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ARTICLES OF AMENDMENT T aE
TO
ARTICLES OF ORGANIZATION
OF
INTELLEGO SMART STRUCTURES LLC,
A Florida Limited Liability Company
FIRST: The Articles of Organization were filed on April 26, 2018 and assigned document

number L18000102506.

SECOND:  The following amendment 1o the Articles of Organization was adopted by the

liraiied liability company:

ARTICLE IV - MANAGERS OR MEMBERS

The name and address of cach person authorized to manage and conirol the Limited

Liability Company:

Tidle: Name and Address:
"MOGR" = Manager
"AMBR" = Authorized Member

AMBR . EDMOND GIRARDI
: 1843 OLEVIA STREET
JACKSONVILLE FLORIDA 32207

AMBR DAVID DESIMONE
1843 OLEVIA STREET
JACKSONVILLE FLORIDA 32207

Tune 12, 2018

_((’: 5 wd zf./ngzé:

FOMOND GIRARDI,
AUTHORIZED MEMBER

H18000177028




vision of Corporaudns
Elcctmmc Fz]mg Cm er Sbcct

1000006772

Note: Please print this page ln.du.uduteoversheet.'l‘y‘pelhtﬁxrmdnnmbu'(shwnbdow) on the top and bottom of all
pages of (be docurnent

(((H18000175793 37))

A N EALEN GO

Note: DQ NOT =it the REFRESH/RELOAD buttou ot your browser from this page. Doing so will geterate another cover sheet.

To:
Divisian of Corporations
Fax wumber + (858)617-6383

From:
Accourt Nase @ SQUIRE,PATTOM & BOGSS US LLP
Accaunt Numpur @ 120626008173
Phone : (813)242-1100
Fax Kunber : (213)202-1313

wecnter the ondil address for this business entity to be used for future
annual report nailings. Enter only ont chadl addrgss ploase,™*

Emgll Adcress:

LLC A.‘VIND/RESTA’I’EJCORRECT OR MfMG RESIGN
LG WINTER PARK FAIRBANKS, LLC

extificare oESmms e ) 0 =]
;Cmﬂﬂﬂf),__.,__ e 0
PegaCount 04 :
fatimaced Charge .. . . i
Electronic Filing Mcne  Corporate Filing Meon Help

¥4 SALY
JuN LA 208




06/13/2018 15:24 FAX ooz

COVER LETTER

TO: Registration Section
Division of Corporations

supsct: LG Winter Park Fairbanks, LLC

Name of Foreign Lirnited Liability Company

Dear Sir or Madarm:

The enclosed application, certificate and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Stacy H. Krumin, Esq.

Name of Person

Squire Patton Boggs (US) LLP

Firm/Company

201 N. Franklin St., Suite 2100

A(idrcss

Tampa

City/State and Zip Code

E-mail adcress: (10 be used for future annual report notification)

For further information concerning this marter, please call:

Stacy H. Krumin, Esg. 813 202-1357
Name of Person Area Code & Daytime Telephone Number
STRELT/COURIER ADDRESS; MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallakassee, Florida 32301

Enclosed is a check for the follewing amount:
() 525 Filing Fee [J $30 Filing Fee & (] §55 Filing Fee & [ $60 Filing Fee,
Ceriificate of Status Certitie¢ Copy Certificate of Status &

Certified Copy
CR2EQSS (91 5)

{18 )
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be completed)

1. Name of limited liability Corpany as it appzars on the records of the Florida Depariment of

LG Winter Park Fairbanks, LLC

State:

Enter new principal office address, if applicable:

(Principal sffice address :
MUSY BE A STREET ADDRESS

Enter new mailing address, if applicable:

(AMailing address
MAY BE A POST OFFICE BOX;

M16000006792

2. The Florida docurnent number of this Hoited [ability company is:

3. Jurisdiction of 1ts Organizaliol\: TeXBS

8/24/2C16

4. Date autharized 1o do business in Florida:
SECTION II {(5-9 complete only the applicable changes)

5. New name of the limited liability company:
{(must contain “Limited Liability Company, * “L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the pumpose of ransacting business in Fiorida and attach a
copy of the written cansent of the managers or managing members edopting tpe aliemate name. The alternate nzme
must contain “Limited Liability Company,” “L.L.C." or "LLC.")

6. Il amending he registered agent and/or registered officer address on our records, enter the name of the pew
registered agent gnd/or the new registersd o[Tice address here:

Name of Wew Registered Apent;

New Recistered Office Address;

Enter Florida Srtreet Addresy

, Florida
Cizy Zip Code

New Registered Apent’s Sipnature, if changiog Repsizred Agent:

T kereby accept the appointmeni as registered agent and agree (o act in this capacity, ] further agree to comply with
tha provisions of all statuies relative 1o the proper and complere performance of my duties, and [ am familiar with
and accept the ahligations of my position as registered agers as provided for in Chaprer 603, F.S. Or, if this
decument is being filed to mereiy reflect a change in the register ed affice address, [ hereby confirm trat the limited
liakility company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Regmstered Agent
3
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7. IFthe amendment changes the jurisdiction of organization, indicate new furisdiction:

8. I7 the amendment changes person, title or capacity in accardance with 605.0902 (1)(e), indicate that change:

Title! Capacity Name Address Tvpe of Action

VP Matt Bloomfield 3560 Mapia Ave, Suio 1800, D, TX 75218, |

[J Remove

Clawd

[V Remove

Jadd

O Remove

[ Add

[} Remove

] add

) Remave

9. auached is a certificate, |f required: no more than 90 days old, cvidencing the
aforementioned smendment(s), duly authenticated by the officia{ Raving y of records in the
jurisdiction under the law of which this entity is orgenizsd ;

Signature of the suthonzed reprecentative
Rob Plvnick

Typed or printed name of signec

Filing Fee: 525.00
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