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COVER LETTER

TO:  Registration Section
Division of Corporations

Intrepid Properties, LLC

Name of Foreign Limited Liability Company

SUBJECT:

Dear Sir or Madam;
The enclosed applicaton. certificate and feels) are submitted for filing.
Please return all correspondenee concerning this matter 1o the following:

J. Barrington Vaught

Name of Person

Vaught Law Office, LLC

Firm/Company

6416 Bradley Park Drive

Address

Columbus, GA 31904

Cryv/State and Zip Code

jbv@lawjbv.com

E-muul address: (1o be used for future annual report notification)

For further information concerning this maltter, please call:

J. Barrington Vaught 706 221-5181

at (

Name of Person Arca Code & Davuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scection
Division ot Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Exceutive Center Circle Tallahassce. Florida 32314
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

(1 825 Filing Fee (3 830 Filing Fee & (1855 Filing Fee & M 360 Filing Fec.
Cueriificate of Status Certitied Copy Certificate of Status &
Certified Copy

CR2IEOS5(9/13)



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

SECTION ¥ (1-4 must be completed)
. Name of limited hability Company as it appears on the records of the Florida Depurtiment of’

Intrepid Properties, LLC

State:

Enter new principal office address, o applicable:

(Principal office address
MUSTBE ASTREET ADDRESS)

.- =~

: [ =]

H (o

oy e . o c-.)

Enter new mailing address. it applicable: —

(Mailing address a
MAY BE A POST OFFICE BOX) -

- =

2. The Florida document number of this himited lability company is: M18000005647 T :_3

Georgia
. 6/14/2018

4. Date authorized to do business in Floridu:

3. Jurisdiction ot its organization:

SECTION 11 (3-9 complete only the applicable changes)
5. New nane of the limited liability company; Rainmaker Innovations, LLC

(must contain ~“Limited Liability Company, » "L.L.C.." or "L.LC.")

(I name unavailable, enter alternate name adopted for the purpose of ransacting business in Flortda and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” ~L.1L.C." or "LLC.T)

6. 1M amending the repisiered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new regisiered otffice address here:

Name of New Registered Agent;

New Rewistered Olfice Address:

Eneer Florida Street Address

. Florida
Ciry Zip Code

New Revistered Agent’s Signature, if changing Registered Agent:

! herehy aceept the appoimtment as registered agent and agree 1o act in this capacioe { further agree to comphewith
the provisions of all stanies relative o the proper and complete performance of my duties, and Iam familiar with
and accept the obligaiions of my position us registered agens as provided jor in Chaprer 6035, F.5 Or, if this
document is heing fited 10 merely veflect a change in the regisiercd office address, L heveby confivrm that the limired
fiahility company has been notified inavriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

-
J



7. Tt the amendment changes the jurisdiction of organization. indicate new jurisdiction:

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

Tite/ Capacity Name Address Type of Action

D.’\le

] Remove

[ JAdd

(] Remove

Dx\dd

[ Remaove

] Add

[_l Remove

[ Add

(1 Remove

Y. Attached s a certificate if required: no more than 90 days old, evidencing the
aforementioned wmendment(s), duly authenticated by the otficial huving custody of records in the
Jurisdiction under the law of which this entity is organmized.

Signature of the authotrzed representative

J. Barrington Vaught

Typed or printed nume of signee

Filing Fec: $25.00
J



Control Number : 15104046

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF AMENDMENT
NAME CHANGE

I. Brad Raffensperger, the Secretarv of State and the Corporation Commissioner of the State of
Gieorgia. hereby certify under the seal of my office that

Intrepid Properties LLLC
a4 Domestic Limited Liability Company

has filed articles/certificate of amendment in the Office of the Secretary of State on 09/18/2019 changing
1S name to

Rainmaker Innovations LLC
a Domestic Limited Liability Company

and has paid the required fees as provided by Title 14 of the OMicial Code of Georgia Annotated.
Attached hereto is a true and correct copy of said articles/ certificate of amendment.

WITNESS my hand and ofticial seal in the City of Atlanta
and the State of Georgia on 10/08/2019.

L

Brad Raffensperger
Secretary of State




