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COVER LETTER

TO:  Registratton Section
Division of Corporations

SUBJECT: ,J//‘/‘JU 4= E—(’f éueéé‘f ) L

Name of Limited Liability d)mp'an)'

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concering this matter to the following:

BliAS Hicec

Name of Person

TP TELECT é//é'fc? L

Firm/Company

S <TE ploe ST #1119

Address

O (Al T SA8D]

Citv/State and Zip Code

Tl ) @ 100 Tt e 7 Crune

F-matl address: {to be used for future annual report notfication)

For further information concerning this matter, please call:

Rprwd Ho | Yo Sa9 9¢9¢

Name of Person Area Code & Dfiytimc Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 823 Filing Fee O $55 Filing Fee & Certificd Copy
INHSIS (2/14) C/ 77
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2024

BRIAN HILL
415 E PINE ST #1119
ORLANDO, FL 32801

SUBJECT: INNTELECT ENERGY LLC

Ref. Number: 1L23000135661

We have received your document for INNTELECT ENERGY LLC and your
check(s) totaling $35.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank

form(s).

If you have any guestions concerning the filing of your document, please call

(850) 245-6000.

Neysa Culligan
Regulatory Specialist 111

Nivicinan af i Aarnnratinm e o

Letter Number: 224A00020235
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STATEMENT OF CHANGE OF REGISTERED OF‘]-:ICIC OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida,

. Name of the limited liability company: )/\_}U TEL E(/f wa(ﬁl LLL
» w LI TELELT €€ -.La/q, o ReiAd Hiol lwoole U e tuee
Principal uflice sddress of limited Habilityfeompany:

o
Mailing address of fimited liability company: ?
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
(g g Pwe 7 #/19 Y5 E.Piee ST E /I
Qeav Do 2~ 304

(N cado (2 5280/
3/ 22 L 23000 | 3556
Date of fil[ng/registralion in Florida 4, Document number

w Dt AD SATES (ptforAI) KELTS (0o C

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State: f

Y8 Livensed E DL

Registered Oftice Address

LPF]

N

(MUST BE FLORIDA STREET ADDRESS)
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(b)BVZ,{/f“) Fr e =T
Enter name of NEW Registered Agent and/or NEW Registered Office address: [ - E i'—:
LR e
- —. )
Y5 £ P ST 19 2 o= -
. T W
NEW Registered Ottice Address: "-.P_"J!‘ fas]

Ol cArDe . 3ABD/

[f the Hmited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change ur changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be ideatical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited lLiability company or as otherwise provided in
the articles ramization or the operating agreement of the limited labiliyy company,

4
/2 (AL L. 7 ¢
- 4
Signature of & member or authorized represemative of 2 member

Printed or typed same of signee
f hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all stanites relaiive to the proper and complele performance of my duties, and { am f(uni!iar wr'ffr and accept
the obligaiions of my position as registered agent as provided for in Chapter 605, F.5. Or, it this document is being filed
to merely reflect a change in the registered office address, [ hereby confirm that the limited Tiability: company: has 5%
notifigdaTwikting of this chunge.

L]

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: 525.00
INHS 1S (2/14)



