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COVER LETTER

TO: Registration Section
Division of Corporations

INTEGRITY FLIGHT RESOURCES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

VERNOCN VAN CLEVE JR

Name of Person

INTEGRITY FLIGHT RESOURCES LLC

Firm:Company

435 AIRPARK RD UNIT #D1

Address

EDGEWATER, FL 32132

Citv/State and Zip Code
vernon@integrityflightresources.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

\mm VaoQDeve 2 ) 957-3940

Wame aof Person

Enclosed is a check for the following amount:

# $25.00 Filing Fee

{3 530.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32314

Area Code Daytime Telephone Number

[ 555.00 Filing Fee &
Cenified Copy

{addizional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Staus &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INTEGRITY FLIGHT RESOURCES LLC

(Name of the Limited Linbility Company as it now appears on our records.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 08/11/2016
Fiorida document number 116000150835

and assigned

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

Ih":’\"?ﬂl?‘hqti‘&?ﬂ.&eorc&s Ll - Crdo raAMAL kauga

The new name must be distfﬂguishablc and contain the words “Limited Liabiliry Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable; _IMTLEF-\H \}\i'i\lh“\ TeSowaeey  LLC
(Principal office address MUST BE A STREET ADDRESS) O3S S. PePARK D, STe DA

Edgewatil ot 32432

Enter new mailing address, if applicable: fw‘;es(—v\q Cl::‘l)b\- ?‘&OYC}‘S 3 L
(Mailing address MAY BE A POST QFFICE BOX) 435 . -N-E—PP-O_L_FD( DTe DS
. Eb&c_uap:{eft e L BN
B. If amending the registered agent and/or registecred office address on our records, enter the name of tge new
registered agent and/or the new registered office address here: a; <
- T
Name of New Registered Agent: VERNON VAN CLEVE JR ny SE
New Registered Office Address: 435 AIRPARK RD UNIT #D1 ) Tﬁg
Emer Florida streer address = r_i: C
N ox
Ciry Zip Codd>® &

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. | further agree to comph: with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address. [ hereby confirm thai the limited fiability
company has been notified in writing of this change.

\

fcﬁnging Regi;'lered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

. or removed from our records:

MGR = Manager
AMBR = Authorized Member

"

Nanmte Address ['vpe of Action

Title

MGR DAVID CARRIER 210 SPRINGVIEW COMMERCE
0 Add

DEBARY, FL 32713
Rﬂcmovc

O Change

AMBR DEBBIE CARRIER 210 SPRINGVIEW COMMERCE
O Add

DEBARY, FL 32713
rk{emovc

O Change

0O Add

[J Remove

O Change

0 Add

O Remove

{J Change

O Add

0 Remove

O Change

O Add

0 Remove

[ Change
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D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessarv.)
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. . . 07/13/2018 ,
E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after {iling.} Pursuant 1o 605.0207 (3Xb)

Note: If'the date inseried in this block does not meet the applicable statutory filing requirernents, this date will not be listed as the

document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Dated 8}&//7 , 26 59) :

¥

- Signawre of a member or authonzed representative of a member

VERNON VAN CLEVE JR

Typed or printed rame of signee

Page 3 of 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116. Florida Statutes, the undersigned limited !iabih”rgv company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

INTEGRITY FLIGHT RESOURCES LLC

1. Name of the limited liability company:

2 () 435 AIRPARK RD UNIT #D1 (b)
Principal office address of limited liability company: Maiting address of Hmited liability company:
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)

EDGEWATER, FL 32132

08/11/2016 L16000150835
3. Date of filing/regisiration in Florida 4. Document number
5. () DAVID CARRIER
Registered Agent and Registered Office shown on the records of the Floridr Dept. of State:
210 SPRINGVIEW COMMERCE DR BLDG 150
Registered Office Address  (MUST BE FLIORIDA STREET ADDRESS)
DEBARY FL 32713
b) VERNON VAN CLEVE JR

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

435 AIRPARK RD UNIT #D1

NEW Registered Office Address:

EDGEWATER p 32132

[f the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed 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 autporized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the 7icles f organization or the operating agreement of the limited liabjlity company.

lewno Vel

Sika o} a member or authorized representative of 2 member Printed or typed name of signee
! heweby accept the appointment as registered agent and agree 1o act in this capacity, [ further agree to comply with the
provisions of all statutes relative to the prgper and complele performance of my duties, and [ am familiar with and accept
the obligationsof my position us regisiered agent as provided for in Chapier 603, F.5. Or, if this document is being filed
to merely reflfct a change in the registered 0]5’ ice address, I hereby conﬁfim that the limited Tiability company has beéen

notifigd in Writing of this change.

4

Sigitature of Registered Agent

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