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T Registration Scction
Division of Corporativmns

SUBJECT: INTEL KEY LLC

COVER LETTER

same of Limited Liability Company

The enclosed Articles o Amendment and fee(s) are submitted for tiling.

Please return all correspondence congerning this matter to the lollowing:

GEORGE ALESSANDRI

Name of Person

USETI

Firm-Company

J000 Ponce de Leon Blvd Suie 470

Address

Coral Gables. FL 33146

Cuy/State and Zip Code

ustrade LEgmail.com

E-matl address: (to be used tor future annual report notification}
For turther information coneerning this naiter, please call

GEORGE ALESSANDRI

Name of Person

a (303

) 4900954
Arca Code

Eoclosed is a cheek tor the fullowing amount:
3 S25.00 Filing Fev i3 S30.00 Filing Fee &

Certificate of Status

Mailing Address:

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

Daytime Telephone Number

£3 $55.00 Filing Fee &

¥ $60.00 Filing Fee,
Certified Copy Certificate of Status &
(acddisiomal copy is enclosed) Centificd Copy

{additional copy i» enciosed)

Street Address:

Registration Section
Division of Corporations
The Cenire of Tallahassee

24135 N Monroe Street, Suite 81
Tallahassee, FLL 32303
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.»\R'l'lC'LES Ol7 AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
INTEL KEY LI.C

(Name of e Limited Ligbilily Company gs il now appenrs on our records.)
(A Flonda Tamned Tiability Company)

The Artieles of Qrganization for this Limited Liability Company were filed on 09/24/2019
Florida document number 19003240443

and asstgned
This amendment is submitted o amend the following:

A. IT amending name, enter the pew pame of the limited lability company here:
K SECURITY AND INTELLIGENCE LLC

The mew name must be distinguishisble and contain the words “Limied Lisbility Company,” the designation “LLC

Enter new principal offices address, if applicable:

*or the abbreviation “LE.C

JORGE ALESSANDRI
(Principal office address MUST BE A STREET ADDRESS)

R 2
2000 PONCE DE LEON BLVD, SUITE 470 =
CORAL GABLES, FLORIDA 33146 e =
—
=D
Enter new mailing address, if applicable: .-
T T
tMailing address MAY BE A POST OFFICE BON) oy T
CARRCL I a
MLy
T _( - ——
- .
AT
B. It amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:
Name of New Registered Agent:

MNew Registered Qfftee Address:

Enter Florida street address

. Florida
ity
New Repistered Apent’s Signature, if chunging Registered Agent:

Zip Codv
! herehy aceept the appoiniment as registered agent and agree 1o act in this capaciiy, ! further cyree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and [ am familiar swith and

accept the obligations of my position as registered agent as provided for in Chaprter 605, F.S. Or, if this document is
being filed 1o merely reflect u change in the registered office address, | hereby confirm that the fimited liability
company has heen notificd in writing of this change.

W Changing Registered Agent, Signature of New Repistered Agemt




If. amending Authurized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from cur records:

MGR =

Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

OAdd

Oadd

T Remove

[Change

CAdd -

JRemove
oo

[

OChange

Oadd

JRemove

OcChange

OAdd

CJRemave

OChange

dAdd

CJRemove

OChange

OChange

ORemove
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D. I amending any other information. enter change(s) here: (Artach additional sheets, i necessary.)
NAA

E. Effective date, if other than the date of filing:

(optional)
(If an effectve date is Disted, the date must be speeitic and cannot be prior to date of filing or mute than 90 days alter filing.) Pursuant 10 605.0207 (3xb)
Note: Ifihe date inserted in this block does not meet the applicable statuory tiling reguirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

11 the record specifies a detaved cffective date, but not an effective time, at 12:01 2.m. on the carlier uf: {b)
record is filed.

The 90th dav after the
Dated 13th DAY OF MAY

JlL—

Signature nqucprcscmmi\'c of a member

JORGE ALESSANDRI

Typed or printed nane of signee

Filing Fee: 825,00



