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INTACT, LLC

Brickwell Avenue. Suite 500 9550

44

Miaml TL 3315198 A

www.lntactinternational.com
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January 27,2019

!
Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
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Thank you for sending me the letter asking for corrections to my filing. [ have enctaséd your
letter to me, the new filing (with the correct form) and a copy of the incorrect form @1h amd Xi
through it} for reference.

If you require anything else, please tet me know.
Sincerely,

|

Pal
rik Hansen

Tel. (860} 214-1943

Email: Erik@lntactinternational.com
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FO; Registration Section
Divisioo of Corporations

{UBJECT: intact, LLC

COVER LETTER

Name of Limited Liability Company

(he enclosed Articles of Amendmens: and fee(s) are submitted for filing.

'lease return all correspondence concerning this matter to the following:

Erik Hansen

Intact, LLC

Name of Person

FimvCompany

777 Brickwell Avenue, Suite 500-8550

Miami, FL 33131

Address

Erik@lntactinternational.com

City/Statr and Zip Code

~ E-mail address: {io be used for Tuture anmual repost notification)

“or further information concerning this mater, please call:

Erik Hansen

at( 860 ) _214-1943

Name of Person

inclosed is a check for the following amount:
1 $25.00 Filing Fee {3 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

O $55.00 Filing Fee & 0 $60.00 Filing Fec,
Certified Copy Certificate of Status &
(wdditional cupy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

2661 Executive Center Circle
Tallnhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Intact, LLC

\
Ihe Articles of Organization for this Limited Liability Company were filed on_o€ptember 01, 2018 a4 assigned

rhis amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility company here:

the pew name must be distinguishable and contain the words “Limited Liability Company,” the designation “LUC? ar the sbbrevistion *“:1-.C. "
inter new principal offices address, if applicable:

e

“Pri o B ET AD Not Applicable

:nter new mailing address, if applicable:

., _ ~
Maili MAY BE OFFICE B Not Applicable Tu =
x o 11
}'_:1 E -?.
3. If amending the registered ngent gnd/or registered office address on our records, -
-egistered agent and/or the ¢ : AN
L P -
o ‘J—J
. S ar
Name of New Registered Agent: Not Applicable el I ‘
= ro ‘
New Registered Office Address: :
Enter Florida street addresy '
, Florida
City Zip Code

“ hereby acceprt the appoiniment as registered agent and agree 10 act in this capacity. I further agree to comply with th

wovisions af all statutes relative to the proper and complete performance of my duties, and | am familiar with and
iccept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

reing filed to merely reflect a change in the registered office address, | hereby confirm that the limited lability
‘ompany has been notified in writing of this change.

If Changing Registered Agent, Signatore of New Registered Agent
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[ smending Authorized Person(s) authorized to mansge, enter the title, name, and address of each person being

o removed from our records:

YIGR =

Manager

AMBR = Authorized Member

(itle

MGR

AMBR

Name

Erik Vecvagars

Addres

P.O.Box 71

0 Add i

Susan Miron

Mahopac Falls, NY 10452

chmove

13990 Bartram Park Boulevard

(3 Change

Apt. 1419— " — — -7+

I
N et —— - g

WAadd

Jacksonville, FL 32258

O Change

0 add

O Remaove

Page 2 of 3
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). If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.}
Not Applicable
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i. Effective date, If other than the date of filing:

(optional)
(If 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 to 605.0207 (3Xb)
document's cffective date on the Department of State’s records.

Natg; 1M the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

-

9
51
<

4

j
A

i

{

f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of: i
b) The 9Cth day after the record is filed.

Dated January 27

)
2019

]
-

i

ﬁ ~  Signsnfte of s member or suthenzed representntive of 8 member
Erik Hansen

Typed or printed name of signee
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Filing Fee: $25.00



