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

Pursuant to the provisions of sections 6070502, 617.0502, 6071508, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of YL

in order to change iis registered office or registered ageni. or both, in the State of Fiorida.

. X . NTEORITY WAY. INC
1. The name of the corporation: INTEGRITY WAV, INC

2 “The principal office address: LA00 S MILITARY TR STE -(_J.'. _DI:LR.-\_\__B[:.\L L4 1L - 23484-2000

3. The nailing address (if different):

- : e 3232005 B30 76542
4. Date of incarporation/quatitication: 0372370 Dacument number; |- AK76:54

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

MARTIN S.ALBECK

P00 S MILITARY TRAIL, 8TRZ02

DELRAY BEACH, T, 3343
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6. The name and street address of the new registered agent (if changed) and for registered office e
17 e . ™J 1

{if chunged); e
C T Comoration Systemny = s
1200 South Pine Island Road - ® e

e - : e e —. o

P.O. Bay NOH acceplable o

Pluniation. Florida 33324

The street address of its reﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duty adopted by its board of directors or by an officer 5o
:1}.{Ih<)n}c v the hoard. or the corporation has been notified in writing of the change!
I "'—-*“‘-x.,_\ N

(P
s
S e e Kimbzcely Bowens
T ¢ Liznanne o aa oficer or direclor - —

- T Taofed or 1yped name 2od title

[ herebv accept the appointment as registered agent and agree o act in this capacity, _

f further agree (o comply with the fruwsum.\‘ of oll staiutes relative o the proper and complete performgnce
u[ mu dutics, and [ am familiar with und accept the obligution of my position us registered agent, Or, i this
document s heing filed merely 1o veflect a change in the regisiored offiee address, T hereby confirm that the
copprationlias been notified inseritnyg of this change.

m [POIaton 3ystem

By: 12/49:202

Nipoatu e ot Regsiered Agent

[Dale
If signing on behall of an entity:

Demise Bell

Typed or Printed Name

* o A FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT (F 5TATE
MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEER, FIL 32314
CR2ED4S (04213)
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