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) www.intenergyusa.com

COVER LETTER FOR FILING

ARTICLES OF AMENDMENT

Florida Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Steve Rivera

954-889-4138

4700 N. Hiatus Rd. Ste. 145
Sunrise, FL 33351

Please find enclosed signed, original form to amend the Articles of Organization of Intenergy

L.L.C. Also find enclosed a check payable to the Florida Department of State in the amount of
TWENTY-FIVE ($25) dollars for filing fee. Should you have any questions regarding this, please
feel free to contact me at the number listed above.

, Managing Member

Intenergy L.L.C.



COVYER LETTER

TO: Hegistration Section
Division of Corporations

SUBJECT: intenergy L.L.C.

Name of Limited Eiabihty Company

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

Please return all correspondence concerning this matter o the followmng:

Steve Rivera

Name of Person

intenergy L.L.C.
FirnvCompany

5206 Areca Palm Circle

Addruss

Tamarac, FL 33319
CityiState and Zip Code

sales@intenergyusa.com
E-rman! address: (10 be used for tuture annual repart notitication)

For turther information concerning this matier, please call:

Steve Rivera at{_954 )_B889-4138

Name ot Person Area Code Duytime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee 3 530.00 Filing Fee & 0O $53.00 Filing Fee & O $69.00 Filing Fee,
Certificate of Status Cenified Cupy Certificate of Status &
tadditional copy is enclined} Certified Copy

tadditional copy is enclosed

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Intenergy L.L.C.
(Mame of the Limited Liahility Company as it now appears on our records. )
A Florida Dimnted Liabilite Company)

The Articles of Qrganization for this Limited Liability Company were filed on _ 01/06/2012 and assizned

Flonda document number | 12000002824

This amendiment 1s submitted 1o amend the following:

A. [f amending name. enter the new name of the limited liability company here:

N/A

The new name must be distingushable and contain the words “Limiwed Liability Company.” the designation “LLC™ or the abhreviation ©L.1L.CT

Enter new principal offices address, if applicable: -

[ 2%
{Principal office address MUST BE A STREET ADDRESS) N/A - o
T = T
=
Enter new mailing address. if applicable: o
(Maiting address MAY BE 4 POST OFFICE BOX) N/A ~a
' ro2

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Acent: N/A

New Revistered Office Address: N/A

Enter Flaridu strect address

. Florida

iy Lip Code

New Registered Agent’s Sionature, if changing Registered Asent:

{ herehy accept the appoeintment as registered agent and agree oo acr in this capacine. | flirdher agree o comply with the
provisions of all stunues velative 1o the proper and complewe performance of my dwies. and £ am fumitior swith and
uccept the obligarions of my position ay registercd agent ay provided for in Chaprer 803, F.5, Or. i this docament is
heing filed o merely reflect o chunge in the registered office address, T heveby confirm that the limited liabiline
compuny has been notified in writing of this change.

N/A

[f Changing Revistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR ALEJANDRQO BOZZ0

Address

Rd #3 KM 14.7 Carolina, PR 00987

I'vpe of Action

0O Add

@/Rc move

0O Change

[ Add

O Remove

O Change

O Add

0O Remave

O Change

0O Add

O Remove

O Change

-0
VI

* f‘l

J“! .
f
+

(3

CIMove

a.,
oy

hange

24

O%dd

0 Remove

0O Change
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-D. If amending anv other information, enter change(s) here: (Aruch additionul sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
b an effective date 15 listed, the date must be specific and cannat be prior o date ot tiling or more than 9 davs afier filing. ) Pursuant to 605.0207 (3
Note: [f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s etfective date on the Deparmment of State’s records.

’ime, at 12:01 a.m. on the eartier of:

If the record specifies a delayed effective date, but not an effectiv
(b} The 90th day after the record is filed.

[ et )
Dated November 15th - =
P = .
e .
2 =7
Signaluw,a,ﬁ ABSEAT duthorzed representative of a member } . H
Steve Rivera N
Typed or printed name ot signee kb
n 3
Nw
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Filing Fec: $23.00



