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COVER LETTER

TO: Rurgistraiies Sextisns
i ibviiorn i Cistr Pty

InTechrity Svstems. LLC
SUBJECT:

Nomme off I inmitad] 1 ufniite: Conmpuoms:

The enclosed Articles of Amendment and fee(s) are submilted for filing.

Flcese remnm ol comesnomdemos cumosmmme dies muemer e dine frliowme:

Khns Ramella

Norme otf [Remwom
b Texclinios: Swymenms., LILC
Firm/Company
et Hindnom Lame
Adidirees
Boynton Beach, FL. 33436
Cirw Stune and Ziip Code

kmemellbfe pinemediin oo
E-mail address: (to be used for future anmual report notification)

For further information concerning this mater. please call:

Blinits Rummgdltn TS IRFNEH
a1l )]
Name of Persumy Area Code Dursontr Tedepiume Nexriber

Enclosed is a check for the following amount-

W S25 40 Fdime Far 8 SFoue Fifmy Foc & S350 Foimp Forc & 1T S 0o Filkime e
Ceruitfhcror of St Caziffand Copy Comtiicanr of S &
Gusdiiiniomel e’ o ancdiowady Catfind Copr

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Divisaon of ConpirmRnoms: Dnvesaom of Componamnons.

PO. Borx B3I Cliitfiorm Bomlidme

Tzltahkessee FIL 32508 2661 Exnromwe Cemer Cargie

Teltdhngsne, FI1. F2RH



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

InTechrity Systems, LLC

(Nexarr off Win: L imiteed] L iefndEry Comppmos: s i s ey, em ensre myoerd )
(% Flordty Limmnad Fanfhiley Campansy

The Articles of Organization for this Limited Liability Company were filed on /18 and assigned
Florda d per 118000042549

Ts armemdimnemn vy suimmmod ke armemd dhe Gk

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

Tihe mew: mamme st e discmmidtatile soul oomin dhe waendss 8. iad oo Coogons,™ dhe destonciom UL ™ er the aftersidom . 0LC

Enter new principal offices address, if applicable: -2
<@ o
{Principal effscr adévess MUST BE A STREFT ADDRESY) x_ =8
= Ea
™ -?,-:.?-: AR
~ S=&
= Heo
Enter new mailing address, if applicable: ; Fee
(Aiaifiwy address MAY BE A POST OFFICE BOXj __.:_ :—;:E
P =z

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
regisivred asvsd xad/ewr the ew regisirned affice addness beye

Name of New Regrstered Apent:

New Registered Office Address:

Fnvrer [Flioriidlo wireen andtdas

 Fharid
Cay Zip Code

New R ered Agent’s Signature, if changing Repistered Agent:

1 bereby accepn ohe appotammen ax regissered ayer and agree o act in iy cgpaciny. [ farther agree o comgpliy with the
pronisiomy off ol segmsey welamive oo the proper and oorgplete periornmmace: of mew duses, ad [ aom fzmiliar wih aod
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

cnmgpay hay been novified i woniting of tiiy g

Iif Changing Regisiered Agent. Sigmature of New Repiviered Ageat

Page | of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or ronoved from esr recoeds:

M=w

AMBR = Authorized Member
Tite Name Address Type of Action
AMBR Favguoile Roarmedltn 666 Bhodsom §ame
[0 Adtd
Boynton Beach, FL 33436
B Remuie
3 Cliemae
AMBR Jamecl Rose 2411 SW 87th Terrance
[N Aadid
Moo, [ FR0TT
= Remone
0 Change
AMBR Biitdime Rouenclita 56656 Hindaom 1
[
Boynton Beach, F1. 33436
[ Reernower
O Chosnse
AMBR Gwendolyn Saint-Clarke 3938 Fellowship Dr.
Bl A
Butoredl. €eA FOFID
0 Rexmone
0 Change
[T adtd
[ Remove
O3 Cliumse
O Add
1 R
O Change




D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: >N

{optional)
(If 20 cfficcrine done o bstod | the dnt ot e spexcsfe v oot ke e o dete of Bl on oo thors 90 dms affior Blme ) Persmarn oo G068 07 (M)

Newe- i dine dhae wmernad im fhiv blocdk docs met mmaey dhe appiicdiite stmoory (il coguimemnones, dhis de willl mot e [vod @s dne
dimoermem ™y offfiactve G om e Mopummment off Stne s moaomids.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) Tine Dt day fiter the record is filed.

Mo 14
Dated )

00

——FFC e

Sizmoae of m momiine on oo roprosapttve wf i mroavines

Pasquale Raaaeln

Fopadl ov puinnod mnme of sxomar

Page 3 of 3
Filing Fee: $25.00



