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COVER LETTER

TO: Registration Section
Division of Corporations
Integrity Homes SWE, LLC
SURBJECT:

e of Limated iy Campany

The enclosed Articles of Amendment and feet sy are submitted tor filing.

Please return adl correspondence coneerning this matter o 1he following:

Louis Longbucco

Namg of Person

Integrity Homes SWF.LLC

Firm/AC ompany

133 Albhatross Rd

Address

Rotonda West, Florida 33947

Citv/Siate and Zip Code

Lou Longbucco@Gmuil.com

I-mmanl uddiess: (o be used for fiture annual report notificanon)

FFor turther information concerning this matter. phease call:

[.ouis Lengbucco 941 38737112
ard }
Nime o Persan Areu Code avtime Telephone Number

Enclosed is acheck tor the tollowing amount:

B S25.00 Filing Fee 0 530,00 Filing Fee & O S55.00 Filing lee & O $60.00 Uiling Fee.
Certihicate ol Sius Certitied Copy Certificute ol sttus &
taddinonal copy i enclosed) Certitied Copy

tadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectivn Registrtion Section

Division of Corporations [vision of Corporations

POy Bos 6327 Clitun Building

Talkahassee, FE 32314 2661 Exceutive Center Clirele

Fallahassee, F1, 32301



- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF AT
F AN o
- Li:_}

INTEGRITY HOMES SWILLC EH NOV
iName of the Limited Liability Company as it now appears on our records.) 1 D }
T

TA FTonda Timied Tahilin Companvt , 4© R
s 2
"h,-..‘::'l . i .
™ o T T s e s 101720017 772080 o .
¢ Articles of Organization for this Limited Liability Company were filed on -, £ o2 and assigned

- - 7145
Florida dogument number l.l‘ 70(')07 14994

This amendment is submitied to amend the following:

A. If amending name, cnter the new name of the limited liability company here:

NIA
The new name must be distingaishable and coniain the words “Limited Lishiliy Company.” the dessgnation "0 C7 on she abbrevigon 1 1 O
- L . - N/A
Fnter new principal offices address. if applicable:
{(Principal office addresy MUST BE A STREET ADDRESS}
NIA

Enter new mailing address. if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Resistered Avent: Louis Longbuceo

New Reuistered Office Address: 133 Albatross Rd

Frrier Floride sarect address

Rotonda West Florida 33947

[ 2 Cende

New Registered Apgent’s Sienature, if changing Registered Apent:

[ hereby aceepr the appoinipient as registered agent and agree (o act in this capacine, 1 further agree o complyv with the
provisionts of all statuies relative to the proper and complete performance of e duties. and Tam fapitiar with and
aceept the obligations of my position os registered agent as provided for in Chaprer 603 F.S Or, i this docamenr i
heing filed e merelv reflect w change in the registered office address, { herehy confivm that the limied liakiling
company s been notified brwriting of this change,

I Changing Reg Yignature of New Registered Agent
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If amending Authorized Person{s) authurized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Tim Parks 18263 lHottelet Circle
Al

Port Charlotie, Florida 35948
O Remaove

[ Change

AMBR Brandon Parks 5848 Gabo Rd
m Add

North Porl. Florida 34287
O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remune

O Change

0 Add

O Remove

O Chunge

O Add

0 Remove

O Change
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D. if umending any other information, enter changeis) here: rAduach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (aptional)
(Ian e Rective date s hsted, the date must be speci fic and cunnot be priog to date of filing o more than 90 davs atter liling ) Porsuant o 603 0207 ¢ 3y
Note: ['the date inserted inthis block does not meet the applicable statutons filing reguirements, this dote will not be listed as the
document's ertective date on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Daed _Qf/é ‘.ZO . C?z 5

Suz}ﬂ[urc o a mem v authorized represcntiative ot a member

é ocerss é oGl cc O

'y ped or printed name of signee
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