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COVER LETTER

TO: Registration Seetion
Division of Corporations

RECEIVED

INTEGRAL REAL ESTATE SERVICES LLC
my: iy
Nume of Limited Liabilitv Company "MZ—HAR 30 AH 1 56

e
SEC AL tm

TALLAHLSESE FL

SUBJECT:

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

MIKE ROBINETTE

Name of Person

INTEGRAL REAL ESTATE SERVCES

Fiim/Company

16145 SABAL PATH

Address

PUNTA GORDA. FLORIDA 330982

CitviState and Zip Code
pmrobinetie@gmail.com

E-mml address: (10 be used lor future annual report nottfication)

For further information concerning this matter. please call:

MIKE ROBINETTE 513 443-3050
at )
Area Code

Name of Person Dastime Telephone Number

Enclosed 13 a check Tor the following amount

= 32500 Iling Fee (2 $30.00 Filing Fee & 0O $35.00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Swatus Certilied Copy Certficate of Status &
Certified Copy

(additional copy is enclesed)

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

241353 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



RECEIVED

FLORIDA DEPARTMENT OF STATE L L APR 25 AMI1: 34
Division of Corporations SECRL i . 3TATY

| TALLAHASSEE, FL
April 14, 2022

MIKE ROBINETTE
16145 SABAL PATH
PUNTA GORDA, FL 33982

SUBJECT: INTEGRAL REAL ESTATE SERVICES LLC
Ref. Number: L19000043638

We have received your document for INTEGRAL REAL ESTATE SERVICES
LLC, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $25.00.

Please return 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) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 022A00008719

www . sunbiz.org



- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o e
OF BT INCE )
INTEGRAL REAL ESTATE SERVICES LLC 2022 4PR 27 AH11: 39

(Namie of the Limited Liabitity Company as it now_appears on our records,) e .
ral Aot . D TR
(AT aabihity Company) . . Vi
y [ '11 TR
Lol P IR

;
LI

. - . . . .o g 1302
The Articles of Organization for this Limited Liability Company were filed on 21372019

L19000043638

and assigned

Florida document number

This amendment 1s submitted (o amend the following:

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

BABCOCK REAL ESTATE LIL.C

The new name must be distinguishable and contain the words “Limised Liability Company.” the designation “L1.C™ or the abbreviation ~1..1L.C."

Enter new principal offices address, if applicable: 16145 SABAL PATH

(Principal office address MUST BE A STREET ADDRESS) PUNTA GORDA. FLORIDA 33982

Enter new mailing address, if applicable: 16145 SABAL PATH

(Mailing address MAY BE A POST OFFICE BOX) PUNTA GORDA, FLORIDA 33982

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

Name of New Repistered Agenl:

New Registered Office Address:

Fonter Floride stroer addresy

. Florida
Cite Zip Code

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

! hereby accept the appointment as registered agent and agree w act in this capacin. 1 further agree o comply with the
provisions of all staites relative 1o the proper and complete performance of my duties. and I.am familiar with and
aceept the obligaiions of my position ay registered agent as provided for in Chapter 603. 1.5, Or. if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Apent




- r ' A . N . .
If amending Authorized Pérsor(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

Title Name Address T'vpe of Action

Ciadd

DORemove

LiChange

CIAdd

ORemove

OChanye

Oadd

ORemove

OChange

JAdd

CORemove

O Change

O Add

ORemeove

OChange

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (duach addiional sheets. if necessary.j

E. Effective date. if other than the date of filing: (optional)
(Ifan etfective date is listed. the date must be speeific and cannat be prior to daie of filing or more than 90 days alter filing.) Pursuant 10 6030207 (3Xh)
Note: [ the date serted m this block does not meet the apphicable stawatory {ihng requirements, this date will not be isted as the
document’s efTective date on the Department of Staie's records.

[f' the record specifies o delaved effective date, but not an eifective tme, at 12:01 am. on the carhier ofh ¢h) - The 9Uth day after the
record s filed.

MARCH 2
Dated )—\

(P ben

Signdfre ol a nfember or authosized representative o a member

MIKE ROBINETTE

Tvped or printed name of signee

Filing Fee: $25.00



