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COVER LETTER

TO: Registration Section
Divisien of Corpaorations

INTEGRATED ACCESS SOLUTIONS LLC
SUBJECT: :

Name of Limited Liakilitye Company

The enclosed Articles of Ameadment and feesy are submitied for tiling.

Please return all correspondence concermng this matter to the [ollowing:

Christopher T Stansbury

Nante of Person

INTEGRATED ACCESS SOLUTIONS LLC

Firm-Company

2227 Crvstatk Cove Dr

Address

Green Cove Springs, FL 32043

City/Stute and Zip Code
Chris@lASNFIL.com

i} address: (o be wsed for future annual repart natification)

For further informaton concerning this matier, please call:

Christopher T Stansbury 944 SO48114
at{ )
Nuame ot Person Area Code Davtime Telephone Number

Inclosed s a chegk for the following amouni:

L3 8§25.00 Filing Fee —1 $20.00 Filing Fee & (] 455.00 Filing Fee & m S50 60 Filing Fee,
Certificate of Swatus Certitied Copy Ceruficate of Status &
(additional copy is enclosed) Certitied Copy

fadditiomal copy 1< encloscdt

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF (());{GANIZA'I'ION FILE D

MI2IUL27 PHI2: 39

INTEGRATED ACCESS SOLUTIONS LLC

Pl A R N
(Nante of the Limited Liability Company as it Bow appears on our rccnrd#ﬁ'l:.';‘"\i- HELVA W :_';- B T
(A Florida ability Company) PALL AHASSE{; ;:"L'

04/30/2021]

The Articles of Organization for this Limited Liability Company were {iled on and assigned

20002011635

Florida document number

This amendment s submitted o amend the following:

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

The new pame must be distinguishable and contain the words *Limited Liability Company.” the designation “LLEC™ or the abbreviution “1L.L.C.°

Enter new principal oftices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I 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:

Naine of New Registered Agent:

New Regmstered Office Address:

Enrer Florida street address

, Florida
Cie Zip Code

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

[ herebv accept the appoiniment ax registered ageni and agree to act in this capacin. | further agree to comply with the
provisions of alf statutes relative to the proper and complete performance of nv dutics, and Tam familicr with and
aceept the obligations of my pusition as regisicred agent as provided for in Chapier 603, F.5. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, 1 herebyv confinm thut the limited liabilite
company has been notified insvriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

"MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR RICKIE L HHARRIS JR 3281 CYPRESS WALK PLACE
= A\dd

GREEN COVE SPRINGS. FL 32042
ORemove

_IChange

—Add

LRemove

Change

_ Add

LIRemove

 Change

—Add

ORemove

— Chunge

T Add

LIRemose

U Change

—Add

ClRemove

— Change




"D. If amending any other information, enter change(s) herer iduach additional sheers, if necessary:.)

e g s . 07720420422
E. Effecrive date. if other than the date of filing: {optional)
{1 an ettective date 1 histed, the date must be specific and canmot be prior w date of {iling or more than 90 day s afier filng.) Pursaant w 603.0207 (3)(b)
Note: [T the date inserted in this block does not mecet the applicable statutory 1iling requirements, this date will not be listed as the
document’s effective date on the Departiment o State’s records.

If the record specifes o delayved effective date. but not an effective time, at 1201 aun. on the earlier oft (hy The 90th dav after the
record is filed.

JULY 20TH m22
Dated .

Sigteture of a member or authorized representative of u member

CHRISTOPHER T STANSBURY

Typed or printed name of signew



