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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [albakassee, Florida 32372

(850) 656-4724
paTE  6/03/2022

ALK IN**

ENTITY NAME INTERMX LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXX Plar Copy
C’arc‘«ﬁéd’ 67"/’#
Certifivate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Copy of Arte & Amerdments

Certified Copy of Arte & Armendments Complote (e (hrebeding Armact Roports)
Certifisate of Statas

Certificate of Statas Keflecting:

“APOSTILE / WOTARIAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $_29-00 ACCOUNT 4 0160000072 o ¢ J_}l\ﬂ

Floase cal? Tina at the above number fof ary (ESUES O CONCErAS, na‘ goa so mach/




DocySign Envelope ID: 8F74AD6F-FAA3-4C8C-BF 10-65353A5FAFCE

COVER LETTER

TO:  Registration Section
Division of Corporations

susseer: INTERMX LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Elaine Brasch

Name of Person

INTERMX LLC

Firm/Company

3423 Piedmont Rd. NE,

Address

Atlanta, GA, 30350

Cuty/State and Zip Code

ebrasch@braschlawfirm.com

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

For further information concerning this matter, please call:

Georgina Vega, Ass. Secretary _

800 5674397

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

[] 825 Filing Fec [J $30 Filing Fee &
Centificaie of Status

CR2E055 (9/15)

Areca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassce, Florida 32314

[] $55 Filing Fec & (] $60 Filing Fec,
Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATEL T
Division of Corporations ~LLak

June 6, 2022

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

-~ Fh ™

) ((, aHL..%., RN

SUBJECT: INTERMX LLC Please Allcw -or
Ref. Number: M21000011348 Same File Date

We have received your document for INTERMX LLC and the authorization to
debit your account in the amount of $25.00. However, the document has not
been filed and is being returned for the following:

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the junisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the cerificate, under oath or affirmation of the translator, must be
attached to a cerificate which is not in English.

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 concemning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist | Letter Number: 222A00012592

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT.

BUSINESS IN FLORIDA Ol

,f&’

4

By

071 k-3 AR L2

SECTION 1 (1-4 must be completed)
ARES

1. Name of limited lability Company as it appears on the records of the Florida Depuartment (I)[:' 1 BRI =

INTERMX LLC

Staie:

Enter new principal office address, if applicuble:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

M21000011348

. The Florida document number of this limited lability company 1s:

b

Georgia
8/27/2021

3. Junsdiction of its organization:

4, Date authorized 10 do business in Flonda:

SECTION 11 (5-9 complete only the applicable changes)
5. New name of the limited liability company: Motionworks Internatlonal  LLC

(must contain "Limited Liability Company. ~ "L.L.C.." or “LLC.™)

(If name unavailable. enter alternate name adopied {or the purpose of transacting business i Florida and aitach a
copy of the written consent of the managers or managing members adopting the alternate name, The aliernate name
must contain “Limited Liability Company.” “L.L.C. or "LLET)

6. If amending the registered agenl and/or registered officer address on our secords, enter the nanice of ihe new
registered arent andfor the new registered office address here:

Name of New Rewvistered Avent

Mew Repistered Office Address:

Futer Florida Streer Address

. Florida
City Zipy Code

New Registered Avent’s Signature, i changing Registered Agent:

[ hereby accept the appoininens as registered agent and agree o oci i this capacitv, [ iriher ageee fo comply wid
the provisions of eli statutes refaiive w the proper and complete pecformance of my duties, end | am familiar wish
and accept the oblivations of my position as registered agent ay prrovided for in Chaprer 603 F 8 Or (i this
document is being filed 1o mereh reflect a change in the registered office address. ! hereby confirm thar the Limited
liabiline company has been natificd in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent
3




Dacuign Enveiope JO: BF74ADGF-FAA3-4CBC-BF 10-65353A5FAFCH

7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

§. If the amendment changes person. title or eapacity in accordance with 603.0902 (1)c). indicate that change:

Titled Capactty Namg Address Type of Action

[Jadd

D Remove

[JAdd

[_] Remove

[Jadd

[:l Remove

D Add

] Remove

D Addd

I:] Remove

9. Attached is a certificate, il required: no more than Y0 days old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under thelaw,glybugh this entity is organized,

AT

AEZICOEEEs  SQuenature of the authonzed representative

Ryan Kinskey , Member

Typed or printed name of signee

Filing Fee: $25.00
J



Control Number ; [ 7074852

STATE OF GEORGIA
Secretary of State

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

CERTIFIED COPY

I. Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the scal of
my office that the attached documents are true and correct copies of documents fited with the Corporations
Division of the Office of the Secrctary of State of Georgia under the name of

Motionworks International, LLC
a Domestic Limited Liability Company

This certificate is issued pursuant to Title 14 of the Ofticial Code of Georgia Annotated and is prima-facic
evidence of the existence or nonexistence of the facts stated herein.

Docket Number ;23227527
Date Inc/Auth/Filed: 07/07/2017

Jurisdiction : Georgia
Prim1 Date c 06/02/2022
Form Number ¢ 218

Bwst afponapinfon

Brad Raffensperger




Control Number : 17074852

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 3(0334-1530

CERTIFICATE OF AMENDMENT
NAME CHANGE

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

Intermx LLC
a Domestic Limited Liability Company

has filed articles/centificate of amendment in the Office of the Sccretary of State on 05/24/2022 changing
Its name to

Motionworks International, LL.C
a Domestic Limited l.iability Company

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

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 05/31/2022.

Last Fotrpomapizios

Brad Raffensperger

L T Y o & ¥ T T



ARTICLES OF AMENDMENT *Llectronically Filed*
Sceretary of State
Filing Date: 5/24/2022 12:44:41 PM

Article 1

Business Name Intermyx LLC
Control Number : 17074852
Article 2

The date the original articles of organization were filed was: 07/07/2017

Article 3

The entity hereby adopts an amendment to change its name 1o the following new business name:
New Business Name : Motionworks [nternational, LLC

Effectuve Date 1 05/24/2022

Authorizer Information

Autherizer Signature : Ryan Kinskey Authorizer Title : Member




