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COVER LETTER

TO: Registration Section
Division of Corpaerations

Integrity Permit Solutions L L .
SUBIECTT:

Name ef Limited Lishilite Congpaany

Ihe enclosed Articles of Ameadment and feets) are submitted tor Hling.

Please return all correspondence concerning this maner to the foilowing:

Noma Fravre

Nunie of Person

Integrity Permit Solutions

Frrm AMPin:

5187 Crystal Beach Rd

Addurtss

Winter Haven FI 33880

Uity Ntate and Zip « ode
integritypermitrunuen@gmail .com

t-oind address: o be used tor future anned report notiticationt

For further inkormation concerning this matter, please call

Nora Frayre

863 3084042
Hig J
Nane ol Peran Arca Code [Bastiow Lelephone Numbw
Enclosed is a check for the following amount:
T3 82300 Filing Fee [ 33000 Fiting Fee & w S53.00 Filing Fee & . %60.00 Filing Fee.
Certiticate of Status Centified Copy Certiticate of Status &
(addittonal oy s enchnedy Certthied Copy

taddiional vepy s awclosed |

Mailing Address:
Registration Section
Division of Corporations
P.OL Box 6327

Tallihassec. FIL 323
I'ailaha FI. 32314

Registration Seetion

Division of Corporations

The Cenure of Tallahassee

24015 N Monroe Street., Suite 816
Tallahassee. FL 32303



ARTICLLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Integrity Permit Solutions LLC

Name of the Limtited Liability Company s it nowv appears on ot records, )
A Florda Laintted Taabilny Compunyy

11/28/2022 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

Florida doctment number L22000499180

This amendment is submitted 10 amend the following:

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

Integrity Permits LLC

The new name must be distinguishable and comain the words “Limited Liabitiny Company.” the designation “LEC™ or the abbresfation <1040

5187 Crystal Beach Rd

Enter new principal offices address, if applicable;
Winter Haven Fl 33880

{Principal office address MUST BE A STREET ADDRESS) <
=
Som T
=) —
Enter new matling address, il applicable: same x i
(Muailing address MAY RE A POST OFFICE BOX) o 4]
3: AN
e i f
SN
=

B. If amcading the registered agent and/or registered office address on our records, enter the namce of the new registered
agent and/or the new registered office addyress here:

Name of New Revistered Avent: Nera M Frayre

5187 Crystal Beach Rd

Foner Floveida steect aglofegss

New Revistered Ofhice Address:

Winter Haven Florida 313880

ine Zinr Cenele

Sew Registered Apent’s Sionature, if changing Registered Avent:

Fherehy weecpt the appoininent as rezistered agent and agree o act in diis capaciiyv, { further aaree to comply with the
provisions of all statnies relarive w the proper and complete performance of my dutics. and o feonilior witd aned
woecept the oblizations of my position as registered agent as provided jor i Chapier 6030 1.8, O it this docament is
hotig filed to imerely reflect a clange inihe registered office address. Fhereby confirmghar the timited fiakilioe

conpany fras been notificd fiowriting of this clhanee.

v Resistered Avent

{flc_-{.%u_._’*__
re of My
~




H amending Anthorized Porson(s suthorized to m....u., cater the title, pame. and address of each person being added
or removed from auy recordds:

MOGR= wManager
ABRBR = Aathorized dember

Title Name Address Tyne of Action
Norz M Frayre 5187 Crystai Beach Rd _
NN 02 Tadd
feendue” ]
Winter Haven Fl

TRemove

Authorize Member )

= Change

Miguel A Jurado 5187 Crystal Beach Rd
Wu%e.(‘ _ . B .Add
Winter Haven Ft 33880 _
- _IRemove
Manager —
ZChange
o Rigoberto Flores Frayre 5187 Crystal Beach Rd
g exX __JAdd
Winter Haven F1 33880 _
JRemowve
Manager

= hange

T Add

—_ JRemove

ZChange

TAdd

TiRemonve

_ JChange

_*Add

ZRemove




D. tramending any other information, enter change(s) herer el additional sheeis, if necessary.s

S . ) 1/19/2024 )
E. Lffective date. if other than the dute of filing: {optional)
iz eficetive dane is Hsted. the date must be specitic and cansot be prior io date of siling or more than 90 da s atier filing,) Pursuant 10 6030207 (3ich)
Sote: [Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dite on the Department of State's records.

i the record specifies a delayed effective date. but not an effeciive tme. at 12:01 aam. onthe carlier of: (b1 The 90th das after the
record is Hed.

January 19th

Dated . A 4
e e

s membe g pudhorizgd represenitne ol a member

MNora M Frayre

Vs pad or pringed name of signee

Filing Fee: 52300



