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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: INTEGRAL QUALITY, LLC

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitted for fl{ing.

Please return alt correspondence concerning this manter 1o the following;

MOSES NAE

Name of Person

ACCOUNTANT & MANAGEMENT
Firm/Company

1549 NE 123RD ST
Addns

NORTH MIAMI, FL 33161
City/Swite wnd Zip Code

INFO%SOLUTIONSBYACCOUNTANTS.COM
. BT ress: (o be used lor (ulure unnual repornt notiticarion)

For further informatlon concerning this marer, please call:

* MOSES NAE ar(_305 ) 541-3980

Name ol Person “Arn Cods d Duylime Telephone Numbor

Enclosed is n check for the following amount;

[¥1$25.00 Filing Fes [J530.00 Filing Fee & [[1855.00 Filing Feo & [T]560.00 Fiting Fee,
Centificate of Status Certified Copy Centificate of Status &
(additiunzl copy is 2nclosed) Certified Copy

(additionel copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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TALLAHASSEE, FL ORI
ARTICLES OF AMENDMENT
© TO
ARTICLES OF QRGANIZATION ,
o¥F
INTEGRAL QUALITY, LL L
d .._;1__--."-. l‘_ o o pUriecordsy
The Articies of Organization for this Limited Lisbllity Company were filed on ___Ozﬂﬁoll___ md assigned

Forida document innber L11000020088

This amendmeyt is submitied 10 amend the following:

A. Tlamending mame, w ligbiii here:

I‘lLieLl‘Iéw name must be distinguighabie and end with the words “Limited Liability Company,* the designation “LLC" or the ahbrwi;Em
"

Enter ncw principal offices addresy, il applicable:
{Principel office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, it applicables

(iutling address MAY BE 4 POST OFFICE ROX)

3726 NE 183RD ST
NORTH MIAMI BEACH, FL 33080

3725 NE 163RD ST
NORTH MIAMI BEACH, FL 33060

——

B

B. If amending the registered agent andior registered office address an onr records, enter the nane of the gew
reglatored pgent andior the new registered office adevess harg
Nems of New Reaistared Agen: FRANCO D BENEDETTO
ice A : 3725 NE 1682RD ST
Luer Flovida sireat address
NORTH MiaAMI BEACH . Florids 33060
City Zip Codz
w Replate ! D btered H

I hereby accept the appolnmient as regisiered egens and agres (o act b this capaciy. I further agree to comply with
the provisions of oll stafutes relative ta tha proper and complute pecformeance of siy disies, and £ an famdliar with and

accept the obligations of my position as registered agent as pravided jor in Chapger

8 F.8 Or, if this document is

belng filed 1o mevely reflect a change in the reglisiered office uddress, Thereby'confirny that the Ibnfied liabilly

compemy has heen notified in writing of this change.

W Chanping Regias,
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entey the title, nawne, and address of each Manager

Tf amending the Manggers or Mamaging Members on our recovds,

e 3

or Mannging gdded or y
MGR = Monnger
MGRM = Maynging Member
Tyele Name Addreys - Tyne of Action
CEQ DE BARI, HORACIO . B1R7 NW.167 ST SUITE HA0 [] Add
HiA) FAH FL A3015 LIS I7] Remove
MGRM BENEDETTO, FRANCO D BAAT7 NvY 167 ST SUITE Ha0 ] Ada
HIALFAH F) 33015 U8 7] Remove
[7] Add

MGRM BENEDETTO, FRANCO D 3725 NE 163RD 8T
NOBTH MIAMIHEACH E! 33060118 [ Remave

MGRM FERNANDEZ LOPEZ, B1B? NW 167 5T SUNE H3 Add
GON2ALD ! meﬁmm

[Aadd

MGRM FERNAMDEZ LOPEZ, GOah 4795 NE 183AR0 ST
CONZHLD 1! NORTH MIAMI BEACH. FL 33050 US . [JR=move
Oadd
[CRemove !

D, (Camending any other informatlon, enter chonpe(s) bere: (Anach addit/onal sheets, [necestay.}
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Sigmatreota suthonzed representmive of 8 membar

Heavco MeeneheET o
Typed or prinicd nkme of Sgiee
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