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COVER LETTER

T Registration Scction
Division of Corporations

INTELLICORE LL1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles af Amendment and fee(s) are submtted tor Nling.

Piease retum alt correspondence concerning this matier o the tollowing:

CANDICE HARDY

Namie ol Person

BRUSINESSROCKET, INC

Firm/Company

F3442 VENTURA BLVDL STE 11

Address

SHERMAN OAKS CA 91403

Ciav/State and Zip Code
DOCSEBUSINESSROCKET.COM

F-mail address: (1o be used tor tuture annual report notification)

For turther information concerning, this matier. please call:

CANDICE HARDY 3
HIN| )

310 J24-3358

wame of Person Adea Cade

Enclosed is a cheek fur the following winount;

1 §25.00 Filing Fe (] 830,00 Filing Fee & = $35.00 Filing Fee &
Certificate ot Status Certified Copy

Davtime Telephone Number

(O 560,00 Fiking lFee,
Certificate of Status &

tadditional capy & envlosed) Certilied Copy

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

{additional copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INTELLICORE L1C

(Name of the Limited Lialnlity Company as it now appears on our records.)
(A Florida Limited Liabvdiy Company)

The Articles of Organization for this Limited Liability Company were filed on INTELLICORE LLC

124000108448

and assigned

Florida document number

This amendment s submitted 1o amend the following:

A, Hamending name, coter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "EELCT or the abbreviation =1..1.C
Enter new principal offices address, it applicable: IO~
e
(Principal office address MUST BE A STREET ADDRESS) L =
.- = [—
b R —
2 W [
T
- - . . W Im M
Enter new mailing address, if applicable: tnerp OE R
(Mailing address MAY BE A POST OFFICE BOX) 33 l'.:.!
T

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

Name of New Repistered Avent:

New Reaistered Othiee Address:

Fnter Floridu street address

. Florida
Cine Zip Code

New Registered Agent’s Sienature, it chaneing Registered Avent:

[ hereby aceept the appointment as registered agent and agree (o act in this capacire. I further agree 1o comply with the
provisions of all statuies velative 1o the proper and complete pevformance of my duties, and I am familiar with and
aceept the obligations of my: position as registered agent as provided for in Chapter 603, .S, Or if this document i
heing filed to merely reflect a change in the registered office address, hereby confivmn thar the limited lahility
company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending 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

Title Name Address Type of Action
AMBER H.OA NAWAY 2113 EVERGLADES LANE #1045
OAdd

THE VILLAGES (FL 32163
= Remove

OChange
ANMBR HENRY DIAZ 2113 EVERGLADES LANE #1043
Ol Add
THE VILLLLAGES | FLL 32163
= Remove
C1Change
CAadd

O Remave

CI1Change

CJadd

O Remove

OChange

O Adl

CIRemove

O Change

Oadd

CORemove

ClChange




D, If amending any other information, enter change(s) here: cAunch additional sheets, i necessary)

E. Effective date, it other than the date of filing: (optional)
(1€ an eftective date is listed, the date must be specitic and cannot be prior o date of ling o more than 90 davs afier filing.y Pursuant w 605.0207 (3}
Note: 1 the date inseried in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Deparument ol State’s records.

i the record specities a defuyed eifective date. but not an effective thue, at 1201 a.am. onthe earlier oft (b) - The 90th day atter the
recard is filed.

APRIL 22 20244
Dated

-

Swgnature of a memberoT authorized representative of a iember

CAROLINE CLEMENTS

Typed or printed niune of sigiee



