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COVER LETTER

TO: Amendment Section
Pivision of Corporations

SUBJECT: Integrisy Notary Services

Name of Corporation

DOCUMENT NUMRBER; P17000030535

The enclosed Statement of Change of Regtstered OfticeAgent and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

Jille Bartolome

Namwe of Contact Person
1

IA/‘#"@C.V‘}.“}“*] /VOTLQ,V'L\ S'@VL[/IC& )
Firm/Company J / -

NOSS LS. HWY . 361 North =136
Address

Parnsh, F1.34219

Ciev/State and Zip Code

iillechd outlook.com

-mail address: (to be used tor future annual report notification)

For turther information concerning this matter, please call: N
Jtle Baroloe at (‘MI )JIT-H(\‘)H
Name of Contact Person Arca Code & Davtime Telephone Number
Enclosed 1s a §35.00 cheek made payabic 1o the Departiment of State. -
2
Mailing Address: Strect Address: :
Amendment Section Amendment Scciion
Division of Corporations Division o Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suiie 81

Tallahassee. FL 32303

CRIJuMS 0 3



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

Pursuant to the provisions of sections 6070302, 0070502607 1308 ar 6017 1308, Floridu Statiaes, this

statement of change is submitied jor a corporation organized under the laws of the State of Florida

bt order o change its registered office or registered agent. or hoth, in the State of Florida.

- . . Integrity Notary Services
L. The name of the corporation: _ = Ty el

- — - SYSSUS HWYL 301 North =136, Parrish, FIL 342460
2. The prinvipal office address:© -7 US HWY. 301 Nonh =136, Parrish. F1. 3421

- 622 s ML PL Padmetio, FLL 3422
3 The mailing address (it differenty 0221 Hurne MITPL Palmeto, FL 34221

4282007 PL70O003G355

4. [ate of incorperation/yualifivation: Duocument number:
3. The name ang street address of the corrent registered agent and registered office on file with the

Flonda Department of State: (If resigned, enter resigned)

Iile Bartolome

6231 Horse Mill P

Palinetio, FIL 34221

6. The name and strect address ol the new registered agent (if changed) and Jor registered otlice
(il changedy:

sme regsitered agen

3039 Grande Reserve Way & 302

PO How NOT aeeqiable -

Orlando, FIL 32837 -

]

The street address ot its registered office and the street address o the business otfice of its registered agent,
as changed wilk be identical.

N
.

Such change was authorized by resolution duly adapted by tts board of directors or by an officer su
authorized by the board. vr the corporation has been notitied in writing of the change”

% Jille €. Burtolome
Sty of an oINS o dirdcuy - Ponted or vped name and 1tle

L herehy accept the appaintment as regisiered agent and agree to act in this capacity. _

[ further agree ta complyswith the provisions of all siqites relative o the proper and complete performeance
of mycdutivs, and am pamiliar with and aceept the obligation of my position as rqu'.s‘rurc’t{u_s,refm. O if s
dociment is heing filed merely 1 voflect a change in thé regisecred office address. T heveby Gomtirm thae the
corporation has been notified nwriting of this change.

Stgmiure ol Reaistered Agent Date
If signing on behalt o an entity:

hiie ¢ Bartalome

Tupad o Prnted Nane
*rEAPILING FEE: S35.00 * * *
MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF SEATE

NEATL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FLL 32314
CRIEOAA (001 2



