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ARTICLES OF AMENDMENT
TO
" - ARTICLES OF ORGANIZATION
' OF

Einegrity Builders LLC

(Mamg of the Limited Ljabilits Company as [( now nppears gn anr records.)
{A Florida Limited Liaability Company)

The Articles of Organization for this Limnited Liability Company were filed on January 27, 2022 and ussiuned

L220000:d8912

Flonda document number

I'his amendment is submiticd to amend the following:

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

The new nanw must be dishinguishable and contain the words “Limitlwdd Tiuhility Cﬁrﬁpany]‘ the designation “LLC™ or the ubhrevintion “LLCT

Enter new principal offices uddress, il applicable:
(Principal office address MUST BE A STREET ADDRESS) . .

Enter new mailing address, if applicalle: B _

(Muiling address MAY BE A PONT OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the nume.uf the new registered
agent and/or the new repistered office address here: z ]

T -

Name of New Regstered Agent:

New Hegistered Office Address:

Lnter Floruda sirvet addeoss

, Florida

<y

New Registered Agent’s Signature, If changing Registered Ageot:

I hereby uccept the appuiniment as registered agent and agree i act in this capacitv. I further agree io comply with the
provisions of ull statwes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 605, F.8. Or., if this documnent is
being filed to merely reflect a chunye in the registered office address, Ihereby confirm that the limited liahilicy
company has been notified in writing of thiy change.

If Chunying Registered Agent, Signuture ol New Replstered Agent

H2200029695% 3
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If amending Authorized Person(s) authorized to manage, coter the title, pame, and uddress af each person beingr ndded
ar_removed from our records:

MGR = Munaper
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Rassmussen Murillo 1027 51271 Street

MAdd

Capel Coral. FL 33904
- Renmove

i Chunye

AMBR Willium Mora SE6 SW 28th Perrace
= Add

Cape Corul, FI, 32014 _
iRemove

OChange

_OAdd

_ ORemove

CIChunge

TJAdd

_[JRemove

i IChange

OAadd

TIRemgve

TChange

Jadd

ORcrmove

. CChange

H22000299959 3
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D. If amending any other informatien, eater change(s) heres (dsiach additional sheets, i necessary.j

fuptional)
or mroce an S0 doys offee Gling.) Prrsant cOr G207 {2KY)
listed as thy

E. Effective date, if other thun #hie disy of filiny:
{AFan eftertne duie iy lvied, e dane i be specific :d cannot b pricr (o date of filing
Nate: i the date inserted in this black docs st meel the applizable saatary Jiting requiremens, this dute wili not be

document's cffectve tate on the Departnent of Stute’s recards.
If 1he record specifies o detayed effective date, but net an affective tme, ot 12:01 am. on e curlior of: (b} The #Uth day efier the
record is fied.

Dated-.// 81/33/9—-1 - . L P

f-', Cacd {% %—M i
: h.:‘prt:*;&‘f‘.l.‘tl; cufa mu#’——'

Bigmaet oF 3 member ar s imanZe

Hasding Dormire

Typed ot prmied name of signee

Fiting Fee: $25.00
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