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COVER LETTER

TO: Registration Section
Division of Corporations

Integritat Audit, Accounting & Advisory, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter 1o the following;

Alexandria Paul

Name of Person

Integritat Audit, Accounting & Advisory, LLC

9749 A Boca Gardens Pkwy

Firm/Compuny

Boca Raton/ FL, 33496

Adedress

info@integrtalcpa.com

CitvsState and Zip Caode

L-mail address: (o be uaed for tuture annual repont notitication)

For further information concerning this matter. please call:

Necomdeie ol

Lll(sc’l

Name of Person

:yudis a check for the fullowing amount:
$25.00 Filing Fee 0O S30.00 Filing Fee &

Ceniticate of Status

MAILING ADDRESS:
Registration Section
Diviston of Corpurations
Q). Box 6327
Tallahassee. FL 32314

_£70 59»5

Drantimwe Telephone Number

Aren Code

O $55.00 Filing Fee &
Certified Copy

tadditional copy i~ enclosed)

O S60.00 Filing Fee,
Certificate of Status &
Certified Copy
caddigional copy is enclosed)

STREET/AOQURIER ADDRESS:
Registration Section

Privision of Corporations

Clition Building

2661 Exceutive Center Cirele
Tallahassce. F1. 32301



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

integritat Audit. Accounting & Advisory. LLC

tName of the Limited Liability Company as it nuow appears on our records.)
IA Tlondu Limned Liabihy Companyy

I'he Articles of Organization tor this Limited Liability Company were filed on March 7. 2019

L 19000065482

and assigned

IFlorida document number

This amendiment is submitted to amend the following:

A. I amending name. enter the new name of the limited lizbility company here:

The new name must be distinguishable and contain the words “Limited Liabiliiy Company.” the designation “LLCT or the abbreviation =1 1LC"

Enter new principal ofhices address, if applicable: E"—?
(Principal office address MUST BE A STREET ADDRESS) - ‘7
P

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) /c

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 ol New Resistered Agent:

New Registered Oftice Address:

Fater Florida street address

. Florida
Ciry Zip Cenlde

New Registered Agent's Sienature, if changing Registered Apent:

L hereby aceept the appointment as registered agent und agree 1o act in this capacite. 1 further agree o comply with the
provisions of all statwes relative o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed ty merelv reflect a change in the registered office address. herehy confirm that the limited tiabitity
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to m

anage, enter the title, name, and address of cach person _heing added
or removed from vur records:

MGR = Muanager
AMBR = Authorized Member

Title Nitme

Address Tvpe of Action
N Dominque Wong 9224 Affirm Lane, Boca Raton, FLL
GR

33496

O Add

W Remove

O Change

O Add

0O Remove

O Chunye

O Add

O Remove

O Change

O Add

£ Remuove

O Change

O Add

0 Remowve

O Change

O Add

O Remove

O Change

Pape 2 0f 3



D. Hamending any other information. enter change(s) here: cdirach additional sheets, if necessary.)

Name change of owner. Cicely Alexandria Paul, aka. Alexandria Paul; should be changed o ]
Bohomian et & C‘"b&tcg}ﬁj

married nume Cicely Alexandria Parada-Obreque. See old pusspon[n[ymg maiden marnage license,

name, and Florida Board of Accountuncy verifying CPA license using marriage name. Need to update

my legal name on the Articles to the same legal name wsed for my CPA License.

ol ol Do & hoe Ssern G
(e ¢

N %_m_mage_‘_h_q 0o, .,

July 27. 2019
K. Fffective date. if other than the date of filing: {optional)
fIfan etlective date is listed. the date must be specitic and cannot be prior w date of tiling or more than 90 days after fling.) Pursuant to 60350207 (3nb)
Note: 1 the date inserted in this block does not meet the applicable statutory filing cequirements. this date will not be listed us 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.

July 27, 2019
Dated X

ST e rmemeet or authorized representative of & member

e Lty g )

Pvped or printed name of signee

Cicely Alexandria

Page 3 of 3
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STATE OF FLORIDA

BOARD OF ACCOUNTANCY
240 NW 76 TH DRIVE, SUITE A
GAINESVILLE FL 32607

PARADA, CICELY A
9749 BOCA GARDENS PKWY APT A
BOCA RATON FL 33496

Congratulations! With this license you become one of the nearly
one million Floridians licensed by the Depariment of Business and
Professional Regulation. Our professionals and businesses range
from architects to yacht brokers, from boxers ta barbeque

. restaurants, and they keep Florida’s economy strong.

Every day we work to improve the way we do business in order
to serve you better. For information about our services, please
log onto www.myfloridalicense.com. There you can find more
information about our divisions and the regulations that impact
you, subscrite to department nawsletiers and leam more about
the Department’s initiatives.

Our mission at the Department is: License Efficiently, Regulate
Fairly. We constantly strive to serve you betier so thal you can
serve your customers. Thank you for doing business in Florida,
and congratulations on your new license!

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

(850) 487-1395

- . e P e e -

STATE OF FLORIDA
DEPARTMENT-OF BUSINESS AND
PROFESSIONALREGULATION
x §§§“SUED‘:§;.01 12012019
:'-J _: - j_ . ‘:_'.L..'-_'f_'ﬁ-
CERTIFIED PUBLIC ACCOUNTANT-S,
PARADA, CICELYIA - S35 firar s
B R

T

AC53794

IS LICENSED under the provisions of Ch.473 F§.
Expiration date . DEC 21 2019 L 190129000064 1
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1 CERTIFY THAT THE ABOVE STATED
PARTICULARS ARE TRUE O THE BEST osy a . /0 1
MY KNOWLEDGE AND BELIEF, (INEDRMANT)
i AM SATISFIED AS TO THE CORRECTNESS {
AND SUFFICIENCY OF THIS STATEMENT / Z é}
AND REGISTER THE BIR

MONTH « YEAR

s 2 it otk

CORRECTIONS OR ADDITIONS

N

1~ BIRTH CERTIFICATE. "

REGISTRAR GENERAL
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STATE OF FLORIDA

BOARD OF ACCOUNTANCY
240 NW 76 TH DRIVE, SUITE A
GAINESVILLE FL 32607

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

(850) 487-1395

INTEGRITAT, AUDIT, ACCOUNTING & ADVISORY, LLC

INTEGRITAT CPA
9858 CLINT MOORE RD C111-166
BOCA RATON Fl. 33496

Congratulations! With this license you become one of the nearly
one million Floridians licensed by the Department of Business and
Professional Regulation. Our professionals and businesses range
from architects to yacht brokers, from boxers to barbeque
restaurants, and they keep Florida's econemy strong.

Every day we work to improve the way we do business in arder
to serve you better. For information about our services, please
Io? onto www.myfloridalicense.com. There you can find more
information about our divisions and the regulations that impact
you, subscribe to department newsletters and learn more about
the Department’s initiatives.

Qur mission at the Department is: License Efficiently, Regulate
Fairly. We eaonstantly strive to serve you better so that you can
serve your customers. Thank you for doing business in Florida,
and congratulations on your new license!

Lo T LT e e s Tl T T :;.T-.x;-._'_ﬁ
i &£%%  STATE OF FLORIDA .
i i DEPARTMENT-G)F BUSINESS AND {
R PROFESSIONAL REGULATION ;
1 AD70601

i :PX'JSSUED;'.*;04121!2019 i‘

ACCOUNTANCYicORP(:)RATIONw. - ;

INTEGRITAT, AUDIT”ACCOUN'I'-.!_NG &ADVISORY l [
L
!
|
1

LLC Wz ik g - F

INTEGRITAT CF’A B uﬁw%fi’ -
R

i
IS LICENSED under the pravisions af Ch. 473 FS.
Equm'maau.- DEC 31, 2019 L 1904 230000596
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DETACH HERE

RON DESANTIS, GOVERNOR

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
BOARD OF ACCOUNTANCY

LICENSE NUMBER

o7 apresor | i
' The ACGOUNTANCY CORPORATION N x
Named below IS LICENSED iRl
- Under the provisions of Chapter 473 FS. —- e L
' Expiration date: DEC 31, 2019 DR “ ~ e
- '—yﬂ'
INTEGRITAT AUDIT, ACCOUNTING‘&“ADViSORY LLC“ ::}\
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