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FLORIDA DEPARTMENT OF STAT
Division of Corporations

.

Ei’i‘l EUG 12 AMID: 55

July 28, 2021

LISA A. LAGERGREN
2120 KILLARNEY WAY
TALLAHASSEE, FL 32309

SUBJECT: INTEGRITY GUARDIANS LLC
Ref. Number: L20000377028

We have received your document for INTEGRITY GUARDIANS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your rdocument, 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.

Summer Chatham
OPS Letter Number: 021A00017618
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: If’!?‘tﬁl’/ﬁ/f/ gé{MM’MC (Ll

Name of Limited Liability Company

The enclosed Articles uf Amendment and fee(s) are submitted for filing.

Please reiurn all correspondence concerniny this mauer to the following:
fisa M Ergrey)
U Nanﬁ.ybfl’crson

,Mﬁﬁaf/ﬂ/ Guardeays (LE

hmu’Companv
AL 2O /{///WAWZ “/faf
Address

TMMM&M Fl 31307

Clty/SLﬂu and Zip Code

/15“-'/@Wdf"enﬁ3 Z I8 (7 -/fC/

E-mailggddresitho be used o7 luture anaual report ndticatior

For further information concerning this mater, please call:

/wcsa, »(szaﬂm B0, 738%-3600 -

Name of Persop Ares Code Daytime Telephone Numbet =~

Enclosed 1s u check tor the following amount:

oA
(77 $25.00 Filing Fee 1 $30.00 Filing Fee & 1 $53.00 Filing Fee & {71 $60.00 Filing Fee, ~
Certificatc of Status Certified Copy Certificate of Statys &

(additional is enclosed) Certified Copy >
a 1Hhonal Copy Is enciosy -
“j}é Check alreauﬁ‘-( S entin P ’ Py

(addittonal cupy is enidgrsed)

[p%]
fan
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahissee
Tallahassee, FL 32314 2415 N. Monrog Street, Suite 810

Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

nteacity Guardlians LL<E

(NameQffthe Limited Liability Company as it now appears on our records.)
d (A Florida Linuted Liability Company)

and assigned

The Articles of Organization for this Limited Liabihty Cogyany were filed on

Florida document number L- ?\ 000 03 7 7 0 r’l-

This amendment i$ submutted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

7l.q

The tew name mbist be distinguishable and contain the words “Limited Liabiluy Company.” the designation "LI.C" or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable: /’// A
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /‘U/ﬂ
(Mailing address MAY BE A POST OFFICE BOX)

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

-

¥
M4 , @
Name of New Registered Apent: ( .

New Registered Office Address: o
Emter Flortda streer address — . ‘"_‘
™o

/U/ﬂ/ . Florida . .1
f Ciry ZipTude ool

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

{ hereby accept the appointment as registered agent and aygree 1o act in this capacity. { further agree !I(:):C()mp!y with the
provisions of all states relative 1o the proper and complete performance of my duwties, and I ant famitiar with amd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this doctoment is
being filed to merely reflect a change in the registeved office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




[f amending Authorized Person(s) authorized to rﬁanage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mae  ERiMiller
ALR0 /{z [lan ney Wcuar, Kiemore

CIChange

OaAdd

ORemove

" OChange

OAadd

ORemuove

CChange

. @

BAdd

GV

5T
oo *
CIRemove-

~a

1
MCIlallgbl
= )

~o
- Oadd

ORemove

ClChange

Oadd

CRemove

OChange




D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary)

——
- b -
H
nil
— -
ro

E. Effective date, if other than the date of filing: ‘Qaa ({S‘f / 50&/ (uptional) |
{[fan efMective date is listed, the date mwust be specitic and cardnot be pr{dr 10 date of filidy ur more than 90 duys after tiling ) F’%num to 6030207 (3)(by
Note: Hihe date inserted in this block does not meet the applicable statutory filing requirements, this date witFnot be lisied as the
document’s effective date on the Department of State’s records. NG
iy

H the record specifies a delayed effective date, but not an effective time, at 12:01 a.on on the earlier of: (b} The 90tk day afer the
record is filed.

Dated ﬂé{%lﬂ)’f % , ;Od-«/
Muel) Latan

[ j O Signuture of a membwer or authorized represenative of 1 member

Gc;u(c; e L\/(,‘L{’(‘ii

Typed or printed name of signee

Filing Fee: $25.00



