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COVER LETTER

TO: Registration Section
Division of Corporations

Intren Capital [ LLC

SUBJECT: ]
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Robn 2= Willper, ESQ.

Robwn X Wi lnec DA
2500 M vggl(, ity e #2008

A\/ ﬂ'h/ﬁ,t. \?L' 221%0

City/State and Zip Code

[T i‘ > i o2
 Wwillner ™ padlsoyin. NéEg =

E-mail address: {to be used for future annual report notification) > r. "

._:—L.. ™ =
For further information concerning this matter, please call: 7 35 :
m-< .

Robw T ) - 91857

_Rb WX W ner Eso a 305 ) W57
Name of Person Area Code Daytime Telephone Numbery —4 5;4 =

= =

Dm e

b )

Encldsed is a check for the following amount:
$25.00 Filing Fee O $30.00 Fiting Fee & [ $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

(additional copy is enclosed)
(addttional copy is enclosed}

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301

Q3714



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Indron Capitel LLC

Name of the Limited Liability Company ad if now a ars on_ our records.

The Articles of Organization for this Limited Liability Company were filed on /M a u ’ 3 lb ) +and assigned

Florida document number L l "!/O D 0 D 71 ! g 4/

This amendment is submitted to amend the following:

;\lfamending name, enter the new name of the limited liabiljty company here:
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B. [If amending the registered agent\and/or registered office address on our records, g_qlr'} thioname of the new
registered agent and/or the new registeredioffice address here:

Name of New Registered Agent: \ {\// A

!
New Registered Office Address: \

Enter Florida street address

, Florida
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If Changiag Registered Agent, Signature of New e gisicred Agent
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If damending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records;

MGR = Mahager '
AMBR = Authorized Member

Title Name A;drt;is_’s S(, \é\( I J &_[. Type of Action
AMBR ASE Bhickec My {Gnromec, B.C.
YoM 2 LTICA
¥Remove
O Change
Sde 22 Serkirk Shed
Nastber ;ﬂm%%)m@ Ginconic, po_ oot
0 By ihgh Colvmbia ViH2ZIoh
O(Pom’ on 0 Remove
O Change
- 0O Add
oy 22
oF _ -
D= -E!Chalgg;‘-
f“g 0 -
- I
E; 1 Add
Sm N
1= [#4)
I Remove
O Change
0 Add
[1 Remove
O Change
0 Add
tl Remove
O Change
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O D.If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

These Mrhicles of Amendment 1 The Arhele
of Orqamza,hm o Invheon Copufel ) Ll are
\oo,\m. Qled 1 clardy and recove ony
ammm 0 e onaal Gled drheles of
Ocaanizahon, fled May 13, 2014 €00 At
Ahe s Momber o0f Inkron Caeral LLC 1< and
nos olweys bpen (ntron meml Corp, o
P ihsh (olvmbre Cmoorwon For hich
Aot Blhreker, M. 18 Bresidpt and g
sole ghekholder
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E. Effective date, if other than the date of filing: /M A/ Y / 8/ 20, 4/@ {optional)

(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)%b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b The 90th day after the record is filed.

14 2015

(e
T i L Jhs, attony

Sigfaturd of 2 member or authorized representative of a member /

@oﬁm T . W f/{]é/

Typed or printed name of signee

Dated
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