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10/24/22
Secretary of State

FL Department of State

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

RE: Reservation of Business Name

To Whom it May Concern:

I have completed and mailed in my updated business name change application today {attached for
reference) and it is in line for processing; hawever, | would like to formally request that | reserve the
business name below so that no other businesses can register for this business name.

Name to be Reserved: LionHeart Marketing, LLC

Current Business name: Intrepid Marketing, LLC

Applicant: Erica Staley

Physical Address: 242 W Thatch Palm Circle, Jupiter, FL 33453
Mailing Address: PO Box 191, Jupiter, FL 33468

Phone: 561-677-3832

Please let me know if this is approved or if you have any questions.

Thank you for your time and help.

Erica Staley qa

intrepidmarketing@outlook.com
S61-677-3832



COVER LETTER

TO: Registration Section
Division of Corporations

INTREPID MARKETING, LLC
SUBRJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concemning this matter o the tollowing:

ERICA STALEY

Name of Person

Lionkeart Marketing, LLC

Fim/Company

242 W THATCH PALM CIRCLE

Address

JUPITER FL 33468

Cizy/Stare and Zip Code
INTREPIDMARKETING@OQUTLOOK.COM Ll.r”\d

E-mail address: (10 be used for fum:e annual report notification)

For further information concerning this mater. please call:

ERICA STALLY 361 6701609
at ( )

Name of Person Area Cade Daytime Telephone Number

Enclosed is a check for the fellowing amount:

= $25.00 Filing Fee (5 $30.00 Fiting Fee & 1 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenitied Copy Certificate of Status &
(zdd:tiona! copy is enclosed) Ceriified Copy

[additiona copy is enclosed)

Mailine Address; Strect Address:

,/ Registration Scection N\ Registration Section

/ Division of Corporations \'\ Division of Corporations
P.O. Boux 6327 \ The Centre of Tallahassec
Tallahassee, FL 32314 / 2415 N. Monroc Street, Suite 810

Tallahassee. F1. 32303




Ir aniending ‘Authorized Person{s) authorized to manage, enter the title. name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Tvpe of Action
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