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‘ COVER LETTER

TO: Registration Section
Division of Corporations

INTEGRATECT INTERNATIONAL LLC
SUBJECT:

Nume ol Limiied Lisbihin Company

The enclosed Articles of Ameadmem and feers)y sre subimitted for Nling.

Please retum all correspondence concerning this maiter 10 the following:

Stephen Wiight

Niwe ol Person

Integralect

iy ompans

927 [akewind

Address

Samford, N 27332

Citvsstate and Zap Code
bamettintegratect@ amait.com

Flontn] address oo De psed tor Tunae inneal report notilicinen s

FFor further information concerning this maiter. please call:

Stephen Wnght a37 2121035
ai '
Name of Person Arca Cade L time Telephione Number

Enclosed is a check for the Tollowing amount:

3 $23.00 Filing Fee O S30.00 Filing Fee & 53300 Fiting Fee & B Son.00 Filing Fee.
Ceribicate of Staus Cenified Cop Certificae of Sutus &
taddinonal cop is enchisedy Certificd Copy

(additional copy is aichmed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box (327 Chtton Building

Tallahassee, FLL 32314 2001 Exccutive Center Cirele

illahasgsee. L 323010



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INTEORATECT INFERNATIONALL L C

(Name of the Limited Tiability Compass s it now appears on oue peeords., )
1A Flonda Tamed ToabTiny Tompanyy

. . - N e L - - W06 2010 -
Phe Atticles of Organization for this Linuted Liabihty Company were tiled on U8 fo -~ and assigned

F1OO00OR2 133

Florida document number

This amendnent is submitted to amend the foliowimg:

A. If amending name, enter the new name of the limited liability company here:

The nes name must be distinguishable and contin the swords - Limtted Labdity Company . e desigratiion “LELECT o the abbreviation =1 [ 07

Enter new principal offices address. if applicable: o —=>
(Principal vffice address MUST BE A STREET ADDRIESS) -
Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST O FICE BOX) &
o]

B. If amending the registered agent and/or registered office address on our records. enter _the name of the ne
recistered agent and/or the new registered ofTice address here:

Name of New Registered Agent:

New Resistered Office Address:

Fater Flovida street address

. Florida
iy Zip Cenle

New Revistered Aeent’s Siemature, if changing Recistered Avent:

[ hereby aceept the appoiniment as registered agent and agree 1o act i this capacity A further agree 1o comply with th
provisions of all statwdes relative 1o the proper aid complete performancee of my dities. and I aw familiar with and
accept the obligations of niv position as registered agent as provided for in Chapter 603, 1.5 Or if this document @s
heing fited o merely reflect a change in the registered office adidress T hereby confinm thai the timited labiliny
company hes been notified inowriting of ithis change.

I hanging Registered Apgent, Sipaature of New Registered Apent
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If amending Authorized Person(s) authorized to munage, enter the title. name. and address of cach person_being adkd

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Address

200 C arson Olaks |

Type of Action

I Add

Santa Rosa Beach, 101, 32459

B Remove

O Change

204 Carson Oaks Tane

0O Add

santa Rosa Beach, B, 324509

M Remove

0O Clange

927 Fakeswind Cirele

B A

Title Nane

Michele Wright
NGR

Michele Wright
AMBR

Barrett Wiight
NMOGR

Barrett Wnight
AMNBR

0 Remove

O Clange

027 |akewind Cheke

B Add

Sattord, NoT 27332

3 Remove

O Change

O Add

O Renminve

O Change

[ Add

O Remove

O Change
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. I amending any other information. enter changets) herve: (Al additional sheets, i necessary )

E. Effective date. if other than the date of filing: AUQU‘; "' 27 ) 2 Ol G’\ {optional)
{Han ellietive date is listal, the date st be specatic and cannoet be'poor ke date of Tihing o imore tian 90 davs ailer ling.) Pirsisnt o 6030207 (3¥h
Note: 1F the date insened in this block does not meet the applicable siatuteny liling requirements, this date will not be Listed as e
docunent’s effective date on the Department of State™s reconds,

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 fited.

August 22 A

QM Presiclent

Stgnature o a member o authorzed wepresantatave of i memts

Dated

Stephen Wright

Dpod o pristad nine ol agnee
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