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GOMEENAN

2~ REGULATORY AND LEGISLATIVE ATTORNEYS

September 3, 2020

Florida Department of State
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Re: Integra 1, Inc.
Document Number: P19000054973

6C T Hd £~ 43S 0¢

Dear Sir/Madam:

Please find a check enclosed in the amount of $61.25 for a Certificate of Status and a
Certified Copy of the attached filing for the above referenced entity. The additional $8.75 is for
a Certificate of Status citing the name change. The amendment reflects a corporate name
change as well as change to the list of officers on file with the Department.

The Certificate of Status citing the name change document was requested from
Nebraska regording the Secretary of State name change and they specifically asked for a

Certificate of Name Change. Attached is an example of what we are requesting for another
company.

If you have any questions, please contact me and | will be happy to expedite an answer.

Sincerely,
K Lo le AMatt b

Kirsten H. Matthis
Attorney

kirsten@meenanlawfirm.com

KHM/hpk
Enclosures
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COVER LETTER

TO: Amendment Section Division of Corpuorations

o Integra 1L Ine,
SUBIECT:

Name of Corporation

. 14 SJG7%
DOCUMENT NU:\IBF_R:I 1900003197

The enclosed Amendment und fee are submitted for filing.

Please return all correspondence concerning ihis nratter to the following:

Charles Matthew Maclnnis

Name of Contact Person

Integra 1, Inc.

Firm/Company

24043 Filimore S, #380-7301

Address

San Francisco, CA 91115

Civ/State and Zip Code

macinnisf@rippling.com

E-mail address: 110 be used for tuture annual report notification)

For further intormation concerning this matier. please call:

Vanessa Wu Y 699-0229
al ( )
Name of Contact Person Area Code & Daytinte Telephone Number

Enclosed is a check for the fellowing amount;

P N - , nemy - iy . S
LIS3S Filing Fee LI S43.75 Filing Fee & 1 $43.73 Filing Fee & E]bb.:.b[) Filing Fee. Y %}’75
Certificate ot Status Cernfied Copy Centificate of Status &

Centified Copy (_p/ ' /__)6

Mailing Address: Street Address;

Amendment Section Amendment Section

[Hvision of Corporations [nvision of Corporations

POy, Box 6327 The Centre of Tallahuassee
Tallahassee, F1. 32314 245 N Muonroe Street. Suie 810

Tullahassee. FL 32303



Articles of Amendment

o
Articles of Incorporation
of
SRR LT )
[ . N . = D o

Integra 1. Inc,

{(Name of Corporation as currently filed with the Florida Dept. of State)

P19000054973

(Document Number of Corporation {if known)

Pursuant to the previsions of section 607.1006. Florida Siatutes, this florida Profit Corporation adopis the following amendment(s) o

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Rippling PEO | Inc, The  nev
¢ Hew

name must be distinguishable und contain the word “corporation,” “company. " or “incarporated ' or the abbreviation "Corp., "
e, or Col 't oor the designation “Corp.” Uine, " or "Co' A professional carporation name must contain the word

“chartered,” “professional assaciation. " or the abbreviation P

NI/A
B. Enter new principal office address, il applicihle: i
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: :
NIA

{Mailing address MAY BE A POST OFFICE BOX)

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

N/A

Neame vt New Registered dgent

tFlorider sireet address)

. Flerida

New Registered (Ofice Address:
ity iy Conde)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am fumiliar switd and aceept the obligations of the position.

Signature of New Registered Agent, if changing

Cheek il applicable
03 “T'he amendmenits) isfare being tiled pursuant to 5. 607.0120 (11){¢), F.S.



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

(Attach additional sheets, if necessanyy

Please note the officer/directar title by the first letter of the office ity

P = President; V= Vice President; 1= Treasurer: 5= Secretary. D= Director: TR= Trusiee; ¢ = Chairman or Clerk;, CEQ = Chief
bxecntive Officer: CFO = Chief Financial Qfficer. If an afficer/director holds more than ane title, list the first letter of vach office held
President, Treasurer, Divector would be PTD.

Changes should he noted in the folliowing munner. Currentlv John Doe is fisted as the PST and Mike Jones is tisied as the V. There is
a chunge, Mike Jones feaves the corporation. Sully Smith is named the 17 and 8. These should be noted us John Do, P1 as o Change,
Mike Jones, Vas Remove, and Sally Smith, ST as an Add.

Example:
X Change PT John Dee
X Remove N Mike Jones
_XN Add sV Sallv Smith
Tvpe of Action Title Name Address
{Check One)y
NIA
1) Change !
Add

Remowve

2} Change

Add

Remove
K Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove




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

NIA

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseif:
(i nar applicable, indicaie N/A)

N/A




The date of each amendment(s) adeption: . if other than the
date this document was signed,

Effective date if applicable:

(no more than 90 davs afier amendmeni file dete)

Note: [f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed ag the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE

= The amendmentis) wasfwere adopted by the incorporators, ar board of dircetors without sharcholder action and sharcholder
action was nos required,

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

E1 The amendment(s) was/were approved by the sharcholders through voting groups, The following statement
must be separately provided for cach voting group eniitfed o vore separately on the amendment(s);

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvoting group)

August 31,2020

Pated

Signature [ {/)
{By a director, president or other officer — if directors or aificers have not been
selected, by an incorporator — if'in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

Charles Mathew Maclnnis

{Typed or primed name of person signing)

Vice President

{Title of person signing)



