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COVER LETTER

TO: Registration Section
Division of Corparations

INTEGRATED RETAIL SERVICES, LLC

Name of Limited Liability Company

SUBJECT:

Deat Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Lauren Underwond

Name of Person

Firm/Company

11380 Prosperity Farms Rd #221E
Address

Palm Beach Gardens, FL 33410

City/State and Zip Code

govdocs@corpergations.com

E-mail address: (1o be uscd for future annual report notification)

For further information concerning this matter, please call:

Lauren Underwood 581

694-8107
at )

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahasgsee, Florida 32301

Enclosed is o check for the following amount:

0 $25 Filing Fee

INHS 18 (2/14)

MAILING ADDRESS:
Registration Section
Divisien of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

O $55 Filing Fee & Centified Copy
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PAGE B83/83
STATEMENT OF CHANGE OF REGISTERED OYFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603.01 14 or 605.0116. Florido Starutes, the
sFuIbrrggs the following siatement in order 1o change iIs regisiere

orida.

undersigned limited liahility company
d office or registered agent, or both, in t

e State of
1. Name of the limited liability company: INTEGRATED RETAIL SERVICES, LLC
2. (s 800 S- DOUGLAS ROAD (1) B00 S- DOUGLAS ROAD
Principal office address of |imitcd bability company: Mailing oddress of limited liabiliry company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFEICE BRX)
SUITE 450 ) SUITE 450
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134
10/31/2012 112000138763
3 Date of filing/registration in Florida 4, Document number
5. (a) Cesar Gomez P.A.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
228 Crandon Blvd.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Sufte 212 )
Key Biscayne FL 33149 . <§__ -_E‘_
. LT
() Corporate Creations Network Inc. w9
Enter namé of NEW Registered Ageng and/or NEW Registercd Qffice address = e8]
S5
NEW Regitiered Office Address: S
11380 Prosperity Farms Road #221E

Palm Beach Gardens FL33410

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change ot changes are madc, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Fiorida limited liability company, it is hereby confirmed t

was/were authorized by an affirmative vote of the members of the limite

t};:yts of arganization or

hat the change(s)
d liability comparty or as otherwise provided {n
the operating agreement of the limited liability company.

1A, Lauren Underwood, Attorney-in-Fact
“($#naturc ol a member o1 mrthorired representative of a mémber Printed or typed name of signee
1 hereby accept the appoiniment as registered

provigions of all s

agent and agred 1o oct in this capacity. I furiher agree to co
tatures refarive to the pr%ner a'rgvd comp[eﬁa performance of r%pgw?és, a{:lr‘é Lam ﬁ;-e

the obligations r;f my position as registered agent ag_prow‘dad for in Chaprer 605, F.S. Or, )

to merely reflecf a change in the registered oﬁ‘ ﬁ;r?

natified in writing of this change.

mg!y with the
ice address, I héreby con

miliar with and accept
thié document is being filed

m that the limited Tiability company has been
L

Lauren Underwacd, Special Secretary
Signeture of Registered Agent

Division of Corporationse P.O. Bax 6327« Tallahassee, FL 32314
FILING FEE: $25.00
TNHS I8 (2/14)



