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COVER LETTER

TO:  Registration Scction
Division of Corporations

. e Imersect Orlando N LLC
SUBIECT:

Name of Foreign Limited Liability Company
DPrear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Matthew Kaynard

Name of Person

Fortem Holdings 1L1C

Firm/Company

2020 Howell Mill Road, Suite 1>-362

Address

Avtanta, GA 30318

Cuy/State and Zip Code

MaubB@fortemholdings.com

I>-mail address: (to be used for future annual repet notification)

For further information concerning this matier, please catl:

Natthew Bandyvke L 678 ) 904-9955
a
Name ol PPerson Area Code & Daytime T'elephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

=25 Filing Fee [0 $30 Filing Fec & (1555 Filing Fee & 03 360 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

CR2ED55 (9115}

[

Certificd Copy
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September 16, 2022

CAPITAL CONNECTION

¥

SUBJECT: INTERSECT ORLANDOQ NI LLC
Ref. Number: M22000004040

We have received your document for INTERSECT ORLANDO IlI 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 (Il Letter Number: 622A00020645

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT 10 CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {1-4 inust be campleted)

1. Name of limited liability Company as it appears on the records of the Florida Department of

Intersect Ortando HTLLC
State:

Enter new principal office address, if applicable:

(Principal office addresy
MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:
{(Mailing address
MAVY BE A POST OFFICE BUN}

2, The Florida document number of this limited liabitity company is: M22000004040

e . L Georgin
3. Jurisdiction of its organization: e

. . e Marc L2022
4. Date authotized to do business in Florida: ' tarch [8,320

SECTION LI (5-9 cumplete only the applicable changes)

5. New name of the limited Liability company:
(must contain “Limited Liabitity Company, * *L.L.C.." or *LLC.")

(If name unavaiiable, enter alternale name adopted for the purpose of wansacting business in Florida and attach 2
copy of the written consent of the managers or managing members adopting the alternate nuime. The alternate name
must contain “Limited Liability Company,” “L.1L.C." or "L1LCT)

6. 1f amending the registered agent and/or registered officer address on our records, enier the name of the new
registered agent and/or the new registered office address here:

Name of New Regisiered Agent:

New Resistered Qffice Address:

Enter Florida Street Address

., Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree 1o comply with
the provisions of all statutes relative to the proper and compleic performance of my duties, and [ am familiar with
and aceept the oblivations of my position as registered agent as provided for in Chepter 603, F.5. O, if this
document is being filed to merely reflect « change in the regisiered office address, I hereby confirm that the fimited
liahility company has been notified in writing of this chunge.

i Changing Registered Agent, Signature of New Registered Agent

3
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7. 1f the amendment chunges the jurisdiction of organization, indicate new jurisdiction:

§. ithea

mendment changes person, tite or capacity in accordance with 605.0902 (1)(e), indicate that chanpe:

Tille/ Capacity Mame Addresy Type of Action
Manager Matihewy Omsicin 2020 Howetl Mill Road, Suite 13-362
CiAdd
Allanta, GA 30318
ERemove
Manager Scolt Brown 2020 Howell Mill Row!, Suite [2-362
= Add
Atlanta, GA 30318
DOIRemove
Manager Matthew S. Kaynard 2020 Howell Miil Road, Stite D-362 _
= Add
Adanta, GA 30318
CRemove
Cladd
ORemove
OAdd
ORemove
9. Auached is a cortificate, if required: nu more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of recards in the ?;, ~
jurisdiction under the law of which this entity is orgapiyed. e LN g
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