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COVER LETTER

TO: Registration Sectivn
Diviston of Corporations

Intercastal 1.1.C
SURJECT:

Name of Limiled Liability Company

The enclosed Articies of Amendment and feefs) are submitted for filing.

Please retum all correspoadence eoncerning this maltes to the following:

Marina Kats

Mame of Person
GPRKLEG

FermdCampany
4770 Biscayne BLVD, #400

Adkdress
Miaimi, F1. 33137
City/State and Zip Code

mka@gpkleg.com
E-mail address: (1o be used for Rature annual report notification]

For fisrther infurmation cencerning this matter, pleass eall:

Marina Kats 786 3296220
ot ( }

Area Code

Name of Person Daytime Telephone Number

Enciosedl is a check for the following amount:

W 525.00 Fiting Fee {3 530,00 Filing Fee & 1 855 00 Filing Fee & O $&0.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{sdlditionn! copy H enclosed) Centified Copy
{additionai copy i enclosed)
MAILING ADDRESS: STREET/COURIER ANDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Sectiou

Division of Corporations
Clifton Building

2661 Execulive Center Circle
Tallahassce, FL 32361




ARTICILES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Istercastal LIC

(Name of the Limited Liahllity Company as | naw pupears an sur rerarde,}
(.-\T-"lond.: Timited Laadelity Company)

. . . L s re s s . \ 2002018 :
The Articles of Organization for this Limited Liability Company were filed on 0872671019 . and assigned

L190002 18084

Fletida docament number

This amendment is submitted to emend the foliowing:

A, If amending name, enter the new_name of ihe Jimited Hability company here:

Interconstal 4 11.C
The acw name must he distinguishable aod contain the words “Limited Lisbility Compeny,” the designation “LLEC" ot the sbbreviatton “L.L.C.”

Linter new principal offices address, if applicable:

Principal office addresy MUST BE A STREET ADDRESS, . £
e
Enter new mailing address, if applicable: :
(Muiling address MAY BE A POST OFFICE 8OX) ——;

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent andfor the new registered office address here:

Name of New Registercd Agent:

New Registered Office Address:

Futer Flovida strest adaress

., Florida
City Zip Code

New Replsterrd Apent’s Stgnature, if changing Registered Agent:

I hereby accept the appeintment as registered agent ard agree o et in this capacity. [ further agree (o comply with the
provisions of ail statutes reletive o the proper end coniplete performance of my duiles, and [ am fomilicr with and
accemt the obligaiions of my positior as registered sgrent as provided for in Chapter 633, F.8. Or, if this documert is
being filed ro merely reflect a change in the repistered uffice address, [ hereby confirm that the Umited liakility
company has been notified in writing of this change,

[f Changlnp Registered Agent, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized lo manage, gater the fitle, name, and addvess of each person being added

or removed from our recerds:

MGR = Manager
AMBR = Aathgrized Member

Title Name Address Type of Action

_ D add

O Remove

3 Change

i Aed

0O Remove

0 Change

{J Add

] Remove

O Change

0O Add

1 Remove

O Chznge

0 add

0 Hemove

0O Change

0 Add

D Remuave

O Change
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D. If amending any other information, enrer change(s} here: (ditach additional sheets, if necessary.)

E. Effective date, if other than the dare of filing: (optional)
{1F an cileetive date is [isies, the datc rmust be specific and cannat be priar 1o date of filing or more than 50 days after fling) Pursvan 1 605.0207 (3)(b)
Nute: If the date insert=d in (his bluck does not meet the applicable siatutory filing requirements, this date wiil nat be listed as lhe
document’s effective date oo the Department of State’s records.

If the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the carllor of:
{b) The 90th day after the record 1s fAled.

Bated Septzmber 9 . 2018

Signalere of 2 member or authonzed represenialive of & member

7 Lovirs S; le—

Typed pr prinicd namx ot signee
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