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COYER LETTER

TO: Registration Section
Division of Carporations

INTEGRIGUARD, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agenufkeglslewd Office Change and fes(s) are subminted for filing.

Please return all cormespondence concerning this matter 1o the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (o be used for future annual report notification)

For further information conceming this matter, please call:

at( o)
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repgistration Section Registration Seetion
Division of Corporations Division of Corporations
Cliftont Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclased is a cheek for the fallowing emount;

0 525 Filing Fee T3 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT CR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sectigns 603,014 or 605.01 16, Floriga Staties, the undersigned limited Ha{n’li!g: compgny
?_J’bmgs the foflowing xiatement in order 10 changs 1ts regisiered office or registered agent, or bath, in |
orida.

e State of

. s INTEG ,LLC
1. Name of the limited liability company; NTEGRIGUARD, LL

401 PARK AVENUE SOQUTH
2. {a)

40 PARK AVENUE SOUTH

®)
Princips! oifes nddrets of himilad tiabllity company: Mailing address of limited lisbillry campany:
Noge: MUST BE STREEY ARDREEK) (Note; MAY JE POST OFFICE RDY)
NEW YORK, NY 10D

NEW YORK, NY 10016

0211472005 MOS00000084 (
3. Date of filing/registratian in Florida 4, Document number
NRAI SERVICES, INC.
5. (a)
Raglstored Agenl and Registered Office shown on the recards of the Florida Dept, of State:
3
Regtatcred Office Addreas T BE F, STRERT ADD, = &
]
{200 Soulh Pinc Isfand Roud -3
—m
. p ———
Plantntion 33324 ;=
. FL wn =
m~<
C T Corporatian System
my —_F

Enter name of NEW Renlstervd Aeeng sndfor NEW Registercd Olfice sddrese:

9g :2iWd 82 WAC 71

NEW Repisigred Office Addrges:
1200 South Pine Island Road

LT ERE:
31v1S 40

Mantation

FL 33324

H;lhe timited linbility company is not orpanized under the laws of the Staie of Florida, it is hereby confirmed that afler
¢ chan

132 or changes arc made, the Floridn street address of the registered office and the business office of the registered
agent will be identical. Or, ia the case of a Flarida limited lisbility company, it i

T s hereby confirmed that the chanx(s)
was/were autherized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of arganizntion or the operating agreement of the limited [iability company.

Nichol M¢Croy
Signature of e member or author 2ed reppfientstive of o member

! herehy accept the appoiniment o iSiere cnl and qgree 1o act in thi iy, 4 by wi
provi.:igra.e of a'?h' sraruggs refative 1o rh§ ;)ro ‘r{g%d complgf ooy is.capacity. uriher agree fo compiy with the
the ab af;ge

Prated or typed name of signee

rfarmance of my duties,

) : I am famlllar with ond accept
igations ?f my posilion as regisiérad agent ay provided Jar in C‘g;rpler , P8 Or, if this document is geir? [filed

to merefreflecl a change in the registered office address, [ héreby confirm thal the limited Tiabillty company has Seen

notifie writing of thii chenge.

By:

S ure YT Regl nt

Samantha Jones. Assistinl Secrotary

C T Corporation Svstem  Division of Corporationss P.O, Box 6327« Tallahuassce, FL 32314
FILING FEE: $25.00
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