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COVER LETTER

TO: Amendmens Section
Diviston of Carporations

. . o Intrepid Southeast, Ing.
NAME OF CORPORATION: '

S8901Y

DOCUMENT NUMBER:

The enclosed Arricles of SAmendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Amy E Shranke

Name of Contact Person

Intrepid Sceutheast, Ine,

Firmys Compiny

11700 Beleher Rowd S

Address

City/ Staie and Zip Code

ashranko@@intrepidpowerbuats.com

E-matl address: (10 be used for futere annual report notitication)

For lurther information concerning this matter, please call:

727 SdR-1260

Any Shranko 7
. i

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of Siate:

Ld S33 Filing Fee =S5 75 Filing Fee & TJ$43.73 Filing Fee & 1185250 Filing Fee
Certificaie of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Aailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Contre of Tallahassee
Tallahassee, FI, 32314 2413 N Monroe Streen, Suite 810

Tallahassee, F1, 32303



Articles of Amendment

to
Articles of Incorporation
of
Intrepid Southeust. Inc.
{(Name of Corporation as currently filed with the Florida Dent. of Stale)
S89019

{Document Number of Corporation (11 known)
its Articles of Incorporation:

Pursuant to the provisions ot section 607. 1006, Florida Statutes. this Florida Profic Corporation adopts the following amendment(s) to
AL amending name. enter the new namve of the corpuration:

name must be distinguishable and contain the word “corporation,” “congany,” or Cincorporated ” or the abbreviaion Carp
“hnel T ar Co T or the destgnacion “Corp. " i,

or Ce

“chartered, " Cprofessional association, " or the abbreviarion P
B.

The  new

A professional corporation name muast comtainy the word
Eater new principal office address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:
(Muaifing address MAY BE A POST OFFICE BOX)

D, Ifamending the registered agentand/or revistered office address in Florida, enter the name of the
new registered apgent and/or the new registered office address:
Name of New Revisivred duent

.l-ﬂt

- r—

. ee

thlorichy strevt aidiiressy
Now Registered Office Ldidress:

e

(Caeyy

. Florida

2 Codes
New Repistered Apent’s Signature, if changing Registered Agent:

Pheveby aecept the appointment as registered agent. 1 am gamilioe with and aceept the ablizations

of the position,
Check if applicable

Signature of New Registered Agem, (f changing
B The amendment(sy isfare being filed pursuant o s, 607.0020 (1 1) {e), F.8




Wamending the Officers andfor Directors, enter the title and name of each officer/director being remaved and title. name, and
address of each Officer andfor Director heing added:

tAttach additional sheets, i necessarny

Please note the afficersdirector title by thie first leiter of the office il

£ = Presiden: 1= Viee Presidens; T Treasurer, S= Secretary: (3= Divecior, TR = Trastee: C 0 Chaivman or Clerk: CE = Chicf
fxecutive Offieer: CFO = Chief Fingncial Officer. I an afiicer director lolds more thaveone tide, lisethe firsit letier of each ojfice held,
Pregidem, Treaswrer, Director wonld be P,

Chunges should be noted iz the following menner. Currently fodn Daoe is lsied as the PST and Mike Jones i listed ax the V. There is
a chunge, Mike Jones feaves the corporation, Scalty Smith is named the UV and 8. These shoukd be noted as John Doe, P77 ax o Change,
Mike Jones. 1 as Remave, and Sally Smith, $1as an Add.

Example:
X Chunge BT Juhn Doe
N Remove A Mike Jones
_X add SV Sally Smith
Tvpe of Action Title Narme Address
(Check Oney
. CrO Pat Stoker P 1700 Belcher Rd 8§
] Change
Add Largo, FI 23773

Rumove

) Change
Add
Remove

5

R Change

Add

Remove

4) Change

Add

Remove

AV Change

Audd

HRemove

) Change

Add

Remove




E. Wamending or adding additional Articles, enter chanpe(s) here:
{Anach additional sheets, if necessarvs, (Be specific)

F. Han amendment provides for an exchange, reclassification. ur eancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
(if nar applicable. indicate N 1)




073142020
The dute of excl amendment(s) adoption: CiC other than the
date this document was signed.

073122020

Effeetive date if applicable:

fno mare than 90 duvs afier amendmen (He daie)

Noter If the daw inserted in this block does nat meet the appheable statutors filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State™s records.

Adoption of Amendment(s) (CHECK OONE)

= The amendmeni(s) wastwere adopted by the incerperators, or board of directors without sharchalder action and sharcholder
action was not required,

]

L) The amendment(s) wasfwere adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficieat for approval,

J The amendmentys) was/were approved by the shareholders throush voting grouns. The following starement
must be sepuratedy provided for each vating growp entitled o vote separately on e amendineniis).,

“The number of votes cast for the amendment(s) wasfwere sulficient for approval

by

(voting group)

Dated § /o? 5’/0?0

7

S //»7% -UF

{Byva {ii:jy(.prcsidcnl or ather ofticer - if directers or afficers have not been
seluetedeDy un incorporator — if in the hands of a receiver, lrustee. or other court
appeinted fiduciary by that fiduciary)

Amy E Shranko

(Typed or printed name of person signing)

Vice President

(Title of person signing)



