' 7
04/22/2021 01:55PH 5619346663 PAGE 01/0

1152021 . Division of Carporations

Note: Please print this page and use it as 2 cover sheet, Type the fax audit number
(shown below}) on the top and bottom of all pages of the document.

(((H21000103930 3y))

O

H210001039303ABCT

Nate: DO NOT hit the REFRESHIR.ELDAD button on vour brow

ser from this page.-
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6383
From:
Account Name  : LVM ACCOUNTING SERVICES, INC.
Account Number : 120208800106
Phone : (561)927-7157
Fax Nunber "1 (561)996-5571
A **Enter the email address for this business entity to be used for future
— annual report mailings. Entep cnly one email adoress please.**
2
f_\_'_ Email Address: e
ot _ ' -
Py ' o ' | B % o+
o LLC AMND/RESTATE/CORRECT OR M/MG RESIGN. - N
o .
e r R
= INTELLICOGNO, LLC T m
P — e -
&= Certificate of Status P =
Certified Copy 5:“: _Pj
[Page Count w9

HEstimatcd Charge o

Electronic Filing Menu  Corporate Filing Menu Help

hiipa:iefile. sunbiz. orgiscrips/aticovr ave



04/22/2021 01:55PM 5619946693

PAGE 04/07

 COVERLETTER
- . Yy
TO:  Registration Section )
Division of Corporations
~gp INTELLICOGNO LLC
SUBJECT:
Name of Limited Liabiliry Company
Tbe enclosed Articles of Amendment and fee(s) are submitted for filing,
Please retumn all correspondence concerning this matter to the following:
FAHAD KHAN KHADIM
Name of Person
Firm/Cempagy
470 nw 201h Apt 306
Address
Buoca Raton, FL 3343
Ciry/State and Zip Code
fahad khadim@ueconn.cdu
C-mail address: (10 be ued for future afuwal report noti cation)
For further information conceming this matter, please call:
FAHAD KHAN KHADIM 361 563-4687
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
= $75.00 Filing Fee {1 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stams &
{additional copy is enciosed) © Certified Copy

{additionai copy is enciosed)

Maijline Address: Street Address:

Registration Section Registration Section

Division of Corporations Drivision of Corporations

P.O. Box 6327 ' The Centre of Tallahassee
Tallahassee, TL 32314 24153 N. Monroe Street, Suite 810

Tallahassee, FL 32303



04/22/2021 01:55PM " 5619946693 PAGE 05/07

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INTELLICOGNO LLC

] the Limited Liablli Qmpany w appears records.)
{A rlonda Lanuted Liatility Company

The Articles of Organization for this Limited Liability Company were filed on 95/20/2019 and assigned
L19000136036

Flornda document number

This amendmext is submitted to amend the following;

A. If amending name, enter the new pame of the limited liability company bere:

The new name must be distinguishable and contain the words “Lirgited Liahility Company,” the designation “LLC"™ or the ebbreviation “L.L.C."

Enter new principaf offices address, if applicable:

(Principat office address MUST BE A STREET ADDRESS) 270 ™ 20th Apt 306
Boca Raton, FT, 33431

Enter new mailing address, if applicable: 470 NW 20th Apt 306

{Mailing address MAY BE A POST OFFICE BOX) Boca raton, FL 33431

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered o address b

Name of New Registered Agent: FAHAD KHAN KHADIM
New Registered Office Address: 470 nw 20th Apt 306
) et
| Enter Florida sirect addrest ;..: e
Boca raton  Florida 313431

Cigy U Zx@nde_“
oI [
New Registered Anent’s Signnture, if chapging Registered Agent: - LN
R o %} —

[ hereby accept the appointment as registered agent and agree to act in this capae:.g I further aBree (p coPly with the
provisions of all statutes relative to the proper and complete performance of my duties, and i m{am?l’%zr W£izh and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F. m if s document is
berng filed io mevely reflect a change in the registered office address. | hereby confirm that ﬁl‘e hmned iabiliny

company has been notified in writing of this change.

If Changing Registered Agent, Sigbuiure of New Repistercd Agent




04/22/2021 01:55PM ~ 5619946693 PAGE 06/07

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bheing added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

r

Title Name Address ['ype of Action

MGR. FAHAD KHAN KHADIM 38 WPARK ST APT 3
= Add

WILLIMANTIC CT 06226
ORemove

ZiChange

MGR DEBOJIT BISWAS 470 N'W 20TH APT 306 Add
: —_— : A

BOCA RATON FL 3343)
: B R emuyve

" Change

Oadd

ORemove

LIChanpe

T Add

(ORemove

OiChange

T Add

O Remove

OChange

JAdd

D Remove

CiChenge
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D. If amending any other {nformation, enter change(s) here: (Artach additional sheets, if necessary.)

08TH MARCH
E. Effective date, if other than the date of filing: s N

(If an effective date is listed, the dace must be specific and camot be prior w date of filing or more than 90 days after filing.) Pursuant 10 605 0207 {3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

{optional)

if the record spevifies a delayed effective date, but not an effective time, at 12:

01 a.m. on the carlier of: (b)  The 90th day after the
tecord is filed,

ted 08TH MARCH 2021
en
|

FAHAD KHAN KHADIM

Da

Signature of a member or authorized tepresentative of a mergber

Typed or ponied name of signee

Filitne Fee: €75 00



