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1/29/29}_5 10:03:24 From: To: 8506176380 sy +

COYER LETTER

TO: Amendment Section
Division of Corporations

INTEGRITY SOLUTION SERVICES, INC.
SUBJECT:

Namc of Corporation

FO0000007082
DOCUMENT NUMBER:

The enclosed Staiement of Change of Registered Office/Agent and fee are submitted for filing.

Plense return all comrespondence concerning this matter to the following:

Nme of Contaci Person

Firm/Company

Address

Clly/Siate and Zip Code

E-mail address: (16 be used Tor (ulore annual report notification)

Far further informalion concerning this matter, please call:

at(

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: %trent Aggggsii

Amendment Scction mendment Section

Division of Comorations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Exceutive Center Circle
Tallahassce, FL 32301
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STATEMENT OF CHANGE QF REGISTERED OFRICE, OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Purswant to the pravisians of sectlons 607.0302, 617.0502, 607.1508, or 617.1308, Fiorida Statutes, thix
stkertement of change is submirted for a corporation organized tinder the laws of the State of _Missousi
e Inorder to change its registered office or regisiered agent, or both, in the State of Florida,
I, The name of the corporation: INTEGRITY SOLUTION SERVICES, INC.
2. The principal office address: 20 CORPORATE HILLS DR, ST. CHARLES, MO 63301
3, The mefting address (if different): 20 CORPORATE HILLS DR,. ST. CHARLES, MO 63301
4, Date of incorporation/qualification: 12/1872000 Document number; ¥ 00000007082
5. The name and street address of the current registered ngent and registered ofTice on file with the
Florida Depariment of State: (Jf resipned, enter resigned)
LEXIS DOCUMENT SERVICES, INC,
120t HAYS STREET
-4 -
TALLAHASSEE, FL 3230} A L
P P
6. The name end streel nddress of the new rogistered apent (i changed} and for registered office ?}.g fo T,
(if changed): Fy o f:f;\ig;’_
[52300) JA e
CTCe tion System m~ O
T To oo
/o C T Corporation Sysicm, 1200 South Rine Tsland Ronad = @ o2
o—/
. ‘ P.O. Box NOT scceptable SF, t.‘f)
Plantation, Florida 33324 om
b=
The street nddreess ol its _rcglislcred office and the stecet addeess of the business office of its repistered agent,
s changed will be identical,
Such change was suthorized by resolujon duly adopted by ils board of di
suthqrize gb , Or lheycorpomﬁon hagbeen?nmilﬁ:d in writing ut[e
ignaivie of In officer or difec

{ herely uccept the

ctors or by an officer so
the change.
{ furthér agree fo ¢
/e

Kimberly Bowens, Vice Presidet
n
appeinin
mf:ﬁg- wiﬂf the provisions of
performa, my dt
ageuf,
hereby con

oF Typed b ¥
uf as regisiered ageni and agreag to act In this capacity,

£ %ﬂ :mnﬂgf relprive io the pro Rtgm?:!'
wies, and I am familiar with and aecept i
{s dacwment is belng filed merely to reflecta ¢
1 that Hie corporation has been rolift

crmplel
fhe obl] afh(an my posit
ange (i the regisfered o
In writing of this change.

e
 registered
ﬁgea;drggrenfl
14282015
Date
If signing on behalf of an entity:
Samantlin Joncs, Ass1. Se¢rctary Samantha Jones

Typed or Printed Name Assistant Secretary

* « * FILING FEE: $3500 * # *
CRIBO4S (03N12)
FLINS - 932830 ) Widacrs K gs Oriinr

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 3234




