L \0DOD W IURDR

(Address)

— 000287201750

(City/State/Zip/Phone #)

[(Jeckur ] war [] mar

{Business Entity Name)

(Dacument Number)

O
]
- ";7-; L
N
Certified Copies Certificates of Status A i
'\,‘?.‘ Q m
[ fren)
LT +
Special instructions to Filing Officer; % >, ——'
om o
> D
3]
G
o
—
1
(ol
X
=
)
v
Office Use Cnly
S Warren

JUL 112016

07 081 6--01003--005  #%85.100




LIRS

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tullahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 + Fax (850)222-1222

INTEGRAI.T, LLC
L10000114828
e = ;
LL} o . - s
gl Uk
1
RE 3 =5
LE- S
Signature
Requested by:
oA 07/07/16
Name Date Time
Walk-In Will Pick Up

174 Ponders Prntng « Thomasvitie. GA A0C

PP st st

Art of Inc. Fite

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Art. of Amend. File LLC
RA Resignation

Dissolution f Withdrawal

Annual Report / Retnstatement

Cen. Copy x2

Photo Copy

Certificate of Good Standing
Certificate of Status
Centificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1l Retrieval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

INTEGRALT.LLC
SUBJECT: .

Name of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) arc submirtted for filing,

Please return all correspondence concerning this matter to the following:

JESUS RODRIGUEZ

Name of Person

INTEGRALT.LLC

FinwCompany

350 South Miami Avenue Suite A

Address

Miami FL 33130

City/State and Zip Code

jesusrodrijé@gmail.com
F-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

FRANCISCO E CENTENO 954 394-2984
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee O $£30.00 Filing Fee & [ §55.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stats &
tadditional copy is enclosed) Certified Copy

{additional copy is enctosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tailahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INTEGRA LT, LLC
(Name of the Limited Liahili%' Comsanv as it now appears on our records.)
(A Florida Limuted Liability Company)

07/07/2016

The Articles of Organization for this Limited Liability Company were filed on
L100001 14828

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C."

350 South Miami Avenue Suite A

- Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Miami FL 33130

Enter new mailing address, if applicable: 350 South Miami Avenue Suite A

(Mailing address MAY BE A POST OFFICE BOX) Miami FL 33130

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 Registered Office Address:

Enter Fiorida street address

, Florida
Cinr Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree to comply with the
provisions of all statutes relative ro the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or,_if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the Ii;giredfﬁabilig'i.i
company has been notified in writing of this change. : Ay
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address T

Tvpe of Action

0 Add
O Remove
O Change
0O Add
00 Remove
0O Change
[J Add
O Remove
O Change
0O Add
[J Remove
O Change
0 Add
rWI:] Remove
22 -D'Changg
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D. ameodigg sny other information, enter change(s) heve: (Aftach additional skeets, if necessary.)

++*IMRORTANT*** As per articlc 1 in articles o organization. The purpos for which this Limited Lisbdity
Company is organized is: : '
Information Tockmelogies and Telocommunications Services
1=
LS

¥. Eflective dste, i other than the date of Tiling:

; (eptional)
(¥ an effective dare is fixted, the date oot be specific and camot be prior o dow: of filing or more than 90 days affer filing ) Pursuzat 10 605.0207 (3)b)
Note: 1fthe date inserted in this block does uot meet the applicable statntory filing requircments, this date- will 0ot be listed as the
‘document’s effective 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 earler of:
(b)Y The 90th day after the reconrd is filed.

JULY 07
Dated

2016

U &

Tignatore of a memmber or suthorized representziive of 2 member

JESUS RODRIGUEZ

Typed or printed nawne of signee
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