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COVER LETTER

TO:  Registration Secetion
Diviston of Corporations

SUBJECT: [2}‘}&15@.,9 Q::H “"i:’{ (\)éﬂ AL,
E Nare of Limited Liability Company

The: enclesad Articles of Amendment and foc(s) wre submitted for filing,

Please retuno all corvspondence concerning this matter to the following;

Sl MAERSHR A

Namp of Person

TtegeA Stherpirt LLC

FumCompany

13 Miamt Eardens De. # 504
(iaml, CL 23134

CaryiSitats end Zip Code

SEREE MAE.SepmL L @ LA Conn

Eemailuddress: {io e used T Sl il repirt nntRcatony

For tucther information concerning this matter, please calf:

SEEEE MAes AL w305, AUS- RN T

Wame of Persor Arca Code & Dayiine Telophooe Nunber
Enclused a check for fas following emount:
525,00 Filing Foe [(]530.00 Filing Foc & L J535.00 Filing Fee & {:]sﬁo.an Filing Fee,
Certificats of Stans Certified Copy Certificnts of Staiws &

(udditiapal capy it enclesed) Centified Copy
{additional copy is cowloned)

(T a Ve oly,
éffl% C. V\(*}( f.

MAILING ADDRESS: STREETAOURIER ADDRESS:
Registrotion Section Registration Seetion

Divigion of Corporations Drivision of Corporations

P.0. Box 6327 Clifton Bullding

Tullahugsges, FL 31314 2661 Exccutive Center Cirele

Taliahasses, FL 323061



ARTICLES OF AMENDMENT

vro ..J' ./:Jr: P
ARTICLES OF ORGANIZATION
OF , FILED
INTEGRA SHIPPING LLC 11 SEP -2 PMi2: 52

SECRh IARY OF STATE

TALLAHASSEE.
/ 3%[ ) s, LORIDA

4J.s

The Articley of Organization for this Limited Liabitity Company wers filed on

Florida document number l-:' l‘ OO0 @0 - - R

This omendngent ls submitted to amend the following:
A. TFamending wame, epter the new namp of the limdted lHahiiity compeny heve:

* The new name munt be Siglingrishuble and end with the worda “Limited Liabitity (ompany * the designation “LLC™ or the abbegvistion
“Lech

Enttr new principal officcs address, If applicable: .-
(Pringipu office uddress MUST BE A STREET ADDRESS)

Enter new wmailing address, i applicable:

B. If arcending the registtred agent sod'or registercd office sddreas o0 our records, gnter the name of the new

replutered apent and/ay the: new repistered nfflce gddress here:

Namg of New Repisiered Agent:
New Registered Office Addross:
Enter Florida street address
, Fiarida,
City , Zip Code

New Regintered Agenta Sigpature, i changing Regleieryd Agont:

I heveby accept the appointment as registered agent and agree to act in this capacity. 1 further agree ta comply with
the provisions of all statuies relalive to the proper and complete peeformance of my dwiies, and [ am familiar with and
accept the obligations of my posttion as registercd agemt as provided for in Chapier 608, £.8. Or, if this document is
being fiied tn merely reflect a change in the registered office address, [ heveby confirm that the Iimited fiability
vompany has been notified in writng of this change.

¥ Changing Rogisterod Agent, Sigantars of Now Rogistered Auegt
Pagelof 2



IF amending the Mansgers or Mannging Members oo oo recorils, ¢pis
o Mansing Mewber betnw added ar risnoved frem vur records:
MGR = Mannger

MGRM = Managing Member

Thike Nomst

Hat TERA HADOW

e

Dyusof Action

%Lmtm@gxw@_éﬁ
/.‘Ygﬁf Remove

= 4
700 NI A X Y% £ W

Remove

] Aud
L) Remarve

{Tasd
Remove

Adid
i Remove

[

ada

D, 1 amending any other information, enter change(s) here: {Atiach additional sheets, if necessary,)

a3

JIGSVHY I

g37id

26:2iHd 2-d3SH

JiVIS 40 AUYLIWD

Dated S€f3+ @& 3 ot

m_&; (ﬁi ?'W")/L/CJLM/

=" Sigiulare ot d member or suhorlzed eproacntdfive oF & meniber
QP e AENES P Lo

Typed or prnbed vame of Sigres
Page 2 of 2
Filing Fes: $23.00

vQigod




