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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2019

DANIELLLE FRIEDMAN, ESQ.
PALMARELLA, CURRY & RAAB, P.C.
1255 DRUMMERS LANE, STE. 105
WAYNE, PA 19087

SUBJECT: INTEL OPS TECHNOLQOGY, LLC
Ref. Number: M18000004281

We have received your document and check(s) totaling $25.00. However

the

enclosed document has not been filed and is being returned to you for the

following reason(s):

PLEASE COMPLETE THE ATTACHED FORM FOR A FOREIGN LLC AND
RESUBMIT. A CERTIFICATE FROM WYOMING SHOWING THE NAME

CHANGE MUST ALSO ACCOMPANY THE AMENDMENT.

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.

Susan Tallent

Regulatory Specialist |i Letter Number: 219A00001299

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

<wmeer, INTEL OPS TECHNOLOGY LLC

Name of Forcign Limited Liability Company
Dear Sir or Madanm:
The enclosed application, certificate and fee(s) are submitted for titing.
Please return all correspondence concerning this matter to the following:

Danielle Friedman

Name of Person

Palmarella, Curry & Raab, P.C.

Firm/Compuny

1255 Drummers Lane, Ste. 105

Address

Wayne, PA 19087

City/State and Zip Code

dfriedman@pkpc.net Y

FE-mail address: {to be used for future annual report notification)

For [urther information concerning this matter, please call:

Danielle Friedman .010 ,687-1100

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

X1'$25 Filing Fee  [1$30 Filing Fee & [ 855 Filing Fee & [ S60 Filing Fee,
Provie thjSubmrﬁ ol Centificate of Staws Certified Copy Ccni_ﬁcm:e of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO ]RAN‘?ACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
1. Name of limited liability Company as it appears on the records ot the Florida Department of
- { B
sate: INtel Ops Technology, LLC : 2
. j b Lot —
inci 1 { i h 1 == ._l--k
Enter new principal office address, if applicablce | o2 —
(Principal office address Vo
MUST BE A STREET ADDRESS)

x
LEnter new mailing address, if applicable:
(Mailing address

MAY BE A POST OFFICE BOX)

a

The Florida document number of this limited liability company i

.. M18000004281

lurisdiction of its arganization: WYOMING

4. Date awthorized to do business in Flonda

. 05/02/2018

SECTION 11 (5-9 complete unly the applicable changes)

5. New name of the limited liability company

INTELLIGENCE OPS TECHNOLOGY, LLC
{must contain “Limited Liability Company

v

LG o PLLCTY

must contain "Limited Liability Company.”

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida 'md attach a
copy of the written consent of the managurs or managing memnbers adopting the alternate name. The aliérnale name

“LL.Cor "LLC.Y)

6. ['amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered otlice address here
Name of New Registered Agent

New Registered Othice Address

Fnter Florida Streer Address

. Florida
Ciry

Zip Code
! hereby aceepi the appoiniment as regisiered agent and agree to act in this capacity. | further agree 1o comply with

the provisions of all stamtes relative to the proper and complete performance of my duties, and | amjrm:rhur with
and accept the ebligations of my position as regt_sl('r ed agent as provided for in Chapier 605, 1°.S. Or. ifithis
document is being filed 1o nwre{v reflect a change in the registered office address, I hereby canfirm that
liability company has heen notified in writing of this change

the limited

If Changing Registered Agent, Signature of New Registered Agent
3




7. Iihe amendment changes the jurisdiction of organization. indicate new junsdiction:

8. 1f the amendment changes person, title or capacity in accordance with 605.0902 (1)(c). indicaie that change:

Title/ Capacity Name Address Type of Action
[Jadd
[ Remove
Df\dd
(] Remove
[(JAdd
(] Remove
_] Add
1|_] Remove
(] Add
[ ] Remove

9. Auached is a centificaie. if required: no more than 90 days old, cvidencing the
aforementioned anundmcm(s) duly authenticaled by the official having custody of records in the
Jjurisdiction under the la“ \.u hich this entity is orpapized.
ﬁh’urc of the authorized representative
HANNAH TATREAU, MANAGER
Typed or printed name of signee
Filing Fee: $25.00
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, Secretary of State of the State of Wyoming, do hereby certify
that the filing requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF NAME CHANGE

Current Name:INTELLIGENCE OPS TECHNOLOGY, LLC
Old Name: INTEL OPS TECHNOLOGY, LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 18th day of January, 2019

Secretary of Ztate

By: Rosalie Gonzales

Filed Date: 01/18/2019




