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COVER LETTER
TQ:  Registration Scetion
Division of Corparations
INTERVENE INTERNATIONAL LLC
SUBJECT:
Name af Limited Linbility Company
The.enclosed Articles of Amendroent and fee(a) are submitted for filing.
Picase return all correspondence concerning this matter to the fallowing:
-Cheyenne Moscley
Name of Person
Legalznom.com, Inc.
Firm/Company
101 N Brand Blvd 11th Fl
Address
Glendale, CA 9100
Ciry/Staze and Zig Code
Julicoduke @yahow com
“E-mail address: (1o be used for future annual report notificarion)
For further information concerning this matter, pleasc cali:
Cheyenne Moscley 1'300 773-0848
a )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount: . )
O $25.00 Filing Fee O $30.00 Filing Fee & ™ $55.00 Filing Fec & 01 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additiona! copry is cnchmcd) Cerified Copy
) (»dditional copy is mncioaed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section * Registration Section
_ Division of Carporations Division of Corporations
P.O. Box 6327 : Clifton Building - -

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT ' SR
TO
ARTICLES OF ORGANIZATION TR
OF R
INTERVENE INTERNATIONAL LLC _ S OCI 21 B % g

. -, o, sy e = -
2

The Articles of Organization for this Limited Liability Conipany were filed on 97/30/2019 FALLADA Eﬁﬁfasﬁg;ﬁ.'éﬁi',‘a
Florida document number L.19000194758

This amendment is submitted to amend the following:

A. If pmenditg name, ew name of the limijted Jiahili :

The now name must be distingoishable and contain the words “Limited Liability Compuny,” the designation “LLC™ o the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter ncw matling address, if applicable:
A : FF,

B. If amending the registered agent and/or registered office address on our records, gnier the pame of the wew
. w Lhyer e P Pt

.Name of New Registered Agent:
New Registersd Office Address:

Otey Zip Code
iste * ' H

I hereby accept the appointment as registered agen: and agree to act in'this capaciry. I further agree to comply with the
provisions of all stafutes relative to-the proper and complete performance of niy dutles, and [ am familiar with and
accep! the obligations.of my position as registered ageni as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thay the limited liabiliry
company has been notified in writing of this change.

IT Cimnging Reghtered Agent, Signstars of New Registored Agent
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0 Add

7170 ECALYPSO LOGP
INVERNESS, FL. 3453

M Remove

O Change

0 Add

7170 E CALYPSO LOOP
INVERNESS, FL 34453

B Remove

O Change

To! Page S5of6
If amending Authorized Person(s) suthorized to manage, rifes
MGR = Manager - B
~ AMBR = Auth__mhnl Member
Title Name Ad.dm
G
MGR JESSICA MADISON
MGR CHRIS HEINE
MGR ~ ANAH HEINE

O Add

70 E CALYPSO LOOP
INVERNESS, FL 34453

B Rémove

DChhng;: .

0 Add

3 Remave

€ Change

0 Add

0 Remove

O Change

0 Add

3 Remove

O Change
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D. if amending any other information, coter change(s) here: (Antack addivional sheets, if necessary’)

E. Effective dale, if other than the date of filing: (optional)
{1f oy efoctive date ks listedd, the dalc mus: be speeific end cannot b:pﬁorto@:ofillirmorniouthm%days after fiting ) Pursuant to 605.0207 (3)b)
Notes If the date inserted in this block does nat meet the applicable.statutory filing requirements, this date will not be listed as the
document's ¢fective date on the Department of State’s records.

If the record specifies a delayed effective date, but nat an effective time, at'12:01 a.m. on the earller of:
{b) The 90th day after the record Is flied.

Daed (et obheor S | 209 .

N
e of & ghember or. avthorized represeniative of a rerober

Julje C. Duke

] Trpetj or printed name of zignee
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