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COVER LETTER.

TO:"  Registrativn Section
" Division of Corporations

- 'WILLIAMS INTEL, LLC
SUBJECT: :

" Name of Limited Linbility Company

The eaclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

NINDIA E SKOKANIC

Name of Person ..

NES TAX & ACCOUNTING, LLC

Firm/Company

150 S PINE ISLAND RD SUITE 300

. Address

PLANTATION, FI. 33324

. ' City/Swte and Zip Code
NIDIAGNESTAXPRO.COM

L-tnall address; {10 Bc usad Tor future annual report nntificalion)

For further information concerning this matter, plensc call:
"NIDIA SKOKANIC © ° R 361 2101080
s ai { )
Arca Code

Name of Persor Daytime Telephone Number

Enclosed is » check for the fol]mying amourtl; )
[ $60.00 Filing Fee, -

" Certificaie of Status &
. Certified Copy .

™ $30.00 Filing Fee &
Certificate of Staws

[T $55.00 Filing Fee &
‘. Ceriified Copy .
{additionnl copy ix enelosed)

| £25.00 Filing Fec

Maillng Address:

Street Address;

(additional copy is encloacd} -

Registration Section .

" Division of Corporations -
P.O. Box 6327
Tallahassee, FIL 32314

Registration Section

- Division of Corporations

. The Centre of Tallahassec :
2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303 . . '

From  Midia Skokanic
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TO o o TN
ARTICLES OF ()RGANIZATION_'- L A S

: OF RERA £y

o LR 0
WILL IAMSINTEL LLC - . ' R TP
Gy

The Articles o’Orgammtmn for this Limitcd Liability (,ompzuw were tiled on 07/22/2024

and assigned
L24000325166 o

Florida document number

This amendment is submitled to amend the following: ’ oo . -

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

The new name must be distinguishnble and contain the words “Limited Linbiiity Company,” the designation “LLC” or the abbreviation “1.L..C."

Enter new principal offices address, if applicable:

(Principal affice address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if apphcable:

{Mailing address MAY BE A POST OFFICE BOX)

B. Il amendig the registered agent and/or rcglstcrcd olﬂcc address on our reunrds, enter thc ngmg of the new registered -
azent and/or the new registered office address here: :

Name of New Registered Arens:

New Registered Qffice Address:

" Ereer Floride street address

: Florida
City - ) Zip Code

! !zcrcby accept rh:,  appointment as regrsrcr ed agent urtd ayree (o act in this capacity. 1 further ugree 1o cr)mph with the
provisions of afl statutes relative (o the proper and complete performance of my duties,” and Iam _familiar with and
acceps the obligations of my position as registered agent as provided for in Chupter 605, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address. T hereby confirin that the !mnmn‘ ?mbrhn' .
campany has been nonﬁed inwriting of this changc

If Changing Registered Agent, Signature of New llcgisiered Agent

“y
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1 1

If amending Authnn?cd Person(s) authovized 1o m.m.lUt., mur llu: ut!e name, aml .tddrcss of c'icluu.'rson bcmg 'uldml

ur removcd from our rccords

MGR= \‘Lm.wer

. AMBR = Authnn?cd \Tcmher

Title - Name - .- Address - *. Typeof Action
- MGR WILLIAMS INTELLIGENCE 1HO) - 8 THE GREEN SUITE B N )
- ) s ! © ’ : - OAdd
"DOVER, DE 19901 o L
s - = Remove | 7 -
'C]Ch:;mge
MGR JERMELL C, WILLIAMS -1900% SE OLD TRAIL DRIVE WEST e
' s =Add. LT
JUPITER, FL 33478 .
CIRemaove |
. il
{C1Change
CtAdd T

- TR - L
L= ChanLc -.
e T

u‘ T

L_] e\dd ‘:j

;" B ()-?’ !

"D'Remoﬁ.{ )
o Lo

CICh.'mge

Tadd

CIRemove .

[jC[iangc :

DA

i "DRL‘H:{O\‘C 3

Lo DC]m-n.gu
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D. Ifamending any other information, enter change(s) here: (Attach additional sheets. z'fncce.v_éary.)

‘%\
,.:.I
",’J“—', "
e

PR
- o
el L

E. Effective date, |f'ulher than the date of filing: ) - - (Uptu)n.ll)

(I an effective date is listed, the date must be specific and cannot be prior to date of tiling of more thaa 90 days after filing.) Pursuant to 6050207 (J)(b)
Nute: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dat e will not be listed as the
document's effective date on the Department af State’s records. ) -

1fs hc record specifies a dela»ed effective date, hm not an efTeuwe time, at 12: 01 a.m. on the carIJcr of: (b) I"u_ 'Jmh dry a[‘c- the
rc"ord is ﬁled

. ADGUST 29TH
Dated ! it

vy " v T T . 1
/ Signature of & member or authorized reprosentative of a member - : R

JERMELL C. WILLIAMS

Typed or printed name of signee -

-Filing Fee: $25.0.



