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ARTICLES OF AMENDMENT 28 n
TO 'fv% <3 "1\;
ARTICLES OF ORGANIZATION 4 S
OF S o
INTEGRAL QUALITY, LLC sq %
: : i @5, O
S
The Articles of Organization for this Liited Liability Company were filed on __2/18/2011 and assigned

Flosida document sumber 1.11000020998

This amendment is submitted to amend the following:

A. Ifamending name, enter the new rame of the limited lability company here:

The new nmame must be distinguishabie and end with the words “Limited Liability Company,” the designation “LLC” ot the abbreviation
“LLC”

Enter new principal offices address, if applicable: 6135 NW 167 ST SUITE E20
ipal ¢ addr. T8 EYADD

~SIALEAH, FLORIDA 33015

Enter new railing address, if applicable: 6135 NW 167 ST SUITE E20

(oiling address MAY RE 4 POST OFFICE BOX)

HIALEAH, FLORIDA 33015

B If amending the registered agent and/or registered office address on our records, epter the name of the new
repisiered agent and/or the new repistered office address here:

Name of New Registered Agent: HORACIO DE BARI
New.Repi d ce Address: 6133 NW 167 ST SUIILE E20
Enter Florida street address
HIALEAH , Florida __330}35
Cuiy Zip Code
New Registered ni's ture, i Re od Agent:

I hereby accept the appointment as registered agsnr and agree to act tn this capacity. I fother agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and 1 oom familiar with and
accept the obligations of my position as registersd agent as provide in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this chemge.

Hiicoo238533 3



—

L
10/07/2029 23:32 FAX 8133336358 NICK SPRADLIN [d10003/0003

Huoto 258533 3

If amending the Managers or Managing Members on our records, snter the title, name and address of each Manager
or e being added or removed. our. rds:-

MGR = Manager
MGRM = Managing Member

Title ame Address Type of Action

MGRM FERNANDO V PLASTINO 6187 NW 167 5T SUITE H30 Add
HIALEAH FL 33015 US Remove

[ Add
[ Remove 1

[ Add
[GRemove

Remove

£
3
-
ot
"

M
D. If awmending any other information, enter change(s) here; (dztach additional sheets, if necessary.) ;
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Dated 0% J o 74

of a ember or suthorized representative of 8 member

Ferplo (LAZTIM
v Typed or prmied name of signee
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