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To. Page 3ol 3 2019-03-26 11 45 45 C85T 16144554862 From: James Tanks |l

STATEMENT OF CHANGE OF REGISTERED OFFICE OX REGISTERED AGENT OR’
BOTH FOR CORPORATIONS

Dursucont 16 the provisions of secrions 807.0502, 617.6302, 6071508, or-677.1508, Florida Statutes, this
stenement-of change Is submitted far ¢ corporation organized inder.the ows of the-State of Delaware

in arder 1o chonye its registered affice or registered agent, or doth. in the State of Flarida.

Inteprity Jmphkants Inc.

. The name of the corporation:

354 Hiatt Prive. Paim Beach Gardens, Florida 33418

[ 28]

- The principal office address:

. ‘The mailing address (i differcnt):

L

3242016 F16000001 40}

4, Date of incorperation/qualification: Document number:

5. The narne and strect address of the current registered agent and registered witice on fite with the
Flarida Department of State: (1 resigned, enter resigned)

Brush & Sachks

7310 Wisterin Ave. =
. =2,
i 2y
parkland, F1. 13076 T e
A -
. . . = T
6. The name aid street address of the new repistered agemt (if changed) and /ar regisiered office o g

(if changed):,
C T Comoration System

¢fo C T Corparatian Systern, 1200 South Pine islend Road

'O Box NOT acccpmble

Plamation, Florida 33324

The street address of fis _rc,%lstercd office and (he sireet address of the business office of its regislered agem,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, or thé corporation has been notified in writing of the change,

oy
. ) Blahe-Stone, General Covnsel
Hgnagrt ol mroilices or direclor Prinled or yped naroe and Dile

1 herehy accept the appoimmen as regislered agent and agree 1o act in ilids-capucily.

{ further agree to comply with thi: provisions of all starures relative (o the proper and compleie

performance q[ my duties, and [ am familiar with and aceept the obligation of iny posivion as regisiered
ih

ugent. Qr, if this docuent is being filed merely ty r(ezﬂe'_'r a change 11 the regisiered office address,
hereby confirm that the corparation has heen notified in writing of this change.

é‘_{ Corporation Syste| .
By: <« Lo ‘m. LB:Q_LL 3/268/2019
Signature pf Registored Agent Daw

If signing on behalf of an entity:

Hiacti M. Liesch, Asst. Sacretary
Typed or Printed Name

* * * FILING FEE: 835.00 * ==

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL 7O DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEOH5 {03/12)
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