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COVER LETTER
TO:

Registration Section

Division of Corporations

Intelligent Hor 1.1LC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following

Muonigue Trowers

Name ol PPerson

Inteltigent lor. LLC

Firm/Compans

2305 SW 110th Ave

e 3300

Address

Miramar, FI, 33025

CitvsStane and Zip Code

professionalservicestodavi@zmail.com

E-munl address: (o be used Tor future annual report notiticationy

For further information concerning this matter, pleuse call:

Moyave Youee S (A )
i af Person

Area Code

%0

669 -

Enclosed 1s a check for the following amount:
B 52500 Filing Fee O $30.00 Filing Fee &
Cenificate of Status

MAITLING ADDRESS:
Registration Scetion
Division of Corporations
PO, 13ox 6327
Talluhassee, F1. 32314

Daxtime Telephone Number

O 53500 Filing Fee &

0 $60.00 Filing Fee.
Certified Copy

Certiftcate of Status &
Centitied Copy

Gadditional copy s enclosed)

fadditional copy is enclosed)

STRELT/COURIER ADDRESS:;
Registration Seetion
Division of Corporations
Cliflon Building
2661 Executive Center Cirele
Tallabassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

f\)m‘u‘g\\'\ gers o AL C

tName of the Limited Ligbility Company

as it now appears on our records.)
abshty Company)

he Articles of Organization for this Limited Liability Company were filed on

I TAS/2018
Florida document number WLSOOB0YGH69

and assigned
hig amendiment is submitted io amend the following
A

Il amending name, enter the new name of the limited liability company here

Pl new name must be distinguishable and comain the words “Limited Liability Company

" the designation

Enter new principal offices address, if applicable

“1LLCT or the abbreviation =1L L.C
(Principal office adidress MUST BE A STREET ADDRENS)
een &
H @
Y- S i
el O s
- . . '.’r'»‘_:‘ - g
Enter new mailing address, if applicable e =
'..:1'.)-3 = ¥
{Mailing address MAY BE A POST QFFICE BOX) F T
-
e T CJ:' -
—" )
e
b Ay
—’-7 B. Il amending the registered agent and/or registered office address on our records, enter_th
registered aventand/or the new registered office address here

Q:Jﬁihlt‘ Fthe new

Namie of New Registered Agent

Monigue Trowers
cw Registered Office Address

203 N Street (Suite 124y

Erer Flovidke streei adedress

Miramar

. 3025
Florida 23923
Cinv
New Registered Apent’s Sienature, if changing Registered Apent

Zip Codde

fherehy veeept the appointinent as registered agent and qagrec to act in this capacity.  further aeree (o compheawitl
provisions of aif statutes relative to the proper and complere performance of mv dutie

of v duties, and Tam femitior with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, 1.5, Or. i this docunent is
heing filed to merely reflect a change in the registered office address, [hereby confirm tha the lintited liabitin
company fas been notified inwriting of this change

%A;l m
1T Changing Ru-istucd \"u

Dature ef- N Reaistercd Agpenl
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IT amending Authorized Personds) authorized 1o manage, enter the title, name, and address of each person_being added
ur I'E.‘IIIU\'(.‘(I frum aur I'L‘t‘(il'dS:

F MGR = Manager
AMBR = Authorized Member

Title

Name

Monique Frowers
=7 MG ™

Tvpe of Action
245 M Street (Suite 124)
Miramar F1. 33025 & Add
2305 SW THOTH AVE =% 130D
Miramar, F1. 33023

™ Remove

O Change

O Add

3 Remuve

. O CGhgnge

ol

o 2

w7 R
& o=
?‘,’::’J "\L@ ———
)] -3
wtl

sk

Lt (ngt rﬂ
o G,

%gh.muc
'1'5 o
i:l Add

O Remove

O Change

O A ddd

O Remove

O Change

D Add

O Remove

O Change
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DL amending any other information, enter change(s) here: (dirach addivional sheots, i necessary.)

%,
FETE e -y
arL YA =

¥
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ke W

MR e T
) % n‘
e 2! @
A D it
g

g
ié::«‘. g
l:—!;'...i-

E. Effective date, if other than the date of filing:

{optional})
(an effective date is listed, the date must be speeitic amd cannat be prior toe date ot liling or more than 90 day s after Bling.) Pursuant to 605.0207 (3)(h)
tNote: 15 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lsted as the
document’s effective date on the Deparunent 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.

Dated

W= \2- D0\

NORvovz,
Signature ofh member o orrzed representalive of amember
Maonique Trowers

Typed or printed nanme of signee
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