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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
INTEGRATION DEVELOPERS LLC

Th; Articles of Orpanization for this Florida Limited Liebikity Company were filed on 017137202 and
assigned Florida document number: L21000028979
EIN NUMBER: B6-1822228

Article ]

A. If amending name, enter the new nams of the limited liability eompany here:

The new name must be distinguishable and contain the wards “Limited Li ability Company.,,. the
designation “LLC,, or the abbreviation “L.L.C..,

Article IT

Enter new principal offites address, if spplicable: _
{Principal office address MUST DE A STREET ADDRESS)

Egter new. mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX)

Article [V

B. 1f ameuding 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 Registered Agent:
New Registered Office Address:
New Reristered Agent's Signature, if changing Regisrered Agent:

I hereby aecept the appointment as registered agent and agree 1o act [ this capacity. | further agree to comply
with the provisions of oll statutes relative to the proper amd complete performornce of my dutles, and | am famiiior
with ond accept the obilgations of my position as registerad agent os provided for In Chapter 605, F.S. O‘f,,lfﬁr‘qm

documant is being filed.to merely refiect o charge in the repistered office address, | hereby confirm that m?—ﬂn‘i_ﬂed
liabllity compuony has been notified In writing of this changa, -
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If Changing Reglstered Agent, Signature of New Registered Agent
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L.

if anending Althorized Person{s) authorized to manage, enter the title, hame, and zddress of each
person being added or removed from our records:

MGR = Manager AMBR = Authorized Member

Title

AMBR

AMBR

AMBR

AMBR

AMBR

Name

BARBOSA, FLAVIO AUGUSTO

PIRES BAREDSA, ANDREIA LUCAS

JUNIOR SOz, PEDRO

GESTEIRA DA SILVA, ROSANGELA

INTEGRATION LLC.

1TO6 LLC

Address
15789 SWEET LEMON WAY

WINTER GARDEN, FL 34787

15789 SWEET LEMON WAY

WINTER GARDEN, FL 34737

12513 MONTALCINO CIRCLE

WINDERMERE, FL 347386

12513 MONTALCING CIRCLE

WINDERMERE, FL 34786

4654 PRAIRIE CREEK STREET

WINTER GARDEN, FL 14787

15789 SWEET LEMON WAY

WINTER GARDEN, FL 34787

Type of Action
removie ]

aoo [

REMOVE

ADD

REMOVE

ADD
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C. If amending:eny other information, enter change(s) heres (Atiach additional sheets, if necessary.)

D. Effective date, if otlier than the date of filing: (optional)

(The ¢fective date must be specific, cannot be prior to date of receipt or filed date and canypet
more than 90 days after the date this document is flled by the Florids Department of Slmc);:_ =

DATED: December ] 3th . 2071
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