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COVLER LETTER

TO: IRegistration Sectic s
Division of Corpor cinas

INTEGRITY 'S 7TLLC
SUBJECT:

Nume of Limited Liabifity Company

The enclosed Articles of Amendrrent and fee(s) are submitied (e Dhng,

Please return al! correosand wce concerning this matter 1o the following:

P TIOWELL

N s Person

POWELL Cla GROUP

vy Cormpany

AW BALDWIN RTY

Adliligsc

ANACITY FL 32403

Citv/State and Zip Code
ATLHN@HOWELLCPAGROUP.COM

E-mail address: (1o be ue st B fulare annual report nolibcan )

For further inforination concerine s mater, phense call:

ERIC HOWIELL v 215-3093
i at | )
N ol Arca Code Daytime Telephone Number
Enclosed is a check forthe £ sing amonnt.
B 325.00 Filing Fee - COU Filmg see DU dimgree & = $60.C0 Filing Fee.
sriticnie of S Ceriicd Copy Ceruificate of Status &

{adhtenal copy is enciosed)

Certified Copy

(additional copy s enclosed )

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registraiior S-ctien Registration Section

Diviaion v L oations Division of Corporations
PO, Box s Cliflon Building
T uissee, R

Tullahassee, FL 32301

“661 Executive Center Clrele




ARTICLES OF AMENDMENT ,»’:IL -
(e 19

ARTICLES OF ORGANIZATION P <, p

OF St TS

WIEE A e
INTEGRITY 7116 ’ 10;?102
e ol the Linslenl Linhiliey Company s it now appears on eur recnrds.)
1A Florrda Timited Liabiliny Company)

625718

The Articles of Organization ! this Lhnited Liability Company were liled on and assigned

e L0 hRhA
Florida document number LI_ (anO15838

This amendment is suhmitied o amend the following:

A. If amending nume. et e ey namge of the limited liability company here:

The new name must be distingue ud eontain the words “Lir ted Bisbility Company.” the designatinn “L1,C or the abbreviation “L.E.C

Enter new principal olfices . . tressoalapplicobie:

(Principul office adetress Vi T RE A NTRIT ADDRESS)

Enter new mailing aidare ipbicuble: B
(Mailing addresy AV B WEOEEICE BON)
t
|
il v . . - I
B, Moamending ihe reo; o aeent anddor resistered office address on our records, enter the name of the new
registered agent and/or th - v registered oftice address here: '
Nitme of Nee s UCES
Mo [ ot 5
Enter Florida strocr adddress
o !
. Florida '
Cine Zip Code
New Weristeres! AN T pmine fepistered Aever

! hereby accept the azpois 1 as registered agent and agree lo act in this capaciiy. | further agree to comply with the

provisions ol clf o coe praper and compleie performance of ey duiivs, and [am familiar with and
accept the obligoins o Looeas registered ovent ax provided for in Chaprer 603 1.8, Or, if this ducument is
being filed 1z i the registered office address, 1hereby co o that the limited Tability -

company has beew notigie - citivr of this change.

11 e ing Registered Agent, Nivnature of New Registered Agent

Paoc 1 0f3



,* If amending Authorized Person!s) authorized to manage, enter the title, name. ard »idress of each person being added
Eal [al .

or removed from oo reco:

MGR = Muaawoer
ANMBR = Authorized Me:

Title Name

Address

305 N MACARTHUR AVE

Type of Action

B Add

VAN ANA CITY, FLL 53240

O Remove

O Change

O Add

0 Remove

O Change

O Add
s
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O Change |
]

0 Add

O Remove

03 Change

O Add

O Remove
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
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E. Effcctive date, if other than the date of filing: (optional)
(If an efteciive date is listed, the date must be speeitic and cannot be prior w date of filing or more than M days afier filing.} Punsuant 10 605.0207 (3)b)
Note: Ifihe date inserted in this block dous not meet the applicable statory filing requirements, this date will not be listed as the
document’s eftective 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 90th day after the record is filed.

Dated Q’()(’A a ( . g@\&; _
J

g S
Slg:mmrc%ﬁmﬁbcr apdilithonzed represermatveof o inember

OE /L hf‘l‘\—g\

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



