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COVER LETTER

TO: Registration Section
Division of Corporations

Inegrity Solar By Design LLC -
SUBIJECT: )

Name of Limited Liabihty Company

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

Please return all correspondence concerming this mateer to the following:

Charles Jumes

Name of Person

Firmv/Company

Address

Ciiv/State and Zip Code

E-muatl address: (to be used for future annual report notitreation)}
For further information concerning this matter, please call:
Charles James ®13 393-6048

at }
Name of Person Area Code Davtime Telephone Number

Enclosed 15 a cheek for the tollowing amount:

= 52300 Filing Feg i3 $30.00 Filing Fee & [ §35.00 Filing Fee & 3 560.00 Filing Fee.
Certificate of Status Certified Copy Certificuate of Status &
fadditional copy tx enclosed) Certitied C(’!p)'

tadditivaal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FLL 32303
RFCEIVED
APR 27 G20



ARTICLES OF AMEN DMENT
TO
ARTICLES OF ()RGA!\’!Z;—\TION
Of

fntegrite Soke By Presien LLU

TName of the Limited Liabilily an our receridy.)

(A Flornda l

Company iy it pow st AT
Tnted bty Company?

- . . L Co e e - 3132020 , el
The Articles of Qrganization 101 (his Limited Liability Company wers edon - -~ and assigred

- - 0000 | 1) 3
Florida document number 120000144436
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This amendient is submitted o amend the following: —on2
- ' e i
A, If smending name, enter the new pamy of the limited liability company here: T = _—
1 =

The new naine must be distinguishable wl contain the words “Limited Liahility Caompany,” 1he Jdesignation "EELT or the :1hﬁrc','lf‘umn§'-'=_i..l_.L N
B et -

Fonter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiliny diddress MAY BE 4 POST OFFICE BOXN) -

-

B. Kamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new revistered_office address here:

N _— Charles Jamwes
Name of New Kegistered Agent: harles v

(705 Sunisner Cove DR

New Reaistered Office Address:

Fnger Florida street wdefross

Riverview . Florida 3357s

ity Zin Cude

New Registered Agent’s Sienature, if changing Jevistered_Auent:

P s

[ horeby aceept the AppOENEnt us pegistered agent el agre o act in s capacity. { jurther ugrec o comply with the
provisions of all sianaes relaive (o the proper aid complote performance of my duties. cndd { an jamiliar with aned
aveepr the obligations of niv position s registered agent as provided for i Chapter 603178, Or, if this documentis
hein filed w merely refloct a clange i the registered affice addiesy, herehy confirm thacibe timited labilite

compeny has been notifiod imwriting of this clrange.

edisteret Agent

e —
It {',’h:mginy{'aiflcl‘cﬁ’: }unf. Stanature ol dew R’
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.. wmuthorized Person(s) authorized to manage. enfer the titde. nume, 2 nd address ol cach person being added

S our reeords:

Al = Muanager
AMBR = Authorized Member

Titie Nitiiie Address Type of Action
_Tadd
T Remave

— ClChange
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Jdd

CIRemove

OChange

Cladd

O Remove

OChange

Ol AdG

Cilkemove

O hnee

D .'\(!\i

TRemove

S hange




A amending any other information. enter chunge(s) heres liach additional shecis, i necessaiv.
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E. Effective date. if other than the date of filing: (optional)

Uran etective date is Histed, the date most be specitic wnd cannot e prioe o date of tling o mere than 90 days after ling,) Pursaant o 603.0207 (3)(h)
Noter M the date inserted i this block docs not meet the applicable stiutory (ling requirements. this date will not be listed as 1he

document’s ¢ffective date on the Deparinent ol Stte s reconds.

[ the reeord specities o delaved eltective dute, but not an effective time. at 12201 aan. on the cartior of: (b The 9fkh duy atier the

recard s filed.
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