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COYER LETTER

TO: Amendment Section

Division of Corporations

CINTEL LLC
NAME OF CORPORATION:

ME7000001897
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,
Please return all correspondence concerning this matter to the following:

Kay Jovner

Name of Contact Person
Cinte) LLC

Firm/ Company
150 HUDDLESTON RD, SUITE 400

Address
PEACHTREE CITY GA 3029

Citv/ State and Zip Code
kjovner@cinmelusa.com

E-mail address: (to be used for fuure annual report notification)

Far further information concerning this matter, please cali:
Kay lovner

7705456210

» | 83586235468 Iixi 200
a
Name of Contact Person

Area Code & Davtime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Depantmient of State:
W S35 Filing Fee 01$43.75 Filing Fee &

0Os43.75 Filing Fee &
Certificate of Status

0J$32.50 Filing Fee
Cernified Copy Cerficate of Status
{Additonal copy is Certified Copy
enclosed)

{Addivenal Copy

is enclosed)
Mailing Address

Amendment Section
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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Division of Corporations

April 4, 2019

KAY JOYNER

CINTEL LLC

150 HUDDLESTON RD., STE 400
PEACHTREE CITY, GA 30269

SUBJECT: CINTEL LLC
Ref. Number: M17000001897

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

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 119A00006769

www.sunbiz.org

Miviciom of Coroaratione - PO ROY 2927 _Tallahacepes Florida 39314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: CC/’? 7e/ (L

Enter new principal office address, if applicable: o Ame. A5 L axdo M‘\g\-dd‘c&
(Principul office address /50 "L&(‘({ LOSTQr’\ P({ , S oD

MUST BE A STREET ADDRESS) ; . X
?Pce(hhep C':J“tj . GF) SoZ¢ 9

Enter new mailing address. if applicable:
{(Muailing address
MAY BE A POST OFFICE BOX)

3
2 The Florida document number of this hmited liability company is: m 7 Qo0 18 ? A e
y w ST
, @ 2Z
At
3. Jurisdiction of its urganization: W"‘, Q M\abw o) vz
: : o o3 P
4. Date avthorized 10 do business in Florida: 3;‘9 -1 S
= 3
T . x 4"
SECTION I1{5-9 complete only the applicable changes) = RPw
- -—
c aa .. S o e
5. New name of the limited liability company: /ﬂ' — ﬁ;‘i
(must contain “Limited Liability Company. " “L.L.C..7 or Ly %
wn

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach 2

copy of the writien consent of the managers or managing members adopting the alternate name, The alternate name
must contain “Limited Liability Company.” "L.L.C." or "LLC.")

6. If amending the registered agent and/or registered ofticer address on our records. ¢nter the pame of the new
reuistered agent and/or the new registered office_address here:

Name of New Registered Agcnl.M r ﬂf}‘ e / Ré(‘{(;} el 5
New Registered Office Address: _ZEUD RYAN NN ST R u&‘ 57 éfJ [I’ﬁ/ -

FEnter Florida Street Address

}u ' A i . Florida 323/3 /!

Cirv Zip Code

New Reuistered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar 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 that the limited

liabilin: company has been notified in writing of tiffs change.
_4% A /D

If C’Tlanggé Registcr@gcm. Signature of New Registered Agent
3

a3



7. if the amendment changes the jurisdiction of organization, indicate new jurisdiction:

3. Ifthe amendment changes person. title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name
333 Gf(’PUfﬂfu,,L?""ﬁ/o({'

Address Tvpe of Action

[]add

CEo  Rlan FATASH ORtuied , O ¢/ 5¢/1 9

Iﬂ{emove

4

[Jadd

D Remove

Oadd

[ Remove

[} Add

[] Retnove

(] Add

[] Remove

9. Auached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is organized.

\
)
%—' Ithe authorized representative

t7
Ariel Rodgers

Typed or printed name of signee

Filing Fee: $25.00
4



