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COVER LETTER

T Registration Section
Division of Carporations

integrity Carpet and Gpholsters LLC
SURJECT:

Nane ol T it D iabiline Company
Lhe enclosed artiches o Amendment and teers) are sabmidied 1or tiling.
o relern il e cspondence conteerning this muter o the tellowing:

Hrvan Seal

N o Person

i Conmypany

(oUG Fiosta Way

Anddress

Fort Myers, FL 33979

il Sate andd Zip Condwe

integrinvewrpettta gnutil.com

T-nunl inddres~: to be used for hiisre imnual report notiiicatem

Lor further infornuativn conacerning

oatior pluise el

favan seolat 23 NIZ-EW

. N Hiu )

e Person Arci Cide Pavnime Telephone Samber

Lncrosed i check o the tollowing amount:
2500 Filing e TUN0AN T iing D ee & CUSERoG Eiling e & Z setamrTiling e,

Curtilicme o shaus Cartitied Copy Curtitivate of SGitus &

CakOTnal cory o oy Cctined Uops

caddimonal copn s enclese s

Mailing Address:

Street Address:
I{Cf_".i.\'ll'ﬂli(‘ll section RL“:li.\'ll‘lliiUII Section
Division of Corporations Dy ision ol Corporations

P.OY, Box 6327 The Centre of Fallahasses
Tallahassee. FILL 32514 2A1A N AMonroe Street. Suite 81O

Tallahasace, F1. 32303



ARTICLES OF AMENDME!
TO

ARTICLES OF ORGANIZATION
OF

Inteyrity Curpet and Upholsters LLC

Uane of the Limited inlalits Company as il nos appeares on oure becords.
A Torda Taimued Tabilins Company

Fhe Articles of Organization tor this Eainited {aabihty Company were filed on

e 2o
- o403 24y
Florda document number Lot -

and dssigned

Ihis amendment is submitted o mend the following

1Famending name. enter the new pame ol the limited liabilic

Ccompany here:
|I11L"l|l\ tarpei o mi Uphalstery Cleaning Seivive LLE
' Fang <! \.IHIIII“hI\h.Ihk il coataey the sends D heed Eaieading Compan 7

the destmaion =L o7

crthe abbresiaton o1 O
Fater aes prncinl offices address. i applicable:
oy doecd affice address MUST BE ANTREET ADDRESS)
Enter new mailing address. it applicable
(Mailing address MAY BE 4 POST OFFICE BOX) - =
R
[
s .
B. W amending the registered agent and/or registered office address on our records, enter the e nl the nin |cu|~luct|
agentand/or the new registered office address here: = - L
) =
-1 2 :1.-—/
) _ T
Name of New Registered A : = en
D o
. ister 1 i - !
New Registered CHEee A o
Foarions Efomchor street cacdderens

- Florida
£

New bsasqered Avents Sigpature, if changing Registered Avent:

i Cande

Litgiony e i h’h' up,'mm.'nh il o reuistered aent oind asree to act Db capacine, T raether aaeee i compl wits the

cataly R , . .
PrOVINIGNS Gf all Situtes relasive 1o the prescr il ool periormance op v didics, and Dang jamilice with and
G LRREANE oM Ezarions of D position as resgister d agent oy provi

dacem oy providdod o i Cliaprer 603X Qe i this docuiiein is
heiny piled o mercl repleet a change in the reciviersd optice addeeas, £ herehy congirnn thar dhe Timired Liahifin
compenny has boeen nedfiiod oveitinz of iy el

It Chaneine Registered Aeent, Menatuee of Yew Reoistered Avent




H amending Authorized Person{s) authorized to manave, enter the tithe, name, and address of cich person_being added
ar ramoved from our records:

MOGR = Manager -
VAURR = Anthorized Member

Tty N Address Type ol Action

AMHBER By seoler nove Fieste Wan, Forr Maers, FL 33910
RSN

TRenune

~Clunge

:-\\ILI

—emowve

—Change

A

. — Remowve

N

—Change

Z A

N NUTHTYS

ZChungy

ol

—Remos e

Change

—ndd

—Remne

ZChange




0. I amending any other information. enter ehanwe(s) heres clucch addditionad sheets, iy necessar

. Effective diate. if other than the date of filing: toptiopal)
o egiectise date ds Tisted. the date most be specitic and cannet b prive o daic ol g or mote than 980 das s alier iling. ) Peesaant o 6030207 (3
Noter I the date mserted in this bioch does mot et te applicable statwtors iling requirements. tis daie will not be listed as the
Jocument’s erfective date on the Department of Sate s records.

[*the record specifies odelay ed eliective e, but ot an elfective tmes al 12:00 wms onthe carlier ol dve o The saith day atler the

record i filed.

November 23 2021
I yited

Do o e Nod 23 2

\'lgnullu'c\'l'.l member ar ithonzed representatinve o member

Brvan Scalet 'C)Q\ ‘J( & N S o \KX\

Fopedar pomtad mame of signey

Filing Fee: 525400



