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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2009

DARRAN BOYER

119 N. LONGPORT CIR. APTF
DELRAY BEACH, FL 33344

SUBJECT: INDEPENDENT DATA INTEGRATOR, LLC
Ref. Number: L08000077098

We have received your document for INDEPENDENT DATA INTEGRATOR, LLC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist 11 Letter Number: 109A00035541

Nivicion of Cornorations - PO BROX 8297 -Tallahaccee Florida 32314



' ' COVER LETTER

TO: Registration Section
Division of Corporations

_IV\CLCPOAdU\‘{' Dot a IV\'P‘&qu‘Or LLC

SUBJECT:
Name of Limited Liability Compan)

The enclosed Articles of Amendment and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following

Daf ‘an %0\/ e

Name of Pedon

—Twndependont Dotatimegrator, LLC

130 S. Pedrat] Highwey f) Suite 334

Address s
r"‘_f-r;‘-:s %
T 25 e
l\row -Bﬂadn = L 33)'{ 83 ZFHm i
Cll)/%}lu and Zip Code Ef;‘}‘h < -l
axyon, Doyeer @ ciniglrsvp, comry ¥ :
E-mail address: (o be used Tor Tuture annual report notificdtion) LR i’?ﬁ‘;:*
:1"':‘! = '°;;i
For further information concerning this matter, please call; ;Cg::, rond t?
& 5
Dartan Rover 35256 -S04
Area Code & Daytime Felephone Number

Nume of Persof

Enclosed is a check for the following amount:
D$60.00 Filing Fec,

[(]$25.00 Filing F'ee $30.00 Filing Fee & [[]$55.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additienal copy is cnclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section ) Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
2661 Executive Center Circle

Tallahassee, F1. 32314
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION

OF
T\A&D&n&am Daota Tnteaator . LLL

(Mame of the Limited Lihhj ity 1Cqm]m|w as it ngw appears on dur records.)
(A Florida Cimited Liability Company)

Ln

The Articles of Organization for this Limited Liabitity Company were filed on F"Cﬁan@signed
B Ay

Florida document number L ! 22 QEN ] ) 1 ZOCI 9 ﬁ?' g :EE

[ B
This amendment is submitted to amend the following: o ;&' ra
r;rﬁ‘ f“:ﬂ .
. . . e Lot 5T e
A. If amending name, enter the new name of the limited liability company here: 25

/'[W‘]QMVH Deda Tnreacator L L C =0 e

The new nawme must be distinguishable and end with the words “Lirkted LiabiiityCompany," the designation “LLC” or the abbreviation
“L1.CT

Enter new principal offices address, if applicable: L( : L O va.,
(Brincipal office adidress MUST BE A STREET ADDRESS) Clivke. |30 -39S

Ft. Lauderdale, FL 3330

Enter new muailing address, if applicable: (1:0! E ’ La _S 0[&5 B IYCJ N
(Muiling address MAY BE A POST OFFICE BOX) Surte 30— 39S

F F 3

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 Registered Agent:

New Repistered Office Address:
: Frnter Florida street address

. Florida
City Zip Cade

New Registered Agent’s Signature, if changing Registered Apent;

D hereby accept the appointment as regisiered agent and agree to act in this capacity. [ firther agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this docunient Is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company hus been notified in writing of this change. :

if Changing Registered Agent, Signature of New Registered Agent

Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of cach Manager

L
or Maraging Mcmber being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address

Typeof Action

[ Add

(] Remove

Add
[] Remove

O Add

[ Remove

Rl

1

'k
a3

[Jadd

[(JRemove

If amending any other information, enter change(s) here

1 (Antach additional sheets, if necessary,)

A

Dated NOW’)YWbQF QL{ , 30'('561

Signature of a mcmbm or aull)f)rtnd@afrcscnimwe of a member

—Da,rra,h E- BQ\/@,K‘

Typed or printdd name of signec

Page 2 of 2
Filing Fee: 325,00



