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

SECTION | (13-4 must be completed)
1.

Namc of limited liability Company as it appcars on the records of the Florida Department of
Siate: Intelligent Platforms, LLC

Enter new principal oilice address, if applicable:

(Principal office address
MUST BEASTREET ADDRESS)

- ~2
- —
; -5 ‘
8100 West Florissant A A ‘
. . . g S8 Ave, < T
Enter new mailing address, if applicable: est Hlonissant Ave Yo -
(Muailing addresy . . - ~D \
MAY BE A POST QFFICE BOX) St Louis, MO 63136 Iy )
S
: s A LA 2 - 2
2. the Florda document number of this limited Hahility company is: 119000001215 .
. [
N . _ Dlaware o
3. Jurisdiction of its arganization:
2
4, Date authorized to do business in Florida: 02/0172019

SECTION H (3-9 complete unly the applicable changes)

5. New name of the limited liability company:

{must contain “Limiled Linbility Company, * “L.1..C.," or “LLC.™)

{1 name unavailsble, cnter alternate name adopted for the purpose of transacting business in Florida and altach »
copy of the written consent of the managers or managing members adopting the alternate name. The altemate name
must conain “Limited Liability Company,™ “L.L.C." or “LLC.")

6. 1f amending the registered agent and/or registered officer address on our records, enter the name of the pew
registered apent and/or the new registered office address here:
MName of New Repiste

JE
New Registered OfTice Address:

Enrer ittorida Streer Address

_. Florida ——
City Zip Code

New Renistered Agent’s Signature, if changing Regisiered Agent;

[ hereby accept the appointment as registered agent ond agree 1o act in this capacity. | further agree (o comply with

the provisions of all stetutes reiative to the praper and complete performance of my duties, end | am fanitiar with

and accep! the ablivations af my position as registered agent as provided for in Chapter 603, F.8. Or, If this

docimant is heing filed 1o maraty reflect a change in the registered office address, | hereby confirm that the fimited
liahility company has been notified in writing of this change.

I Changing Repistered Agent, Signalure Q‘[.ng Registered Agent
3
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7. 4 the amendment changes the jurisdiction of organization, indicate new jurisdiction;
& J i ]

3. 1ithe smeadinent chanpes peron, title o capacity in accordance with 605.0902 (1){2), indicate that chanye:

‘Titles Capacity Nane Address Type ol Actipn
"Member General Eleciric Company S 1 Pammnsworth Street
Ljr\{ifi

" Baston, MA 02210 5
J— _@ilﬂ‘muvu
-
-
]
Moember Ererson lectsic Ca. 8000 West Florissanl Ave. C
X K Add
— _ . Adt .
"‘).
St. Louds, MO 63134 ’
- M Rémove

[Cadd

{1 Remove

[T Add

Y ramove

{1 Add

(1 Remove

move than 90 days old, evidencing the

9. Auached is @ vertificate, if required:
aforeimentioned amendment({s),
jurisdiction under the Taw of

I Signeture of the anthariced representauve

-

John AL Sperino, Assistant Sceretary

Typed or printed name of signee

Filing Fec: $25.00
1
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