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COVER LETTER

TO: Amendment Section
Division ol Corporstions

INTEGRITY COUNSEL PA
NAME OF CORPORATION: ¢

. ey PISOODOYRT92
DOCUMENT NUMBER:

The enclosed Articles of Amendmeni and fec are submiited for liling.

Please return all correspondence concerning this marter 1o the following:

MICHAEL J. LISS

Name of Contact Person

INTEGRITY COUNSEL, P.AL

Firm/ Company

2385 NW EXECUTIVE CENTER NRIVE. SUITE 100

Address

BOCA RATON. FLORIDA 33431

Chiy/ State and Zip Cade

ML@INTEGRITYCOUNSELPA . COM

E-mail address: (to be used for future annual report notitication)

Far further informaiion concerning this matter, pleasc call:

MICHAEL J. LISS . {5(\] ) uR12517
2

Name of Cantact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Flonda Department of State:

= 333 Filing Fee (0543.75 Fiting Fee & (%4375 Filing Fee &  [J%$52.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
tAaddivonal copy is Certificd Copy
encloscd) (Additionat Copy

15 enclosedy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P.O. Dox 6327 The Centre of Tallahassec
Tallahasace, FL 32314 2415 N. Monroe Sireet. Suite 8140

Tallaliassee, FL 32303



Articles of Amendment

Articles of I'r:]mrpurutiun
of
INTEGRITY COUNSEL. PLAL
(Name of Corporation as currently filed with the Florida Dept. of State)
PERO0OOORTI2

(Document Number of Corporation (it known)

Pursuant to the provisions of section 6071006, Florida Stuues, this Florida Profit Corporativn adopts the following amendment(s) o
tts Articles of Incorpoation:

A

The  mnw
mapie inux: be distingwishable and comain the word “corporation.” company, " or “ineorporaicd " ar the ahbreviation “Corp.,’
“lael " '

wr Co. " or the designation "Corp,” “lac,” or "Co A projessional corporarion name must comain the word
“chartered,” “professional associetion, " or the abbreviation “PAT
B. Enter new principal office address, il applicable:
fPrincipal office address MUST BE A STREET ADDRESS )

2383 NW EXNECUTIVE CENTER DRIVE

SUITE Lo

BOCA RATON, FI, 33431

C. Enter new mailing address, if applicable: 3395 NW ENECUTIVE CHNTE .
2383 NW EXECUTIVE CENTER DRIVE
(Mailing address MAY BE 4 POST OFFICE BOX) e :
SUITE 100
BOCA RATON, FI. 33431
n,

If amending the registered agent and/or registered office address in Flgrida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

LIRS NW EXECUTIVE CENTER DRIVE, SUITE 100

titerida strevt weldrensd
13OCA RATON
New Registered Qffice Address: n I

RN LY
. Florda

iy (Zip Code)

New Registered Agents Signature, if changing Registered Apent:

I hereby aceept the appointment ax registered agenr. Tam fimiliue with cmd accept the obligaiions o the position.

Sixznature of New Registered Agent if changing
Check if applicable

] The amendment{s) isfare being filed pursuant to s, 607.0120 {1 1) (e}, F.5.



If amending the Officers and/or Birectors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer andfor Director being added:

(Autachk additional sheets. if necessan)

Please note the officerddivector tide by the timt letier of the affice sitle;
P = Prosident; V= Fiee President; Ts Treasurer: 5= Seerctary: D= Divector; TR= Trusiee: C = Chairman or Clerk: CEQ = Clief
Exeewrive Qfficer: CFO = Chief Financial Officer. If an officerfdivector holds more than one title, list the first tetter of cach office held,
President. Treasurer. Director would be PT.
Changes should be noted in the following manner. Currenidy Jolwr Doe i Usted as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones feaves the corporation. Sally Smith i named the Voand 5. These shondd be nowed as Jobe Doe, PT as a Change,
Mike Jones. Vas Remove, and Sally Smith, 81 as un Add.

Example:
X Change

_,1( Remove
_X Add

Type of Actipn
(Cheek One)

1)y _ Change
_ Add
_ Remowe

2 \_ Change

Add

Remove
3 Change

_Add
_ . Remove
43 Change
AWd
_ Remove
3t Change
_Add
_ Remove
ny _ Change
_Add

Remove

PT.D

John Boc
Mike Junes
Sally Smith

Nume

BOVARNICK. JEFFREY

MICHALEL LISS

Address

1530 EAST PALMETTO PARK DR

SUITE

[FY]

30

BOCA RATON FL 33432

2383 NW EXECUTIVE

CENTER DRIVE, STE. 100

BOCA RATON, FIL 33431




.

E. If amending or adding additional Articles, enter change(s) here:
{Auach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shuares
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/A)




The date of cach amendmeni(s) aduption:

. if other than the
date this document was signed.

JANUARY [, 2021
Effective date if applicable:

fno more than 90 davs after amendment tile date)

Note: I the date inscried in this block does not meet the applicable statstory filing requirements. this date will not be listed as the
document’s eftective date an the Depariment of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment{s) was/were adapied by the incorporators, or board of directors without sharcholder action and sharcholder
aclion was not required.

T The amendment(s) wasfwere adopied by the shareholders. The number of votes cast [or the amendnieni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) waswere approved by the sharchalders through voting groups.  The following staemeni
must be separately provided jor cach voting group eniitled 1o vote Separately on the amendnieni(si:

“The number of votes cast for the amendmentis) wasfwere sutficient for approvat

by

fvoling group)

DECEMBER 31,2020 ’
I'vated 4 / ,A ./I

v

e
Ve /
s o 4 _//
Signature I/ /'6' l L:,— /” ! s \
{By a dircelygd presiden orGlRer oITiceL7if,(lirCL'ltmT\:\(j'licc:.-; have not heen

selected. by an incorparator —if in the hands of a receiwgr Jirustee. or other court
appainted fiduciary by that tiduciary)

MICHAEL J. LISS

{Typed or printed name af person signing)

rrD

(Title of person signing)



