 L2a.oooYy 3304

(Requestor's Name)

T

(Address)

(Address)

{City/StatefZip/Phone #)

[:] PICK-UP D WAIT D MAIL

£€:6 RY 121204l

(Business Entity Name)

AR R I R

(Document Number)

Cenified Copies Certificates of Status

Spectal Instructions to Filing Officer;

CHI 51 190 2

Office Use Onty

300396064023

i
E:-_-.:r.-.
!‘l' A

b

)

L RSN K



»

' CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax (850)222-1222

Untensa, LLC.

Artof {nc. File

LTD Partership File

Foreign Corp. File

L.C. File

Ficttious Name File
Trade/Service Mark

Merger File

At of Amend. File

RA Resiznation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Certiftcate of Status
Certificate of Fictitious Nime
Corp Record Search

Officer Search

Fictitious Search

. Ficlitious Owner Search
Signature E—

Vehicle Search

_____________________ Driving Record
Requested by:gpri UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval
Walk-In Will Pick Up ____ Courier

173 Porge § Precng - Thom e, GA TG

Name Date Time




FLORIDA DEPARTMENT OF STATE
Division of Corporations L

October 20, 2022

CAPITAL CONNECTION

r

SUBJECT: UNTENSA, LLC
Ref. Number: L22000438048

We have received your document for UNTENSA, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

The name in the Articles of Amendment must match DOS records.
If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist I Letter Number: 722A00023516

www.sunbiz.org



ARTICLES OF AMENDMENT
TO
- ARTICLES OF ORGANIZATION

OF FHLED

UNTENSA. L1L.C M20€T 2 AM g: 33
(

Company as it now appears on our records,) 5
ampany) T . T
1 I PR
T’*‘-l-/\H;‘aSSFf' L
Lo

and assigned

Name of the Limited Liability .
; PERER L .

The Articles of Organization for this Limited Liability Company were filed on October 11, 2022

1.220000438048

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

INTENSA I LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LELC" or the abbreviation “L.L.C."

Enter new principal offices address, iff applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida streer address

. Florida
City Zip Code

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

[ hereby accept the appoimiment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm thar the limited fiability
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Apent




[["amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OaAdd

ORemove

CIChange

CAadd

JRemove

C1Change

OAdd

ORemove

ClChange

OAdd

ORemove

CChange

ClAdd

O Remove

CiChange

Cladd

ORemove




.

B. If amending any other information, enter change(s) here: (duach additional sheets, if necessarvy.)
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E. Effective date, if other than the date of filing:

(optional)
{If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant 10 605.0207 (3)(b)
Nate: I the date inserted in this block does not meet the applicable statutory filing reguiremenis, this date will not be Histed as the
document’s cffective date on the Department of State’s records.,

If the record specifies u delayed effective date, but not an effective time, at 12:0) a.m. on the carlicr oft (b)
record is filed.

The 90th day after the
Ocother 20
[Dated

Signature of a m

B}f?{:—’ﬁlhorizud represeatative of a member

Robert R. Adams. Authonzed Representlitive

Tyvped or printed nanw of signec

— - v



