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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2020

CRAIG BACHLER
1008 72ND ST. NW
BRADENTON, FL 34209

SUBJECT: INTEGRITAS PIETAS LARGITATIS CARITATE INC
Ref. Number: N20000000716

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

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) 245-6050.

JEARLD H QUICK
OPS Letter Number: 620A00020060

www.sunbiz.org



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of seceions 607.0502, 617.0302, 607.1308, or 6171508, Floridu Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to chunge its registered office or registered agent. or both, in the Stare of Flovida.

- - .. Integritas Pictas Largnatis Caritate, Inc
1. The name of the corporation; =

2. Thie principal office address: 7901 4th SUN Ste 300
St Petersburg FI 33702

3. The maiting address (it different): PO Box 194 Thonosassa Fl

. : e 8287202 2
4. Date of incorporation/gualification: $/28/2020 Document number: 20000000716

5. The name and street address of the current registered agent and registered office on tile with the
Florida Departinent of State: (If resigned, enter resigned)

Compton, Racann

10806 Main St #194

Thonotosassa Fl 33392
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6. The name and street address of the new registered agent (if changed) and /or rcgistcreﬁjbjﬂcc
(it changex):

Bill Havre. W

7901 4th St N Ste 300
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St Petersburg F133702

The swreet address ot its registered office and the sireet address of the business office of ity registered agent.
as changed will be identical.

Such change was %uthori?.cd by resolution duly adopied by its board of directors or by an officer so

authorized by-theboard, or the corporation has been notified i writing of the changc’
o

Craig R Bachler

“Signattre-Gl an offeer g director ————-

Frinted or typed name und tiile
[ herehy accept the appointment as registered agent and agree to act in 1his capacity.
! frther agree to comply with the provisions of all statutes relative 1o the proper and complete performance
ry my duties. and [ gni i‘i:mi!iur with and accept the obligation of my position as re 'fsrere{! agent. Or, if this
document is being filed merelv to reflect a change in the regisiered office address. T hereby
corporation has béen notified in writing of this change.

confirm that the
r
Asl] I hien /1)l 20

! Signanire’of Remstered Agent 7 i

Date

[ signing on behalt of an entity;

Bill Haive

Typed or Printed Nanwe

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISTON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IEQ43 (04/13)



