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COVER LETTER
TO: Registration Section 4 .
Division of Corporations

fntegral Marketing Group LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed Artictes of Amendment and fee(s) are submitied for filing,

Please return all correspondence concemning this matter 10 the foilowing:

Edwin Perez Jr

Namgc of Person

integral Marketing Group LL.C

FirnvCampany

4530 Botanical Place Cir. 307

Address

Naples FL. 34112

City/Staie and Zip Code

eperez32 H@live.com

E-mail address: {10 be used {or future annual repon notificaton)

For further information concerning this matter. please call:

Edwin Perez Jr 054
ar( )

TOI8093

Name of Person Area Code

Enciosed is a check for the following amount:

= $25.00 Filing Fee 0 530.00 Filing Fee &

Certificate of Status

(0 $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

Maytime Telephone Number

T 360.00 Filing Fee.
Certificaic of Status &
Cenitied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

(additional copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Street. Suite 810
Tailahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Integral Marketing Group LLC

(Name of the Limited Li
tAF

ability Comipany as it now appears on our records.}

. . . . . .. - - - 42542023
The Articles of Organization for this Limited Liability Company were filed on 04/25/2023

- . 23 2 5
Florda document number 1.23000204363

and assigned

This amendment 13 submitted 1o amend the following:

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

Integral Product Scrvices [f
g L

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: 1005 Ashley Dr.

{(Principal office address MUST BE A STREET ADDRESS) Ste 600

Tampa FI. 33602

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

2
. =
B. If amending the registered agent and/or registered office address on our records, enter the name of the néieregistered
agent and/or the new registered office address here:

R o
-

Name of New Reeistered Agent:

New Registered Office Address:

Enter Flovida strect address

el WA ﬂ)l Ny

. Florida

Crry Zip Code
New Registered Apent’s Signature, if changing Registered Agent:

[ herehy accept the appoiniment as registered agent and agree 1o act in this capacity, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
compeny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the litie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR Rahul Jashi 100 S Ashley Dr. Ste 600 Tampa FL 33602
= Add

ORemove

ClChange

OAdd

ORemove

DI Change

O Add

ORemove

OChange

Oadd

ORemove

COChange

Cadd

ClRemove

ClChange

Add

ORemove

1 hanap



0. 1§ amending any wther tinformation, enter change(s) here: (driach additional sheets, iy necessar.)

Business nams 1< being updated rrom Integral Murkenng Services w [ntegrai Product Services

Busimess address 15 bemng updated from 4530 Botameal Piace Cor Unit 207 Naples FL 3470 w0

110 § Ashley Dr Ste 600 Tampa FL 33602

Rahul Justi is being added as managing pintner.

I, Effective date, if other than the date of tHing:
Han ertective dage s bated e date mast be speeist
Note: T the date inser

Tt

fuptional)

rannat be priar ta daic of filing ar

r miare than 90 davs atier thing ) Pursyant o 503.0207 (3)h)
< inthis bleck does ot mieetthe applicable stututory ihag requirements. this date will not be listed as the
document s effective dute an the Deparunent of Suite's recards,

17 the record spedifes o delayed effective date, but notan effecuve time, at 12:00 aan. on the carhier o (01 The Stth day afier the
record 13 filed.

N S e
[Ditedd __“fz_“:{_ o

F i N

Pl

Edwin Perez Jr

Typed o prnted name o & ones -

Filing Fee: S23.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2024

EDWIN PEREZ JR.

4530 BOTANICAL PLACE CIR
307

NAPLES, FL 34112

SUBJECT: INTEGRAL MARKETING GROUP LLC
Ref. Number: L23000204565

We have received your document for INTEGRAL MARKETING GROUP LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6353.

Alecia Rivers
Regulatory Specialist Il Letter Number: 024A00002385

www.sunbiz.org



