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COVER LETTER
TO: Registration Section
Division of Corporations

Iniermed, 1.1.C
SUBJECT:

Name of Linnted Liability Company

The enctosed Articles of Amendment and tee(s) are submitted for hiling,

Please return all correspendence concerning this matter 1o the following:

Chantal Bray

Name ot Person

Intermed, [LLLC

Firn/Company

833\ Hillsboro Blvd Ste B2

Address

Coconut Creek, FI1 33073

Ciny/Sune and Zip Code

mhutchison@@elscll.eom

F-mil address: (o be used for fomee annual report notitication)

For further infermation concerning this matier. please call:

Michael Hutehison 934 7734829
aty }

Arca Code

Narae of Person oavtime Telephone Number

Enclosed is a check for the following amouni:

= 52300 Filing Fee O £30.00 Filing Fee & ] 835.00 Filing Fee &

] $60.00 Filing Fee.
Certificate of Status Certiticate of Status &
Certified Copy

{addiional copy is enelosed}

Certitied Copy

(addinonl copy is enclosed)

Mailing Address:
Registration Section
Division of’ Corporations
P.0O. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite §10
Tallahassce, FI. 325305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Intermed. LLC

(Naume of the Lbnited Lighility Company as it now sgppears on_our records.)
(A Florida Tamied Tiabiliy Company)

. e e R . (02/22/2021
The Articles of Organization for this Limited Liabilits Company were tiled on

S 2 399

Florida document numbey -2100007639

and assigned
This wmendment is submitted 10 amend the following:

Al

If atmending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviation ~1L1LCT
Enter new principal offices address, if applicable:

{rincipal office address MUST BE A STREET ADDREXNS)
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Enter new mailing address, if applicable: T 2 i
{Muiting addross MAY BE A POST OFFICE BOX) -
.
O

B. Ifamending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Frier Floride sirect adeiress

. Florida
Cine
New Registered Agent's Signasiture, if changing Registered Apent;

Zipr Code

[ horeby aceept the appaintment as registered agent and agree 1o aet in this capacine. | further agree 1o comply wirh ihe
provisions of all sturutes relative to the proper and complete performance of my duties, and am familiar with and
accept the oblivations of my posivion as regisiered agent as provided for in Chapter 603, 1.5 Or_if this document iy
heing filed 1o merely reflect a change in the registered office address. [ herehy confirm thea the limited liabiliny
company has heen norified inwreiting of this change.

If Changing Registered Agent, Signatuee +f New Registered Agent




-

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Sophic Bray Lind 48335 W Hillshoro Blvd S1e 32
Ex\dd

Coconut Creek. FLL 33073
CJRemove

Change

MGR Michael Hutchison $835 W Hillsboro Blvd Ste B2
A dd

Cocomitt Creek. FI 33073
ORemove

CHhange

OAdd

[TRemove

CIChange

OAdd

CORemuove

OChange

OAadd

CORemuove

O Change

Uadd

DO Remove

O Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.y

O3/10/20124
k. Effeetive date, if other than the date of filing: {optional)
(i3 an effective date is listed. the date must be specitic and cannot be prior te date of filing or more than 90 days atier filing.) Pugsuant 1 6050207 (3)ht
Note: 11the date inserted in this block does not meet the applicable statitory tiling requirements, this date will not be isted as the
dacument’s effective date on the Department of State’s records.

1+ the record specifies a delayed effective date, but not an effective time, at 12:01 aum. on the carlier of: (b} The 90th day after the
record is filed.

057140 2024
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[ rued

Shgnatugehi o member or authosized representative of a member

Chantal Bray

Typed or printed name of signue

Filing Fee: $25.00



