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TO: Registration Seetion
Bivision of Corporativng

integral Grane Weiting Services LLC
SUBJECT:

Name ol Linhad Lisbiline Company

Fhe enclosed Anticles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the Mlinwing:

Allison Monzon

Name of Person

Zenbuginess INC

FirmCompany

336 £, College Ave Suite 301

'
-
.

Addpess

e

2

[V BN
e } g %2 304
Faltahassee, FL 32301 =<

Mo

Jl \\I
81 :2tHd <2 AVH K

i/ Sude and Zip Code

(R

_\
|

fulfilhnentsd anbusingss.com

149
718

il

I-mai] addiess: (o be wsed Thr Tiure wnsual reper notifieation)

“-J”U:
A

For further information concerning this matter, please call:

¢/o ZenBusiness INC RE S 443.6249

ar{ ]
Nume of Persan Aran Cade

Daytime Telephone Nuwher

Enclosed 1% a cheek for the [ollowing amaunt:

W 523500 Filing Fee ) 530.00 Filing Fee & (J $55.00 Fiting Fee & — 560.00 Filing Fee,
Cerificate of Status Certitied Copy Certificate of Stulus &

tadditional enpy iy enclosed) Cenified Copy
(ndditivnal copy is enchosad)

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

Sreect Adgress;

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, FIL 32303

24000182489 3



Page:aofs' T B TS UTCY 18506176383 From; ZenBusiness User

ARTICLES OF AMENDMENT H24000182489 3
TO
ARTICLES OF ORGANIZATION
OF

hwegral Orant Writing Services

{ : f the

LLC

T

-lozidi Lanated ooty Company

1A

20020-06-12 .
2020-06-12 and assigned

The Articles of Organization for this Limited Liability Company were filed on

_— 2 3260
Florida document number 120000162657

This amendment is submitted to amend the foliowing:

A. I amending name, ente

The news nane mast be distingrishible wind contain the words “Limited Lisbitity Compuny.”™ the designation “LLCT ur the shbreviation »14.C

2609 Clubhouse Dr Svite A Plant City, FL 33566a

Enter new principal offices address, if applicable:

L. D2

(Principal oftive address MUST BE A STREET ADDKESS) . .-E
=T = f b
=3 < ———-
m ™ r

Enter new mailing address, if applicshle: 2609 Clubhouse Dr Suite A Plant City, FL 335efQ . ™
%, ahle: s rm
(Mailing addross MAY BE A POST OFFICE BOX) m X .

B. If amending the registered agent and/or registered office address on our reenrds, enter the name of the pew registered

agent and/or the new regristered office nddress heye:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida sireer vdudresy

. Florida
Cly 2t ixle

New Registered Apent's Signuture, if chinging Registered Apent:

Fherehy aveept the appointment ay regisiercd agent and agree to act in thiy capaciiv. | firiher agree 1o comple with the
provisiams of all siatutes redutive 1o tie proper and complete performance of my duties, and [ am familior swith and
uccept the abligations of my poxition ay registered agent as provided for in Chaper 603, F.S. O, i this document is
bering filed 100 merely reflect a change i the registered office wddress, Thereby confirm that the Limited linhitin:
comgrarny has heen notified nwriting of this change.

IT Changing Registered Ageot, Signature of New Registered Agent

FI24000182489 3
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and sddress of each person_being udded

or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
COAdd
(ORemove

D hange

DA

CRemove

Clthange
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By
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Vi
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g
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.
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[IRemove

CChange

O Aadd

O Remove

CIChange

A

CRemove

Cl¢hange
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D ifsmending any other information, enter change(s) here: (divch additionat sheets, if necessary.)

g
CIHd 22 hVH b0
1

¥
3.
81

{optional)

E. Effective date, i other thun the date of filing:
(1Fun cifective date is listedl, the date muss be specitic and cimaot he prior w date of Ming of sore than 90 davs wiler Gling,) Puesuunt to 6030207 (3

Notg; [ the date inserted in this block does not meet the applicable statory filing requirgmants, this date will not be listed as the

document’s effective date on the Department of State’s recortls,

1t the record specitics a delayed ctfeative date, but not an effective time, ot 1201 am, on the carlier of: (h)  The *hith Jay after the

record is tiled

0
Dated

s/ Elizabeth A Phillips

Nignature oy ember or authorized representiiive ol o memdser

Llizabeth A Phillips, Member

Faped o prinded name of ippee

Filing Fee: $25.00 1124000182484 3



