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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2010

LEE SCOTT
1824 CHATHAM VILLAGE DR
FLEMING ISLAND, FL 32003

SUBJECT: INTEGRITY TOURS AND COMPUTING, LLC
Ref. Number: LO8000111371

We have received your document for INTEGRITY TOURS AND COMPUTING,
LLC and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6020.

Tammi Cline
Regulatory Specialist Il Letter Number: 310A00005933
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ,LﬂTt;G—(L.(T\l \OU&S AND CDTV\F)QT\MG' LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

lLes D, ot

Name of Person

LUTEGL ™ Tooes AMD C(Smpq*\nﬁ ) L.

Firm/Company

IBD2Y Unatiam Utl(kqe_ Do

Address

Flemwe Lsiamp B 22463

City/State and Zip Code !

Lee Scott® b south . ned

I:-mail address: (1o be used for future annual report nolitication)

For further information concerning this matier, please call:

-
— Bon
Lee . Jearc a( 204 ) 904 15 Eo
Name of Person Area Code & Daytime Telephonc Numbef], 22

=3

STREET/COURIER ADDRESS: MAILING ADDRESS: gﬁ
Registration Section Registration Section mc_,
Division of Corporations Division of Corporations T
Clifion Building P.O. Box 6327 —_—

2661 Executive Center Circle Tallahassee, Florida 32314 ]
Tallahassee, Florida 32301 gm

»

Enclosed is a check for the following amount:

D $25 Filing Fee Bﬁss Filing Fee & Certified Copy
INMSIE (5/08) pD_E\I(,Odﬁ\__S NAALESD NeT Q_.ETQQIT'Q,QD
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

ligbility company submits thé following statement in order fo change its registered office or registered
agent, or both, in the State of Florida. 8 & 5 2 &

1. Name of the limited liability company: LN TE (T “loons AID Cc:m\aﬁm%, (S

2. (a) Principal office address of limited liability company:

{Note: MUST BE STREET ADDRESS) 180 | Unatbram_ Ullage De
Heming Taead & 7R3,

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

\ L1 2948 L® DSBS (31

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: U ted Saeg QDQ—PNUW\QJ ) IR

Registercd Office Address: 1223, pHdDiINGE OAs B0 A-leD
TAMPA B 2ARel2. U3R

(b) Enter namc of NEW Registered Agent and/or NEW Registered Office address:;’;m 3

N kT T
NEW Registered Agent: LEE D. SQO ';‘;}\ = Y
T .
NEW Registered Office Address: VB2t Chatkbam \%ﬁﬂ APz Iiﬁ:"
(MUST BE FLORIDA STREET ADDRESS) o =

Flt’_mmo} Tornn  Flo g2y v

- g,

e

-
If the limited liability company is not organized under the laws of the State of Florida, it iere%by o)
confirmed that afier the change or changes are made, the Florida street address of the registg#di] o

and the business office of the registered agent will be identical. Or, in the case of a FlortdaJpfitedee
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of theme of the limited liability company or as otherwise provided in the articles of organization
or regment of the limited liability company.

Signylrd of a member or authorized representative of a member

lee D ot

Printed or typed name of signee

{ hereby accept the appointment as registered agent and agree to gc( in this capacity. I further agree to

comply ‘with the provisions of all stgtules relative to the proper and complete ierformance of my duties,

i arwith and decept the o _ngagzon of my pos:r/on ag registered agen{ as provided for.in
Or, if this dagumem is being filéd 10 merely reé/fec! a change in the registered office
confirm that the limited liability company has been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



