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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: CyBCRMEDIA _LLC

Name of Limited Liability Conpuny

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please retern all correspondence coneerning this matter o the following:

_Jemes A Feouix)

Namwe of Person

Firm/Company

1807 Sowcen Cove Boare _frr * jo/

Address

Eer Muxs fo. Z390F5

! CivState and Zip Code

) Cor

E-mail address. (to be used tor tuture annual report notification)

For turther information concerning this mater, please call:

James A, Reowad w232 1 _297-3430 - -

Nuame ol Person Arca Code Dastinw Telephone Number

Enclosed is a cheek tor the fullowing amount;

1 $55.00 Filing Fee &
Cerntified Copy
tadditional cupy s enelosed)

O $60.00 Filing Fee.-
Certificate of Status &~
Centified Copy -
vindditionil copy 1 enctosed)

0 $25.00 Filing Fe /G‘SSG.OO Filing Fee &
Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

STREFT/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Butlding

2661 Executive Cenier Cirele
Tullahassee, FL 32301



ARTICLES OF AMENDMENT

: TO
ARTICLES OF ORGANIZATION
OF

CrrermlE i, il _
tName [ the Limited Liability Company s itnow appears on nur records. )
(A Flooida Tinmted Trabifiy Campany)

[+
f=5

The Articles of Organization for this Limited Liability Company were filed on /@ - 22 - 2008 and assign

Florida docunient number LQS@M?_?_S_?_

Fhis amendment is submitted 1o amend the following:

v
v
(l'_.

A, I[f amending name, enter the new name of the limited liability company here:

INTECHRITY L4

The ness nane must be dmnwm\thﬂwlu and contain the words “1imited Liability Company.” the designation “LLCT or the abbreviuion ©L1.CT

Enter new principal offices address, if applicable:

(Principal sffice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing addresy MAY BE A POST (GFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records, enter” the name of-the _new
recistered agent and/or the new registered office address here: - ~

Naume of New Registered Avend:

New Revistered Office Address: _
Fnter Florida streer adidress . LD

. Florida
i Zip Code

New Registered Avents Signature, if changing Registered Agent:

Fhereby aceept the appointment us registered agent and agree to act 0 this capaciiv. { jurcher agree to comply swith the
provisions of alf statures relative o the proper and compiete performance of my duties. and I am jamitiar swith and
aceept the abligations of my position as regixiered agent as provided for in Chaprer 603, F S0 Or if this document is
heing filed o merely reflect a change in the registered office address, Fherehy contivm thar the limited lichiliny
compenny furs heen notificd irowriting of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, eoter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

0 Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

OcC hﬁngx;

0 Add

O Remove

O Change

O Add

O Remove

[J Change

0 Add

O Remove

O Change
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. 1), If amending any other information, enter change(s) here: (ltruch additional sheets, If necessary.)

E. Effective date, if other than the date of filing: (optional)
(1fan effeetive date iz bisted. the date must be speeitic and cannot be prior te date of fiting or more than 90 dass afier liling.) Purseant 10.605.0207 (3h)
Note: [T the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
dovument’s etfective date on the Department 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. ’

Dated ;JLJ,;){ /_‘ﬁ_rﬁ 20/ 7/

,{A/gfu/ﬂ

Sigrature of o member or authorezed representalive of o member

Jamss A, gxfow/t)

Typed or printed name of signee

Page 3 of 3
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