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CAPITAL CONNECTION, INC.
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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: Intersect Orlando 11 LLC

Name of Foreign Limited Liability Compuny
Dear Siv or Madam:
The enclosed application, certificate and fee{s) are submitied for Eling,

Please return all correspondence concerning this matter to the following:

Matthew Kaynud

Name of Person

Forien Holdings LLC

Firm/Company

2020 Howell MilE Rouad, Suite 12-362

Adldress

Atlanta, GA 30318

City/State and Zip Code

MattB@fortembholdings com

F-mail address: (io be used for Mture annual report notification)

For further information concerning this matter, please call:

Matthew Bandyke 678 904-9955
at { )
Name of Person Area Code & Duytime Telephone Number
Majling Address: Street Adidress:
Registration Section Registration Scctton
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N, Mongroe Street, Suite 810

Tallahassee, FL 32303

Inclosed is a check for the following amount:
mS$25 Filing Fee [ $30 Filing Fee & (J $55 Filing Fee & £ $60 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
Centified Copy
CRIEO0SS (9915
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FLORIDA DEPARTMENT OF STATE
Division of Corporations .

September 16, 2022 ST Se L TLORID A

CAPITAL CONNECTION, INC.

SUBJECT: INTERSECT ORLANDOQ Il LLC
Ref. Number: M21000007840

We have received your document for INTERSECT ORLANDO Il LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN PROFIT CORPORATION, but your
entity is a FOREIGN LIMITED LIABILITY COMPANY.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 822A00020647

www_sunbiz.org

™. . " . oMo R DM DAAYZYWY 24990 oot b o e . DYt DYDY 4



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. Name of limited liability Company as it appears on the records of the Florida Department of
se L
State: Intersect Orlande 1T ELC

Enter new principal oftice address, it applicable:

(Principal office address
MUSTBE ASITREET ADDRIESS)
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2. The Florida document number of this limited liability company is: 21060007840
3. Jurisdiction of its organization: Cicoryia

4. Date authorized o do business in Florida: June 23, 2021

SECTION L (5-9 complete only the applicable changes)

5. New name of the tinited liability company:

(must contain “Limited Liability Company, ™ “1..1.C." or “L1.C.")
{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach &
copy of the written consent of the managers or managing members adopling the alternate name, The alternate name
must contain “Eimited Liability Company,” “L.L.C.”7 or “LELC.")

b. If amending the registered agent and/or registered officer address on our records, enler the namne of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Qffice Address;

Enter Floridea Sireet Address

___ . Florida
Ciry Zip Code
New Registered Agent's Signatuee, if changing Reaistered Apent:
i hereby uccept the appointient as registered agent and agree 10 act in this capacity. [ further agree (o comply with
the provisions of all statutes relative

10 the proper and conplete performance of my duties, and I am famitiar with
and accepl the obligations of my position as registered agent as provided jor in Chaprer 605, #.5. Or, if this
document is being filed to merely reflect a change in the registered office addyess, | hereby confirm that the linited
lierhility company has been notified in writing of this change.

[t Changing Registered Agent, Signaturg of New Registered Agent
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(7. 1f the amendment changes the jurisdiction of organization, indicate new Jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢). indicate thal change:

Title/ Capacity Nanwe Address Type of Action
Manager Matthew Ornstein 2020 Lowell Mill Roiwd, Suite [3-362
OlAadd

Atlanty, GA 3031L8 .
= Remove

Manager Scolt Brown 2020 Howell Mill Road, Suite 13-362
= Add

Atlanta, GA 303518
ORemove

Manager Matthew S, Kaynard 2020 Howelt Mill Koad, Suite 12-362 _
- = Add

Atlanta, GA 30318
CIRemave

ORemove

9. Attached is u certificate, if required: no more than 90 days old, cvidencing the
alorementioned mmendment{s), duly authenticated by the official having custady of records in the
jurisdiction under the law of which this entity is organizg

A
~ Signatird Bt

/If ﬂfﬂ;}ém

Tvped or printed name of signee

representative

Filing Fee: $25.00
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