T

a

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekue  [] warr [] waL

(Business Entity Name)

(Document Number)

Cenrtified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LRI

900287201929

85

Err

E:u [T

ey
¢ T
i

h
e

E1:8 WV 8- T g1

JL 11206
Y SULKER

| 4d 8-0F 84

M\GOo0o0ooS| 83




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/8/16

NAME: INTELLIGARDE INTERNATIONAL USA GP LLC

TYPE OF FILING: AMENDMENT

COST: 55.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE WM




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)

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

sare: INtelligarde International USA GP LLC
8461 Lake Worth Rd.

Enter new principal office address, if applicable:

(Principal office address Suite 1-103
MUST BE A STREET ADDRESS)
BEA STREET Lake Worth, FL 33467

Enter new mailing address, if applicable: 8461 Lake Worth Rd.
Walling address Sulte 1-103

MAYBEAP FF,
Lake Worth, FL. 33467

2. The Florida document number of this limited liabllity company is: M16000005183

3. Jurisdiction of its organization: Delaware

4, Date authorized to do business In Florida; June 23, 2016 =
g ik
SECTION II (5-9 complete only the applicable changes) ;;- l ?:
A =
=

o

5. New name of the iimited liability cofnpany: b
(must contain “Limited Liability Company, * “L.L.C.," or "LLG™

ey
- co

{If name unavailable, enter glternate name edopted for the purpose of transacting business in Florida and gt;éch a é?:. r‘;'?
o

copy of the written consent of the managers or managing members adopting the altenate name, The alteriifte nam

must contain “Limited Liability Company,” "L.L.C." or "LLC.") e e
R~
I L

6. If amending the registered agent and/or rcgisten;d officer address on our records, enter the name of the'new

tegistered agent and/or the new reaistered office address here:

Name of New Regigtered Agenti

New Registered Office Address:

Enter Florida Street Address

, Flerida
City Zip Code

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative 0 the proper and complete performance of my dutles, and I am famillar with
and accept the obligations of my position as registered agent as pravided for in Chapter 605, F.S. Or, If this
document Is being ){ﬂed to merely reflect a change in the registered office address, [ hereby confirm that the limited
ltabliity company has been notified in writing of this change.

If Chenging Registered Agent, Signature of New Registerad Apent

3 27358854.1




7. W e amendment chanyes the jurisdiction of organization, indicate new Jurisdiction:

B 1Mhe amendiment ehanges person, 1itde or capacity in aceordance with 605.0902 (1%e), indicute that change:

Title/ Capagity Name Address Tyne of Action
Vige Prosident -
461 Luke Worlh Rd., Sulia 1- 102, Lake Warth, FL 33467
Operations, USA Charles (B Ud) Leffler i [BAdd

[:] Remove

Chief Opurallons . . .
8461 Lake Warth Rd,, Sulie 1-103, Lake Werth, FL 33487
Officer Christopher Botting ake Warlh R, Sullo akes Woith B

(] Remove

[JAdd

(] Remove

P —
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FELAdd e
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] Remove

9, Attached is a certificate, Hrequired: no more than 90 days old, evidencing the
alorementioned amendmuenids), duly authenticated by the official baving custody ol records in the

wurisdiction under the law of which this entily is arganized, /
' : L e
/ i

Signature ol The authorTzdd representnive

Ross MclLeod

Typed or printed name of signee

Filing Fee: $25,00
4 27356854.1




