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COVER LETTER
T Registration Section

Division of Corporatinns

Integrity Group ol Tampa
SURIECT:

Numie o Limired Liabilits € ompany

Fhe enclosed Articles of Amendment and Jeets) ace subusmitied for trling,

Please return all correspondence concerning this matier 1o the folowing:

Gearge Katahalidis

Name of Person

Integrity Group of Tampa LEC

FFirmeCompan

1410 Lake tarpon Ave. Suite "7

Address

Tarpon Springs, FL, 34684

CitvStade and Zip Code
ghats 190 mail.com

l=nnd ndebresss (1o be wsed for fulure anpual sepon notiBeation

Por further information concerning this matter. please call:

Creorge Ratakalidis 8458 6G5H2-1535
atd )
Arca Code

Name ol Person Daytime Felephone Number

Enclosed is a check for the tollowing minosnt:
= S2E00 Filing Fee 1 S30.00 Filing Fee &

3 §35.00 Filing Fee &
Certificate of Status

71 8560.00 Filing Fee.
Certified Copy

Certificate of Switus &
Certitied Copy
caddirenal copy s enclosed)

{addinozst capy s enclosedy

Mailing Adilress:

—

Street Address:
Registration Scetion

Registration Section
Division of Corporations Division ot Corporations
P.O). Box 6327 The Centre of Falluhassee
2415 N Monroe Streel. Suite S0
Tallahassee, 1. 32303

Tallahassee. FL. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Integrite Group of Tampi

iName of the Limited Laabilitn Compuny as it now appears on onr records.y
tA Florrda Timued Tanhilin Companyy

. . . T e . 12602017 .
I'he Articles of Orgamization for this Limited Liabiliny Company were filed on D726/ and assigned

L 17000137948

FFlorida docunent number

This amendment is submitied 1o amend the tollowing:

A, Hamending name. enter the new name of the limited liability companvy here:

~ -

The new name most be distinguishable and contain the words “Limited Liabilits Company.”™ the designation “LLCT or the abbreviation =L,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiting wddress MAY BE A PONT OFFICE BON)

B. If amending the registered agent and/or registered office address on aur records, enter the name of the new registered
acent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otlice Address:

Frver Floridea stroet addross

. Florida
i Zip Cade

New Hepgistered Agent’s Stenature, if changing Hegistered Apgent:

{herehy accepr dhe appoininient as registered agent and agree (o act in this capacine, [ further agree o comply with the
provisions of all stavies relative 1o the proper and complete performance of my duties, and Tam fanitior _n"fH') and
accept the abligations of my position as registered agent ax provided for in Chapier 6035, F.S, O if this document is
heing fited (o merelv reflect o change in the registered office address, T herohy confirme that the timited !iuhi_]il_t-‘
company has beor novificd inwriting of this change. '

If Changing Registered Agent, Siemature of New Registered Agent



If amending Authorized Person(s) avthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Peter Katakalidis 17443 McBain Ave
= Add

San Jose. California
CJRemove

=z
o
1
0

CIChange

TJAdd

ORemove

CChange

Ciadd

ORemove

HChange

1Add

ORemove

JChange

.

Oadd

ORemove

O Change

)

T add

ClRemove

(IChange




B WWamending any other information. enter change(s) heres Cliach addivional sheers, if necessary.
Perer Katakalidis is given 1% of the L1LC

. . o Necember 2%h 2023
E. Effeetive date, if other than the date of filing:

documeni’s

(opiicnal)
tEran effective date s listed. the date must be specitic and cannat be prior o date of tiling or more than 90 das s adier Gling.) Pursuant 1o 6050207 (310
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

clfective date on the Pepariment of State’s recoerds.
If the record specifies a delayved eflective date, but not an elfective time. at 1 2:01 a,m. on the carlier oft (b) - The 90th day after the
record s filed. :

June 11 2024
ated

Signpture of @ member ar authorizéed representaive o o member

George Katakalidis

Tvped or printed nume of signev



