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May 20, 2020

FLORIDA DEPARTMENT OF STATE
INTELSYS LLC Drivision of Corporations

5220 S UNIVERSITY DRIVE
SUITE C102

DAVIE, FL 33328

SUBJECT: INTELSYS LLC
REF: L19000131544

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The cover page must be in portrait format and payment information missing
on cover page.

Please return your document, along with a copy of this letter, within 60
days or your filing will ke considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Yasemin ¥ Sulker FAX Aud. #: H20000148672
Regulatory Specialist III Letter Number: B820A00010191
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COVER LETTER

TO: Registration Section
Divisian of Corporations

INTELSYS LLC
SUBJECT:

Name of Linuted Labilty Company

The enclosed Articles of Amendiment and feets) are submitted tor hiling.

Please return alk conespondence concermng this matter o the Tollowing,

HERNAN BERTIN

Namg af Persan

INTELSYS LLC

Firm:Company

3220 5 UNIVERSITY DR SUITE 102

Addriss

DAVHIFL 33528

Cinv/Sue ind Zip Code

-mail address: (to e used lor fulure amual repart nelificabon)

Fur turther mfonmation concerning this matter, please call:

HERNAN BERTIN 305 40755
au( )
Nune of Feison Area Code Pin imz Telephome Nunthet

Enclosed is a check: lor the foHowing amount

£ $23.00 Filing Fee 7 $30.00 Filing Fee & L] 853.00 Fiting Fee & 0 850.00 Filing e,
Cerufieate ol Status Certithed Copy Certificate of Status &
tindiditiaal copy is enclosed) Certitied Copy

waddinmnal zom s encleszd)

Mailing Address: Streel Address:

Rugistrution Seetion Registration Section

Division of Corporations Division of Corporalions

PO Hox 6327 The Centre of Tallahassec
Tallahussee, FILL 32344 2445 N, Moaroe Steect, Suile 810

‘Tallahassee, #L 32303
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(((TT20000148672 3)1)
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INTELSYS LLC

03/15:2019 and assigned

The Articles of Organization for this Limited Liability Company were fited on
JHON0G 131 544

Florida document number !

This armnendment is submited w amend the following:

A. Tf amending name, enter the new name of the limited liability company here:

N4
ihe new mane must be destnguishuble md conaia the wards “Tamited Liabitity Company " the designation “LLCT o the abbseviabion "L LC"
Enter new principal offices address, if applicable: i’:i\___ e _
(Principaf office adiress MUST BE ASTREET ADDRESS)
-
~
Enter new mailing address, if applicable: VY. - GO S
i gy i gy . e -+
fMuiting address MAY BE A POST OFFICE BOX) =M T T3
Pl - B
oo —
Sl N —
rrye< - i
f

B. Itamending the registered agent and/or registered office address on our revords. ¢

poent and/or the new registered office address here:
:‘5,.‘,"1 [ o

New Remistered Office Adidress:
fesrertloricasreetadeiren

. Florida

Z.‘IPL‘-'J(-’L'

i

New Repistered Agent’s Signature, if changing Registered Agent:

7 herebv accept the appointment as registered ageni and agree to act in this eapacity. I further agree o comply with the
provisions of wll staies relative 10 ihe proper and complcte performance of my duiies, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.5.Or, if this documeny is
being filed 1w mercly reflect a chunge in the regisiered office address, L hiereby confirm that the limired hability

campunty huas been norified in writing of this change.

'lr(;fhanging Reaistered Agent, Sisnatwe of New Registered Apgent
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It amending Awthorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

» 2020-05-20 22:02:55 (GMT) 18884011914 From: Silvas Financiel Services, LLC

MGR = Munager
AMBR = Authorized Member

Title Name Address Txype of Action

\NGR BERTIN, HERNAN 208 UNIVERSITY DR SUITE C102 -
A

DAVIE FLL 3328
W Remove

D(.’hxmgc

MGR RARBOSA, MARIELA NOENMT 32208 UNIVERSITY DR SUITE C1o2 ;
Tindd

DAVIE F1. 33328
W Remove

C1Change

MGR HIERIBERTO MEDINA 1416 HAYWORTH CIRCLE NW
W A\dd

PALM BAY FL. 32907
ORemove

ClChange

1Add

ORemave

TIChange

TlAdd

ORemove

OChange

ar\dd

{ORemove

ClChange
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D. If amending any other infurnution, enter change(s) heve: (Aruch additional sheets, if necessary.)

NI

. . 0541502020 _
E. Effective date, if other than the date of filing: (optionat)
(10 effvcuve date is listed, the dide must be specilic and cannol be prior ta date af iling ur moce than 90 day s atler Gling ) Pursuan 1o 605 0207 13)i0}
Note: I the date mserted i tis block does not meet the applicable stasutory filing requinements, this date will not be listed as the

decwment’s effects e date on the Depuwtment of State’s recunds.

£ ihe record speaifies a defayed effective date. hut nag an effective time, o 12701 a.m on the earlier of (h) The Hith day after the

record is filed.

MAY LS 2020
Mared \

s

Signatme ol a menber of aulion zed 1epresentaiive of a member

HERNAN BERTIN

Ty ped or prinied name al signee

Filing Fee: $25.00



