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June 21, 2021 & .
FLORIDA DEPARTMENT OF STATE
TROWBRIDGE & TROWBRIDGE, LLC Division of Corporations

1945 OLD GALLOWS RD GSTE 450
VIENNA, VA 22182

SUBJECT: TROWBRIDGE & TROWBRIDGE, LLC
REF: M140000003332

Due to transmission problems, your faxed document or coversheet is
illaegible or incomplete. Please refax the document and cover shaat to
this office for processing.

If you have any questionc concerning the f£iling of your document, please
call (850) 245-6939.

Agnes Lunt FAX Aud. #: H21000240449
Regqulatory Spacialist III Letter Number: 321A00013928

P.O BOX 6327 - Taliahassee, Flonda 32314
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Trowbridge & Trowbridge, e
Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correzpondence concerning this matter to the following:
Erin Regan
Name of Person
InCorp Services, Inc.
Firm/Cempany
3773 Howard Hughes Pkwy; Suite 5005
‘ Address
Las Vegas, NV B9169-6014
City/State and Zip Code
managedreports@incorp.com
E-mail address; (to be used for futurc annual report notification)
Far further information conceming this matter, please call:
Erin Regan for InCorp Services, Inc. at ( 800 ) 246-2677
Nams of Person Area Code & Daytime Telephone Number
Mailing Address: Street Addrens:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FL 32314 2415 N. Mounroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
%25 Filing Fee [ $30 Filing Fee & (] $55 Filing Fee & [0 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E055 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Nume of limited liability Company as it appears on the records of the Florida Department of
Sute: Trowbrdge & Trowbridgs, LLC

Pnter new principal office address, if appliceble:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applioable:
(Muiling gddresy
MAY BE 4 POST OFFICE BOX)

2. The Florida document number of this limited Hability company is: M14000000332

3. Iurisdiction of its organization: .MD

4. Date autherized to do business in Florida: _ 011712014

'SECTION II (5-% complete only the applicable changes)

5. New name of the limited liability company: ntelfibridge, LLC
{must contain “Limited Liability Company, * “L.L.C.,” or YLLC.™)

(If namo unavailable, enter alternate name adapted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers ar managing members adopling the alternate name. The aleerpate name
st contain “Limited Liability Company,” “L.JL.C." or “LLC.")

: % .
6. Lf ameuding the registered agent and/or registered officer address on our records, emter the name of Eg_ ‘new s
registered agent and/or the new registered office address here; _ -- :
-
. Lo [t
Nams of Regi Agent; :"' D~ .
- ™~ =
New Registarad Office Address: PP N | -
Enter Florida Sireel Address w1 o, ©
.7
—_ K
, Florida i S
City Zip g - .
g L
New Registered Agent's Signature, if chauging Registered Agent: o d —

I hereby accept the appointment as registerea agent and agree to act in this capacity. I further agree 1o gmp!y with
the provistons of all statutes relative fo the proper and complete performance of my duties, and I am famillar with
and accept the obligations of my position a3 registared ageni as provided for in Chapter 605, F.8. Or, if this

document is being filed to merely reflect a change in the registared office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

1f Changing Rogistered Agent, Signafure of New Registated Agent

3
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7, If the amandment changes the jurisdiction of organization, indicate new jurisdiction:

8, If the amendment changes person, title or capacity in rccordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Aetion
OaAdd
CRemove
Oadd
CRemove
OAdd
ClRemove
OAdd
ORemove
OAdd
CResmove

9. Attached is a certificate, if required; no more than 90 days old, evidencing the

aforementioned armendmont(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which thigpati genized,
w At o — oS (Seé
e ture of the guthorized representative
Cass Panciocco
Typed or printed name of signee
H21000240449 3

Filing Fee: $23.00
4
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STATE OF MARYLAND

Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF LIMITED LIABLLITY COMPANIES , OR THE RIGHTS QF

LIMITED LIABILITY COMPANIES TQ TRANSACT BUSINESS IN THIS STATE, AND THAT I AM
THE PROPER QFFICER TQ EXECUTE THIS CERTIFICATE.

1 FURTHER CERTIFY THAT TROWBRIGE & TROWBRIDGE. LLC, FILED ITS ARTICLES OF

AMENDMENT WITH A NAME CHANGE CHANGING [TS NAME TO INTELLIBRIDGE, LLC
WITH THIS DEPARTMENT ON APRIL 08, 2021 AT $:00 AM AND THAT THE LLC

IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS
IN MARYLAND.

IN WITNESS WHEREOF, | HAVE HEREUNTQ SUBSCRIBED MY SIGNATURE AND AFFLXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JUNE 09, 2021.
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Michael L.. Higgs 27T
Director B -
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307 West Preston Street, Baltimore, Maryland 21201
Telephane Balto. Metro (410) 767-1344 / Outside Balto. Metro (888} 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

0012474450
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