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COVER LETTER

TO: Registration Section
Division of Corporations

ANALYTICAL SOLUTIONS 1.
SUBJECT:

Nume of Limeted | iabiliy Compans

The enclosed Articles of Amendment and feefsy are submitted tor filing,

Please return all correspondence concerning this matter o the tollowing:

SIMNON B HOWELL

N ad Persen

HOWELTLINTERNATIONAL TAX

I Camipan

STOLWIREO BRONSON MEMORIAL WY, SUITE oo

Address

RISSIMMEE. FLORIDA 34737

CiyState smd Zip Code

EMMAHOWELLG HOWELLINTERNATIONALTAN . COM

Femailacddioss: tivbe nsed Tor future snnual report notification)

For turther intormatien concerning shis matter, please call:

SIMON B TOWELL 07 2237600
Him |
Nune ol Persan Arca Uode I time telephane Nuniber

Enclosed is a check for the following amount:

W S25.00 Filing Fee O $30.00 Filing Fee & O 85500 Filing Fee & 03 Sen.nn Filing Fee,
Certificate of Satus Certitivd Copa Certificate of Status &
vaddimional copy s enclosed Certilied ('UP'\

tadibtonal cops s enclosed)

MALTLING ADDRESS: STREETHOURIER ADDRESS:
Registration Section Hegistration Section

[Hvision of Corporations Division ol Corporsions

PO, Buos 6327 Chiton Bailding

Tallahussee, FILL 32314 2061 Exceutive Center Crrele

Tallahassee. FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANALYTICAL SOLUTIONS, 11O

{Nume of the Limited Liahiity Compans s it now sppeaes o0 our cecords. )
¢A Flonda Timied TabiTy Campany 1

- - - . . . . . N . . i T N V]S
he Articles of Organization for this Limiied Liabilinn Company were diled on /th DUTORER, 201

LAM00171126

and assigned

Florida docoument number

Thiz amendment is submitted o amend the following:

Ao I amending name, enter the new name of the limited liability company here:

My new nume mest be distinguishable and contain the words “Limned Liabilin Compans,” the desagaainn “LECT o the abbrevimon =410

Enter new principal offices address, il applicable: O AMASTERS BLAD

(Principal office address MUST BE A STREET ADDRESS),  UREANDO

FLORIDA 32814

. - " . 6T MANTERS !
Enter new mailing address, if applicable: SOHVMASTERS BLVD

ORLANINYY

(Muiling uddresy MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or regisiered office address on our records, enter—ghe namre of. the new

registered apent and/or the new registered office address here: D e
= W
Name ol New Registered Agent: SEMUN B HOWELL
New Revisiered Office Address: STOL W IRELO BRONSON MENMOREAL HWY ., SUETE 100
FEovter Floruda sirect addross
RISSIMMEE Fluricla TAT
(iry A el

New Registered Avent’s Signature, if changing Revistered Avent:

Pherehy aceept the appoinimient as registered agent and agree o act in this capacire, 1 furihier agree o comply with the

provisions of all statutes velative 1o the proper and complete performance of mv duties. and Dam famitior swith amd
aecept the obligations of my position as registered agent as provided for in Chapier 603 1.5, Or_if this document is
being filod to merely reflect a change in the vegisiered office address, hereby confivim thar the limited licehil i
compemv fuas heew norificd Dowriting of this change.
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If amending Authorized Personts) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
0O Add

O Remove

O Change

O Add

O Remwove

O Change

O Add

O Remave

[ I ha
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s x !
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= (Ve

0O chunge

0 Add

O Kemaove

O thange

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: e doceh odditionnad sheers, i necessary.)

SCHANGE OF ADDRESS OF MGRM (KERY LEE MARSIH TO:

3620 MASTERS BLVD, ORLAND, FLORIDA 32814
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K. Ffective date, if other thao the date of filing: (uptional)
U eflective date i listed, the date must be specitic wid cannat be prios o dage o 1iling or more than 90 das s atter Tling) Porsuant b 6030207 {30b)

Note: Hthe date inserted in this block does nat meet the applicable statutory filing requirements, this Jate will not be Jisted as the

document™s ettective date an the Depattment of Stite s records.

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of:
(D) The 90th day after the record is fileg.

28th HUNE 2017
[ Yated .
3 2

/

Sigiture ot iomember or autherized representatise ol member

KERDLERE MARSI

Iy ped or printed name o signee
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