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COVER LETTER

TO: Registration Section
. Division of Corporations

CUBIECT: INTEGRAL BUSINESS ADVISORY LLC

Name of Limited Liability Company

"The enélosed Acticles of Aimendment and [ee{s} are submitted for filing,

Please return all correspondence concerning this matter to he following:

ENRIQUE ORTIZ RICCI

Name of Person

INTEGRAL BUSINESS ADVISORY LL
Firm/Company -

11002 NW 87TH STREET

Address

DORAL FL 33178 US
City/Statc and Zip Code

wm. _ACCOUNTING@INTEGRALBUSINESSADVISORY.COM

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please eall:

ENRIQUE ORTIZ RICC (786 417-3932

Name of Person Area Code & Daytime Telephone Kumber

Teloged is a eheek for the following ameuurit:

. [Z]823.00 Filng Fee []530.00 Fiting Fee & [[J$55.00 Filing Fee & [C]860.00 Filing Fee,
’ Certificate ol Status Certified Copy ] Certilicate of Status &
(additienal copy is enclosed) Certified Copy '

{additional copy is enclosed)

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

Division of Corporations Division of Corpuorations

PO, Box 6327 Clilton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Taltahassee, FL 32301



ARTICLES OF AMENDMENT . | .|
| 10 SECRETARY OF STAIE
" ARTICLES OF ORGANIZATION IVISION OF CORPURATIONS

oF UL 22 Pk
INTEGRAL BUSINESS ADVISORY LLC

(Name of the Limited Liability Company as it now appears on our records.)”
wabtlity Company)
“The Articles ol Organization for this Limited Liabitity Company were filed on 04/11/2011 and assigned
. Florida document number L11000042641

This amendment is submiltted Lo amend the lollowing;

“AC IMamending name, enter the new name of the limited liability company here:

. l'hL new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L1.C™ or the 1bb:cvm10n
“LLce

L ulm uew principal offices address, 1f.1ppl|c.1hIE'

’ ’ (I’unumu' office address MUST BE A STREET ADDRESS)

'lClliel' new mailing address, if applicable:
(Muifing address MAY BE A POST OFFICE BOX)

- 1f amending the registered agent and/or registered office address on our records, enter the name of the new .
registered avent and/or the new registered office address here:

- Name of New Registered Agent: ENRIQUE ORTIZ RICCI
New Registered Offee Address: 11002 NW 87TH STREET
: Enter Flovida streer addross
DORAL Florida 33178
Ciy Zip Code

New Registered Agent’s Signature, if changing Registered A

. /.bc'f ehy ueeept the appointment as regisiered agent and agreg Tt in 1hIs acifv. ! further ug ‘ee o (.(Ji?lp/l with

: the pravisions of all statutes relative to the proper and coptplete performance of W duties, and | un.'j(mufrm with anel
aceept the obligations of my position as registered agentlas provided for in ChagfeX 608, I°.S. Or, if this docrnent is
hweing filed to merely reflect a change in the registered offie addyess, 1 heJ chydonlm thanhe Limited liability

o umpmn has heen notified inwriting of this change. .
If Changing Registered . [HR)) g an A Rl:f'isfcl‘l:ll Agent, -
Page 1 of 2 _




" MGR = Manager
MGRM = Managing Member

1 oul records:

‘Wamending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
* . or:Managing Member being added or removed fron

Name Address Type of Action
MGRM SEBASTIAN ORTIZ 11002 NW 87TH STREET JAdd -
. DORAL FL 33178.1J8 [7] Remmove
MGRM ENRIQUE ORTIZ RICC] 11002 NW-87TH STREET 7] Add
DORALFElI 33178 1S

] Remove

O Add

[] Remove

[ Add

D. Ifamending any other information, enter chiange(s) here: fArtach additional sheets, if necessar)
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Typed or printed name ol signee
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. ARTICLES OF AMENDMENT
C ‘ ARTICLES OF ORGANIZATION
OF

INTEGRAL BUSINESS ADVISORY‘LLC '

{Name of the Limited Linbility Company as it now appears on_our recosds. )
1ability Company}

’ :'I'hc Articles of Org:miz;ﬁion for this Limited Liability Company were filed on 04/11/2011 and us‘signcd
. - Tlonda document number L11000042641 ' .

- This amendment is submitled 1o amend the lollowing:

AL Hoamending name, enter the new name of tire limited liability company here:

© The new name myst.be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviatien
S R Y O e .
e Enter new principal offices address, if applicable:

s Prineiial offlce address MUST BE A STREET ADDRESS)

" Eater new anailing address, if applicable:

AN ddelress A BE A POST QFFICE BON)

o0 amending the vegistered agent and/nr repiztoved e ddvess gn ouy records, enter _the e
Cvegistered agent and/oy the new registered office ady: o ’
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