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COVER LETTER

TO: Amendment Section
. Division of Corporations
| NAME OF CORPORATION: al 25 z P
|  DOCUMENT NUMBER: P11000042300

The enclosed Articles of Amezndment and fee are submitted for filing.
Please return all correspondence concerning this maner to the following:
; JONATHAN GABEL
' Nowie of Contact Prrson
Firv Compary
i
s 5291 TIFFANY COURT
l Addrexs
L CAPE CORAL, Fi. 33904
g City/ State und Zip Code
: THEGABELS2008@A0L.COM
E-mxil 1 {fo bz r repart Hon,
g For further information concerning this matter, pleage call:
; JESSICA GANTU a¢ 239 ) 3400377
: Name of Contact Preson Area Coda & Daytime Tolephone Number

1535 Filing Fee [1$43.75 Rlling Fee &
A Certificate of Blatus
; il

4 Amendment Section

d Division of Corporations

£ P.O. Box 6327

4 Tallashassee, FL 32314

Y Doclosed is a check for the following amount made payeble to the Florida Department of State:

[]549.75 Filing Fee & 7 $52.50 Filing Fee
Certified Cogy Certificate of Status
(Additional copry Is encloged) Certified Copy
{Additional Copy I8 encloged)
Strect Address
Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circie
Tallahassee, FL 32301

Gcmmj— lnc.,
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Articles of Amendment \g:r’f{?% ;;:‘,5;? ,%
to ’c"\.?':s J’" ,
Articles of Incorporation “i"ch“f-‘u‘ ‘ ‘2,\_?,
of RO ACTP
t A?',:((_\
INTEGRITY REAL, ESTATE AND PROPERTY MANAGEMENT T NC, K

ame of Corpo

ation

P11 000042300
(Bocument Number of Corporarion (if known)

Pursuant to the provisions of section §07.2006, Florida Statutes, this Flerida Profit Corporation adopts the followin
smendment(s) to its Artloles of ncorporation: *

LM&M&M&J—WM&M&E-

The new
name must be distinguishalle and comain the word “corporation,” “company,™ or “corporated” or the
abbreviation "Corp.,,” “Ine,” or Co., " or tha designation “Corp,™ "Ine,” ar "Co”. 4 praofessional corporation
name must cortain the word "chartered,” "professional associgtion, " or ths abbreviation "P.4.*

(Priacipal office address MUST BE A STRSET ADDRESS))

New Reglatered Qffice Address: (Florida strest address)

, Florida_
(City) (Zp Code)

I hemby accgpr‘ t?re appointmem as regwsrered agem‘ ! mfamilmrmﬂ: ard aocept the obligations of the position.

Stgnature of New Regiswered Agent, If chonging

Page10f3




MAY. 272011 10:55AM CAPITAL CONNECTION ND. 5637 P4

(A ftach additional sheeds, i necesscry)

Tifle Name Address e of Action
VP STEVEN P LOFFRENQ 2037 CLUBHOUSE RO Add

(anach nddmonal sheets. If mmma) - (Be spec(ﬁc} )

PYOVISIORS AP (R premeriing. He SNengmer
(if mot applicable, Indicate N/}

Pagelof3
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The date of each amendment(s) adoption: 05/27/2011
(date of adaptior Is reguired)

(o more than 90 days afier amendment file date)

Effective date if spplicable:

Adoption of Amesdient(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s}
by the sharcholders was/warn sufficient for approval.

¥

=
!
:

£

, [ The amendment(s) was'were approved by the sharcholders through voting groups. The following statemsnt
; must be separarely provided for each voting greup entitled (o vore sepavately on the amendment(s);

“The number of votes cast for the amendment(s) was/were sufficient for approval
i by _ ' -
: {vating group)

(21 The amendment(s) was/were adopted by the board of disectars without shereholder action and sharcholder
action was not required.

I he amendment(s) was/were adopteq by the incorporators without shareholder action and shareholder
action was not required. } :
/ ;

Detea 0672712041

Signptine < /N

i (By n difecfor, president or other offiver — if directars or offiners have not been
5e] an {ncorporator — T in the hands of a receiver, trustse, or ather court
eppointekyfiduciary by that ficuciary)

ot i 8 el T I . TN

PR amim awT T =T

JONATHAN GABEL
{Typed or printed name of person signing) i

Lo TR s

DIRECTOR
(Title of person signing)

i Fagc3of 3

PRI S




