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ARTICLES OF AMENDMENT
TO .
. ARTICLES OF ORGANIZATION
OF

_ INTEGRAL QUALITY LLC

The Articles of Organization for this Limited Liability Company were filed on _ 2/18/2011 and assigned
Florida documemnt number L11000020998

This amendment is submitted to amend the following:

A, Ifamending name, gpter the new pame of the limited [jability company here:

The new name must be distinguishable and end with the wards “Limited Liability Company,” the designation “LLC™ or the abbraviation
“LLC"

Entor new principal offices address, if applicable:

i addracs MUST RE A STREET ADDRE o
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Enter new mailing address, if applicable: ?"?‘ »5;5' o e
{Mailing address MAY BE A POIT OFFICE BOX) ’ 3 2' o g
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. B Ir amendlng the registered agent andior registered office address on our records, enter the ﬁgma ofithe new
porjstared and/or the new repjstered office address here:

Name of New Repijstered Asent:

N spjste ge Address;

Enter Florida sireet address

, Florida
City Zip Code

New Registered Agent's Signature, if chonging Repgistered Agent:

1 heraby accept the appoimment as registared agent and agree 1o act in this capacity. I further agree 1o comply with
the provisions of all statutes ralative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change,

Ir Caanging Registered Apent, Sicnatury of New Reaisterpd Agont
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Ir amending the Managers or Managing Members on pur records, genter the title, name, and sddress of axch Manager

np Managin being ad ar remoy om our records:
MGR = Manager
MGRM = Managing Member
Iitle ame Address XypeotAction
CEQ NICGLAS EDUARDO DE BARY 6187 NW {67 5T. Add
SUITE Hio ] Remove
TALEAR, FLORIBA 13013
CED HORACID DE BARI 4187 NW 167 8T. Add
SUILE H30 Remove
RIACEAH. FLOMDA 33013
[JAdd
[J Remove
Add
[ TRemeve
[JAdd
[IRemove
add
ov3

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}

pued 03 [ 2/ 4, / X?W

- Signamire of & or suthanzed reprasentative of & membey

NICOLAS EDUARDO DE BAR]
yped orp nams of signée |
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