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COVER LETTER

TO: Repistration Section
Divisiom of Carporations

INTEGRITY I'&A LLLC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submiited for Hling.

Please return all correspondence conceming thix iatter W the tollowing:

Chevenne Moscley

Name of Person

Legalzoom.com, lue,

Firm:Company

101 N Brand Blvd 11th FI

Addiess

Glendale. CA 91203

City/State and Zip Codde
spencercintegrisyfzgmail.com

C-motd sddress: (to be used Tor future aunual teport notification)

For further information concerning this matter. please cali:

Cheyenne Moseley 300 773-0888
HIRY )

Nutne of Person Arcu Cude Daytime Telephone Number

Enclosed is a cheek tor the following amount:

O $235.00 Filing Fee O S30.00 Filing Fee & W $55.00 Filing Fee & a 2a0.00 Filing Fev,
Certicate of Status Certified Copy Certificate of Stuus &
(additionnl copy is enclosed) Certitied Copy

(adeditional copy is enelowd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Coiporations

P.0. Box 6327 Clidton Building

Tallahassee, 'L 32314 2661 Execntive Center Crrele

Tallahassee, L, 32301

From; Rajiv S
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ARTICLES OF AMENDMENT F/L El

TO 5

ARTICLES OF ORGANIZATION BUpy, 5
OF r 5‘:'{:"._. . Pﬁ §:
ALy 4';} i,

INTEGRITY F&A LLC ASSep 1
{Name of the Limlted Liabilie Company as it new appears on eur records.) - O”?"b

The Articles of Orgamization for this Limited Liabihty Company were filed on 0119:2024

L2400N03 7884

and assigned

Florida document number

This amendment is submintied to amend the following:

A. IfTamending name, enter the new name of the limited liabili company here:

Integrity Fire Safety LLC

The new name must be distinguishable and contain e words “Limited Liabiliy Compiny,” the designaion “LLC™ ot the ubbievtiton “L.L.C.”

Enter new principal offices address, if applicable:
Principal office address MUST BE ASTREET ADDRESS

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Agent;

New Registered Qflice Address:

Fomter Flaridasirevt adedress

. Flonida
Cipe LipCode

New Registered Agent's Signature, if changing Registered Agent:

I hereby accepi the appoinnment as registered agenr and agree ro act in this capacine, | further agree 1o comply with the
provisions of all statues relative 1o the proper and compleie performence of my duies, and Tam familicr with and
accept the obligarions of my pasition as regisicred ageni as provided jor in Chaprer 603, F.5. Or, if this docrimeni is
being filed 1o merely reflect a change in the registered office address, T herchy confirm thut the limied liability
company has heen notiffed inwriting of this change.

IT Changing Registered Agent, Signature of New Regristersd Apent

Page I of 3
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
gr removed from our records:

MGR = Maunager
AMBR = Aothorized Member

Tile Name Address Tvpe of Action

O Remove

J Change

0O Add

O Retnove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3
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Frem; Rajiv Si
D. i amending any other information, enter change(s) here: {(Ariach additional sheets, if necessary.)

g ~a
> e
L) T 0
— s ;
bt - '-r\
= I
b —, ———
w i |
v - I
. ™
o - ~e—
-
1 | QY]
=z L
=
== _¢n
= as}

K. Effective date, if other than the date of filing:,

(optional)
(If an effective date is listod, the date must be speific and cannel be prior to date of filing or more than 90 day$ dfior filing.) Pursuant (o 605.0207 (3)(b)
Note; If the date insened in this block docs not mect the app[:cablc statutory ﬁlmg n:qmrcmcms this date will not be listed as the
document’s effective date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record is filed.

: Dalcd q- 22" 2-L( ,
Sl;g:ﬁturc of a member or anthorized represantative of @ member
Spencer Call
o il = - = -~ {vped or printed name of signee - -
e ' Pag°3°r3

Fllmg Fee 825, 00



