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Incorporating Services, Ltd. i ncse r\;D

1540 Glenway Drive

Tallahassee, FL 32301 _ -
850.656.7956

Fax: 850.656.7953

WWW.INCserv.com

e-mail; accounting@incserv.com

ORDER FORM

TO . Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 5/14/2025 PRIORITY Regular Approval

ORDER ENTITY
ANALYTICS PARTNERS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
ANALYTICS PARTNERS, LLC ( FL)

File the attached change of agent document

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,
i

Melissa Moreau
mmoreau@incservy.com

850.656.7953

OUR REF # (Order ID#). 1374336

Please hill us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, May 14, 2125
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COVER LETTER

TO:  Registrition Section
Division ol Corperations

Analyties Partners, Lic

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing,

Please return all carrespondence concerning this matter w the foltowing:

Jett Maronn

Name of Person

Harbor Compliance

Firm/Company

1830 Colomal Village Lane

Address

Lancaster. PA 17601

Citv/state and Zip Code

professienaltzharborcompliance.com

E-mail address: (1o de used for fndure annual report notification)

For {urther information concerning this matter. please call:

Jeft Maronn. Harbor Comphiance 77 930-7560
at( )
Name of Person Area Cade & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroue Street. Suite 810

Tallahassee, FIL 32303

~nelosed is a check fur the following amount:
Enclosed is a check for the foll g amount
{Slﬁ Filing Fee L) 855 Filing Fee & Certified Copy

INHSIS (2/14)
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 8030114 or 603.0116, Florida Stanutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida,

- - Analvtics Partners, Llc
1. Name of the limited liability company: :

> (2 400 N Ashley D Suite 920 (b} 400 N Ashley DrSuite 920
Principal oftice uddress of imited labibity company: Mailing address of Bmited lability compuany:
(Note: MUST BESTREET ADDRESS) (Nore: MAY BE POST OGFFICE BON)
Tampa, FL 33602 Tampa. L 33602
21000474832
3. Date of filing/regisiration i Florida 4.

Dacument number
CORPORATION SERVICE COMPANY

a

Repistered Ageni and Registered Office shown on the records of the Florida Dept. of State:
1201 Hays Street

— ~
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Registered Oftfice Address (MUST 8E FLORIDA STREET ADDRESS) > I:l:' "":"',
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Tallahassee 1 i m, ™ R

< e L._/}
(b Registered Agents Inc %5 -
= [#%)
Enter name o NEW Registered Agent and/or NEW Repgistered Office address: gr o

NEAMW Registered A Mice Address:

00 dth SEN Swe 300

St. Petersburg 33702

FL

I1 the limited lability company is nod organized under the laws of the State of Florida. it is hereby contirmed that after the

change or changes are made. the Florida sireet address ol the registered office and the business office of the registered

agent will be identical. Or. in the case ot a Florida limiied liability company. it is hereby confirmed that the change(s)

was/were authorized by an affinmative voie of the imembers ol the limited liability company or as otherwise provided in
At ;

the rl?c' 'org;mymion nr;yu operating agreement of the limited Linbility company.
AY eatner relterson

Heather Peterson

Signature ot a member or authorized representative ol s mentber

Printed or iyvped nume of sighee

{hereby accept the appoiniment as registered agent and ayree fo act in this capaciiv, | juether agree te comply with the
provisions of all stanites relative to e proper and complele performance of my duties. and Tom fumilior witl and aceept
the abligations af ny posivion as registered agens as provided for in Chapior 603, F.S0 Or i this docament is hui;kq filed
to merely reflecia change in the registered affice address, [ héreby: confirm thar the limired Tiability compam: has
notified in weiting of this change, v

)
Dawrid Roberts

Signatuee ot Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00
INHST8 24144



