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TO: Registeation Section
Bivision of Carpoarations

INTELSYS LLC
SUBJECT:

2020-09-29 15:35:10 (GMT)

18884011214 From: Silvas Financial Services, LLC

COVER LETTER

Name ol Linuted Labihty Company

The enclosed Aiticles of Ammendment and tee(s) are submitted tor filing.

Please return all conespondence concesnmg this matter to the rollowing

HERNAN BERTIN

iINTELSYS LLC

Name of Persun

Firm'Company

F2200 S UNIVERSITY DR SUITE 102

DAVIL FL 33528

Addiess

Cuvisiate and Zip Code

I-mat address: {ta be used lar future annual report nalilicaliong

For furthet information concerning this matter, please cali:

HERNAXN BERTIN

3035 DEEL RN
a )

Name af Person

Lactosed is a check tor the Tallosing amount.

(1 823.00 Filiny Fee 3 $30.00 Filing Fee &

Certhenie of Statas

Mlailing Address:
Rueaistration Scetion
Dhivision of Corporations
110 Box 6327
Tullahassee, F1L 32314

Area Code Davtime Telephone Number

O 553.00 Niling Fee &
Certirted Copy
fudditioral copy 15 vaxlosed )

860,00 Filing PFee,
Certtleate of Status &
Certfted Copy
vadditiom copy 1< enclnsed)

Streel Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite §10
Tallahassee, FL 32303
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(12 3373 )
(1120000337319 3)) ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .
~ r {2: 1-\

INTEESYS L1LC

(Nvaume of the Limited Linhility Contpuny a5 it npw agpeary gn o wweoirds,)
(A Florida Limited Liabnlny Company'y

05/15/2019

The Arucles of Oreanization for this Limited Liabality Company were fifed on and assigned

11000138544

Florida document number

This wmendment is submitted w amend the foltowing:

AL I amending name, enter the new name of the limited lability company here:

BPACK LI

The ttew nane must be destinguishable and comain e words “Lunied Liabitly Company . Ure destpnation “LEC o1 the ablyeviaion "L LCT

Enter new principal offices address, if applicable: i{i\_ﬁ_._, I .
(Principal office address MUST BE A STREET ADDRESS)
NUA

Enter new mailing address, if applicable: ) .

fMuailing adidross MAY BE A POST OFFICE BUX)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new registered
agentandior the new registered office address here:

Sl e

Name of New Resistered Avent: A

New Resistered Office Address:

Forier Floridasarevt odedrex

, Florida
i ZipCude

New Hesistered Agent's Signatwre, if changing Registered Agent:

7 hereby aceept the appointment as registered agens and agree 1o act in this capaciy. ] further agree fo comply with the
provisions of all siandes relative o the proper and complese performance of my dutics, and | am familiar with amd
aecept the obligarions of my position as registered ugent as provided for in Chapter 603, 1.5 Or, if this document is
being tiled 1o merely reflect a chunge in the registered office adddress, Therehy confirm thent ihe limied liahiliry:
compuny hus been notified in writing of this change.

m?h;mging Registered Agent, Sienatue of New Registered Azent
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I amending Authorized Persongs) authorized to manage, enter the title, name, and address of each person being added
ar removed (rom oor records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn
NYA
— o e e e Oadd
“TRemose

CiChange

OAdd

e e e e CIRemove

CiChange

Jiadd

CRemove

ClChange

':]'r\dd

CRemove

CiChanye

CiAadd

CRemave

TChange

Dr\d(i

CRemove

C1¢Change




To:

Page 60! 6 ) 2020-09-29 15:35:10 (GMT) 18884011914 From: Silvas Financial Services, LLC

{(({1120000337319 3}))

0. 1T amending any yther information, enter change(s) bere: Ciach additional sheets, i necessary;

NfA

) 09/ 2872020
E. Effective date, it other than the date of filing: (uplinnal)
(I mn effectve date is Bisted, the dite nwst be specific and cannot be prior w date of il or more than 20 dans atier ling ) Pursuant to 6050207 43 )(bi
Note: Ifthe daie inserted in this block does not meet the apphcable statstory filing requinements, this date will not be listed as the
dovunment’s eflect s e dute on the Depurunent of Stae’s tecords

15 the record specities a delaved eftective date, but nat an effecnve time, m 12 41 am onthe eathier ot (h) The Gith day after the

record 15 Hiied

Seplember 28 2020
Dated ——— .
’,_——} o,
" - . -
e e R
- e A et
DLl T :

Stgnature of a member of aulwyized roprasentanive of a member -

FILRNAN BERTIN

Typed or printed naunez af Spnee

Filing Fee: 823,00



