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COVER LETTER
TO: Registration Section
Division of Corporations

Intelativ Alpha Investments, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for Hiling

Please return alt correspondence concerning ihis matter to the following

John K. Nguven

N of Persen

Intelbiniv Alpha bovestmenen, 110

Firm/Compins

1OR0T Starkey Roead Suite 1023 PMI3 23R

Addtess

SEMINOILE FL 35777

ity State and Zip Code
intelainvestmenistagmail.com

L-marl addiess: (e be used far fukure annual report notiticationy

For further information concerning this matter. please call;

John K. Nguyen

727 300-9676
at g )
Nume of 'erson Arca Code

s thme Telephone Number

ey

Y
. _ ) ‘ ) T
1inctesed is a cheek for the tollewing amount: ™.,

g
0 S60.00 Filing Pas

L

1 $23.00 Filing Fee = $30.00 Filing Fee &

[J $55.00 Filing Fee &
Centificawe of Status

Certified Copy

Cadditiongd copy s eoelosed Certtlied Copy

Gaddthenal copy s enelosedn

Muiling Address:

Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallabassee. FL 32314

2415 N Monroe Street. Suie 810
Tallahassee, FLL 32303

Centificate of SpADL &

oWy - Nur gl
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Intellarey Alpha Investments, LLC

1Nsune of the Limited Liability Company as il now appears on our records, )
(A Tlonda Tamned Tishiliy Company)

- . . ~ - . . . g . - . H . ') n ™ .

I'he Articles of Oreanization for this Limited Linbihty Company were tiled on Jamuary 21, 2021 and assiened
A h pany g

. - 2 1

Flonda document number L2100003 1410

This amendment is submiticd to umend the tollowing:

IT amending name. enter the new aame of the limited liability company here

The ness nante must be distinguishable and contain the words “Limited Liahility Company

< the destgnation "L or the abbresianen L1LCT

Eanter new principal offices address, if applicable:

(Frincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mutiling adidress MAY BE A POST QFFICE BOX)

R
. P
e Lan B
B. If amending the registered agent and/or registered office address on our records, enter the namedf the fieay regifigied
agent and/or the new registered office address here:

:,.f: [emr Y
1 ;'l'-fm
| o
- . =
Name of New Rewistered Avent: b e e b@' / Z’M : = M _,'
Ll M - o
New Registered Office Address: 7“@‘1 b 7R S0 e U"e"ﬁ/ L—W'A’O Lﬂg’fﬁ 3

Ertor Fiarida siredd adkdress

Lc\.'\é .OLo-k(’.‘; .

ity

r.-1

. Florida ';L{‘:-?-?

iy Codde

New Registered Agent’s Signature, if changing Registered Apent:

! herehy aceept the appoiniment as registered agent and agree (o act in this capacine. 1 further agrec do complvowitl the
provisions of all statutes relative v the proper amd complere performence of my dutics. and am familior with and

aceept the obligations of mv position as registered agent as provided for in Chapter 605, 1.8 Orif this document i
heinse filed 1o merely reflect a chemge in the registered office address, [ herehy confirp that

ited liabiliny
company has been natified inwriting of this change.

If(_'l‘f:muing Registered Apent, Signature of New Kevistered Agent




IFamending Autharized Person(s) authorized to manage. eoter the title, name, and address of cach person being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Tite

AMIR

Name

M Damiel J. Kerzner

Address

7240 Minnow Brook Way

Type of Action

A

Land O Lakes, 1. 34637

ClRemove

CJC hange

OaAdd

CiRermiove

CIChunge

_CiAdd

o S
i

7 =
ot CikREmove ‘-.n;a;:i

CTRemove

CiChange

ClAdd

CRemove

Change

T)Add

ClRkenmove

U hange




D. I amending any other information, enter changets) here: foliiuch additional sheeis, i necessaryy

oluy 1€~ Wi WEoL

R

E. Fifective date. if other than the date of filing:

(optional)
docement s effvctive date on the Department of State’™s records.

AU un eileetive dite is Hated. the date muast be specilic and caneol be prior to Jate ot Gling or more thin S0 dus s aler fling ) Pursuant to 6050207 (3b)
Note: If the date inserted in this block does not meet the applicable siatutery fiting requirainents, this date will not be listed as the

It 1he record specifies a delaved effective date, but net an eifective time, at 12:00 a.m. on the carlicr ot (b)
record is filed.

The 9Uih day atter the
frated Q){L @V"AI/ 2( Zd Z'-S

Pt /lgn;lllllc ol agfretaber or authorized representative of a member
/_j;]ﬂh A/?"[ ‘70 ~

A pdd or printed pue o signee

Filing Fee: $25.00



