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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2017

RON NICKLESS
227 GRAHAM RD
FERN PARK, FL 32730

SUBJECT: INTEGRITY CONCEPTS LLC
Ref. Number: L15000049852

We have received your document for INTEGRITY CONCEPTS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 517A00017579

www.sunbiz.org
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COVER LETTER

TO:  Registration Secfion
Division of Corporations

SUBJECT: _L(\‘\FC,O\( | C_O(\L&OJTQ LLC_

Name of Limitkd Llablhty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Q'?Oﬂ M ?d}ﬂﬁ_ 55

Name of Person

Iﬁ’rw\f?w Cmu.@h LLC

Fitm/Compan
() Fig pany

9N Cytanam ha

Address

C oo Negey (€1 22150

City/Slate]and Zip Code

Qﬁm@lﬁ\' Ao . £O

E-mail address: (tebe uskd for futude annuil report notification)

For further information concerning this matter, please call:

r‘}\on N (20% 5 “4dx- 625

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
U $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the lpmvisioﬁs of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited h’abi!i?'z campany
., in the

al‘f;bngf;s the following statement in order to change its registered office or registered agent, or both State of
“lorida.
1. Name of the limited liability company: I’ 1 CEJO(‘PQLI// C)OI’)C’AD"FJ MC
' h
2 ) _ QX Grahem hd w_ A3 leoham hd.
Principal office address of limited liability company: Mailihg address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Cosad ey Pl 22130 Cogaulbary F] 20130

Ma\\S LS00004Y49 85

3. Dale of ﬁ\ingf’registration in Florida 4. Document number T2

5. (a) CO( @O( Dr\“?o(\ %L{D?ae_. C_omdlﬁ\l

Registered Agent and Registered Office shown on the records of the Florida Dcia\ of State:
. s" i ( 42 —rr a .
'Y ¢¢_-)r S AR — ér“m""\

ress (MUST BE FLORIDA STREETADDRESSi
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Registered Office A
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(b) %O(‘) ]\\?L\/\\f_é\‘)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

23N Gfdnem M

NEW Registered Office Address:

a3ai4
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i the limited liability company is no) organized under the laws of the State of Florida, it is hereby cenfirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the Qles of organization or the o g agreement of the limited Iia{j:ty company.
2c¥l
— AN A\ cess

Signanure of 4 member or foTorized rc)%ofa member Printed or typed name of signee

D hereby accept the appointment as registered agemt and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the przper and compleie performance of my duties, and I am familiar with and accept
the obligations of my position as registéred agent as provided for in Chapter 605, F.S. Or, {_]f this document is being filed
to merely reflect a change in the pegistered U_B’Fce address, [ heveby confirm that the limited liability company has béen
nrifed in veriting of this chang,

—_— 3

Signature of Registered Agent

Division of Corporationse P., Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIR (2/14)



