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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2015

CHARLES CASTELLON
14129 TOWN LOOP BLVD SUITE 200
ORLANDO, FL 32837

SUBJECT: INTEGRITY INVESTMENT SOLUTIONS, LLC
Ref. Number: L15000119881

We have received your document for INTEGRITY INVESTMENT SOLUTIONS,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must fill out section 5(a).

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

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

Justin M Shivers
Regulatory Specialist Il Letter Number: 415A00015565
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO: Registration Section
Division of Corporations

SUBJECT: :E/l'}?qf‘ HLC! IﬂVCS"?WM aSO/dJ‘?W) L

Name of Limited Llablllty Comf)any

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:

Charkes P. Castellon , Esq

Name of Person

CLC Lo

Firm/Company

1429 Towon Leop RIVA swile 200

Address‘
Orlcwude , FL = 328377
City/State and Zip Code

charles@cpelaw. nel

E-mail addresk: (o be used for future annual report notification)

For further information concerning this matter, please call:

Chacles (petellon a(_ Yot ) S| -029]

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

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

)ﬁ‘.$25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)



STATEMENT dF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned Ihnited liability compuny
submits the following statement in ordes to change its registered office or registered agent, or boih. in the State of

Fiorida,

1. Name of the limited Viability company: E\Lea‘;d_(:g \_LVK\I'QS\L\(\’]@LC{" SU(Q{WO"S, LLC

1. {a) {b)

Principal oflice address of limited |liability company:
{Nofe: MUST BE STREET ADDRESS)

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

U C'{\Drdgr\r\cu\'i Lone. id &= Hmk[! 50 Ste 399
and EL. AUNRe Clerenpnt, FL 234Nl
Suiy (D, 2015 L 15 D001 9 %31
3. Date of filing/registration {in Florida 4. Document number

5. @ Midoel Lumley

Repistered Agent and Registered Oflice sl wﬂ on the records of the Floridy Dept. of State:

A3 Clhardonngy  Lane.

Registored Office Address  (MUST BE\FLORIDA STREET ADDRESS}

Grove land | FL

. FL 3‘.1'73 &

{b)

Enter nane of NEW Registercd Agent anjifor NEW Registered Office nddress:

C_. pC Law

NEW Registered Oflice Address:

4 28 Vown Loo? Blvd. cwibe 200
Odando FL_22E37F

If the limited fiability company is not orgapized under the laws of the State of Florida, it is hereby confirmed thal after
the change or changes are made, the Floridh street address of the registered office and the business office of the registered
agent will be identical. Or, in the ease of 4 Florida limited [iability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative votg of the members of the limited liability company or as otherwise provided in

aralin M. Lumnmley

the agticles of organization or the operating agreement of the limited iability company.
I AAY )
Signaturc of a member or authorized representativg of a memifyr

Printcd or tvped name of signee’

1 hereby accept the appoingment as regisrelred agent and agree 10 act in this capacity. I further agree (o cumf;f_ v with the

provisions of all starutes relative to the prq

to merely refle
notified in writing of this change.

%/Z//“

Signatuee of Registered Agent CAJV'-I_{": (’,? Mltc’uoh Cor P Laew

Ons ¢ e / er and complele performance of my duties, and [ am Jamiliar with and aceept
the abhfcruons of my position as registered agent as provided for in Chapter 603, F.S.

Or, if ihis document is being filed

y reflect a change in the regisiered office address, | hereby confirm that the limited Tiability company has been

Division of Corporationse PO, Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INMSIR (2/14)




