section
Division of Corporations

supIEcT; INTREPID ENTERPRISE TECHNQLOGIES LLC
{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submited for filing.

Barbara Dang

|
|
Piease retur ali correspondence concerning this matter to the following:
\
[

{Nate of Person)

Legalzoom.com, Inc.

(Finp/Company)

100 W. Broadway Suite 100
{Addreys)

Glendale, CA 91210
(City/State and Zip Code)

Fer further information concerning this matter, please call:

Barbara Dang at( 323 ) 8962-8600 )
(Nune of Person) (Aren Codu & Daytime Telephone Number} ‘

Enclosed is a check for the following amount:

[1825.00 Filing Fee [ ]$30.00 Filing Fec & [)$55.00 Filing Fee & [CIseo.00 Fiting Fee,
Cortificate of Status Cenified Copy Certificate of SMatus &
{additional copy is enclosed) Centified Copy

tadditional cory is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.(x. Box 6327 Clifien Building

Tullahassec, FL. 32314 2661 Exccutive Center Circle

Tallzhassee, F1. 32301
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ARTICLES OF AMENDMENT -OiIRA
TO
ARTICLES OF ORGANIZATION
OF -

INTREPID ENTERPRISE TECHNOLOGIES LLC

(Name of the !df.lﬂllf% Hgym:¥ Com gglf;x ,ﬂf it %gw gmgefrg 01l QU records.)
orida Limited Liabithty Company

The Articles of Organization for this Limited Liability Company were filed on 03/10/2011 and assigned
Florida decument number 111000029721

This amendment is submitted to amend the following:

A, If amending name, ool || of the timited Liabjli e:

‘The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
le'L.C‘n

B. If amending (he registered agent and/or registered office address on our records, gnter the same of the new
registered agent and/or the new registered office address here:

Name of New Regisiered Agent:

New Registered Office Address:

(Enter Florida street address)

., Florida
(Cin} {Zip Code)

New Repistered Avent’s Sipnature, if charping Repisiered Agenl:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agre: 1o comply with
the provisions of all statutes relative 1o the proper and compliete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.8. Or, if this document is
being filed 1o merely reflect a change in the registcred office address, 1 hereby cunfirm that the limiced liability
company has been notified in writing of this change.

(1f Changing Registered Agent, Signature of New Registered Agent)
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If amending the Managers or Managing Members on our records, enter the title, pame, and address of each Manager

ur Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address

Type of Actjon

(] Add

[[] Remove

[ Agd

D Remove

(Jaagd

_D Remove

) Add

g Remave

| _Jadd

I JRemove

T JAdd

e e JRemove

D. Ifamcending any other informatlon, enter change(s) here: (Arrach additlonal sheers, ([ necessary.)
L

Articlte I\,

The strest address of the principal office of the LLC is:

2342 Mariola Avenue, Port Saint Lucie, FL 34952

Oated . 2011

T U2 [t

Signatiire of'a member or authorized representative of a member

Thomas E Wouters

Typed or printed name of signee
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