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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

INTEGRA-SYS LLC

£A Monca Limited Laahhey Coampapyy
— .. R o T PO . 81100023 . .
I'ne Aracies of Organization for thes Zimited Liabiliry Cormpany were flled on 0571172025 and assigned
L23000233482

Fiorida document nurmiper

This amendment is submitted 10 amend the Tehlowing:

A amending name. enter the new name of the limited Bahility company here:
INTEGRA-SYS DOT LILC

The new name must be distingnshable and cariain the words ~Limied Luabiliny Compaty.” tie designation “LLEC™ or the 2bbreviapon L LG

Enter new principal offices sddress, if applicahle: POR1 > SWHOTTH PL. MIAMIL FL 33

iix

(frincipal office address MUST BE 4 STREET ADDRESS)

- . . 3 it A L 331587
Enter new mailing address. i7 applicable: TO8IS SW ITGTTIE FIL MEAMIL FL 330

(Marling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andior registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:
R g
. ™~
- [N
Naie of New Regdstered Agent: . = g
T . =
; ) . . 813 SW 107 p T — P
New Regisiered Orfiee Address: 16813 SWI0TFH PL ) ; = =3
Errer Floride stepet adidress = . s ;:: L
==
T gy O TS
b/ A \' - . IS 1
Mian] o _Fiorida RS = -
Cin -~ S G
. . . ) . . i o
New Registered Agent’s Sipnature, if changing Registered Agent: o

Dhereby aeeeni ine appointment os regivicred agen! and agree o act in this capactly. § further agree ‘o compiv wuk the
provisions af all statules relative in the proper and camplere performance of o duties, and ! arn jamiliar with and
weeept the obligations of my position as regisiered agen? oy provided jor in Chaprer 805, F.S. Or_ i this document is
iwing fied 1o merelv reflect a change in the regisiered office address, [ hereby confirm thai the limited fabiin
company aas heen notified in writing of this changpe.

If Changing Registerad agent Si:r;-lur't~ ul New Registered Agent
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If amending Avuthorized Person(s) aurhorized 1 manige, ecnter the ritle, name, and address of such person_beino added
or removed froin our recards:

MGR = Manager
AMBR = Authorized Member

Title Name Atdress Tvpe of Action

ZIAGd

TIRemanve

i Change

Jadé

JRemove

T Chanpe

Jage

TiRemaove

TChanpe

Tadd

DRemave

JChange

Tiadd

CRemove

TChange

CAadd

ORemove

T Crange
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D Iamending any otber information. enter chunge(s) herer Liiach aaiinnnal shevs, Sorercranne

F.. Effective date, if other than the dute of filing: {optinnal}

rAkee Y Pasagn w SO PIVEY

ian eflicive dGate 1 dietod the Jute mu be apoisic and -anmor be prioe ek o tiling o mone than 4 glay
Note: 1M the dite ipsemed in s biodh does mot et the spplivabte awon Shny requiraments, this dote walb pot be Bated 2s

aacimens’s effeem e date unshe Bepurtinent o Stne's roeords,

iTihe rovord savcifies o daelaed oot diie, bt Aot 2 atactve ame, s P A o the carlwer 0 (B3 The 9t day afier ine

oUars 1

R0 3
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