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COVER LETTER

TO: Registraton Seerlon
Division of Covporations

IN EXCELSIS RESEARCLL LILC
SUBJECT:

Nanie ef Limited Lisbifity Company

The enclosed Artickes of Aimendmem and fee(s) are submiced for fiking,
Please retuny all comespondence cangerning this inauer w the fullowing:

Cheyenne Moscley

Name of Person

‘ Legalzoom.com, Inc.

Firm'Company

100 W, Broadway Suite 100

Adldrexs

(tlendale, CA 91210

Ciry/Stare and Zip Code

Justin.thennetdi@email.com

E-mnil address: (to be wsed for future annua! repon ponfivalion)

For further information concerning this matter, please call;

Lineldn Vasquez 323 962-8600 ext 7950
_atd )

Avea Code

Namg of Peison Davtine Telephone Nurber

Enciosed is a check for the following amouat:

0O $25.00 Filing lice O $30.U0 Filing Fee &

Certificate of Staws

E] $55.00 Filing Yee &
Certiticd Copy
(acielitianal copy bs enclosed)

0 $60.00 Fiking Fee.
Certificate of Staws &
Certificd Copy
fudditicnal copy is enclused)

13239628300 From: Amanda Sando

MAILING ADDRESS:
Regisiration Sectioa
Division of Carporations
P.(). Box 6327
Tallahassce, FL 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Cliflon Building

2661 Exccutive Center Circle
Tallahassee, FL 32301
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March 25, 2016
FLORIDA DEPARTMENT QOF STATE
Division of Corporations

IN EXCELSIS RESEARCH, LLC
5323 MILLENIA LAKES BLVD,

SUITE 300
ORLANDCO, FL 3283908

SUBJECT: IN EXCELSIS RESEARCH,
REF: L15000208305

LLC

Howaver, the

We recaived vour electronically transmitted documeant.
Please make the following corrections and

document has not been filed.
including the alectronic filing cover sheet.

rafax the complete document,
your faxed document or coversheet igs

Due to transmission problems,
Please refax the document and cover sheet to

1llegible or incomplete.

this office for processing.
within 60

along with a copy of this letter,

Please return your document,
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call (B850) 245-6051.
Yasemin ¥ Sulker FAX Aud. #: H16000074252
Regulatory Specialist II Latter Number: 916A00006152

SREATEN
RiNA

Vol
£, ri

Cshesl T
TALL ARAS
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P.O BOX 6327 — Tallahassee, Flonda 32314
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Aprll 25, 2016 :
FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations

IN EXCELSIS RESEARCH, LLC
5323 MILLENIA LAKES BLVD.

SUITE 300
ORLANDO, FL 328390S

SUBJECT: IN EXCELSIS RESEARCH,
REF: L15000208305

LLC

However, the

We received your elactronically transmitted document.
Please make the following corrections and

document has not been filed.
including the elactronic filing covear sheet.

rafax the complete decument,
Please refax the completea

The complete document was not received.
document, including the electronic filing cover sheet.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please

call (850) 245-6051.
Karen A Saly FAX Aud. #: H16000074252
Regulatory Specialist IT Letter Number: B16A00008443
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P.O BOX 6327 — Tallahassee, Flonda 32314

13239628300 From: Amanda Sando
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

IN EXCELSIS RESEARCH, LLC

{Name of the Limited Linbility Companv as it ugw appears on gur records.
(A TTorida I:mmc(i Libilary Comipuny)

The Articles of Organization for this Linited Liability Company were filed on

12/15/2015
Florida document number L 130208305

and assigned

This amendment is submitted to amend the following:

A, If amending name, enter the new rame ol the limited Habilitv company here:
Excelsis Research, LLC

The now name most be distingnishoble snd cod with the words “Limited Linbility Compauy,” the desiguation “LLC™ or she abbreviation “L.L.C."
Enter new princips! offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

e
m e Sl
z 1
i, AT
o
Enter new mailing address, if applicable: —
v,
(Mailing address MAY BE A POST OFFICE BOX) L 3 S
2
B.

™~
—
=

If amending the registered agent and/or registered office address om onr records,

enter thc”nsme of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Qffice Address:

Lnter Florieks siveel ciddoress

, Florida
Citw

Zip Cende
New Repistered Agent’s Sigaature, if chanping Registercd Apent:

1 hereby accept the appointment as regisiered agent and agree 10 act it this capacinv. { further agree to comply with the
provisions of all siatures relative ro the proper and complete pecformance of my duties, and { am fumiliar with and
accens the obligations uf mv position as registered agenr as provided for in Chapter 605, F.S, Qr, if1his ducument is

being filed to merely reflect g change in the registered office address, I hereby confirm that the lmited liability
companry has heen norified in writing of this change.

T Clianging Registercd Agent, Signature of New Registered Agont

Pagel of 3
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5/5/2016 1:53.09 Pm PDT 13238628300 From: Amanda Sando

If amending the Managers or Authorized Member on aur cecords, enter the tifle, name, sud address of each Manager or
Authorized Memher being added or removed from our records:

MGR= Mansger

AMBR = Authorized Member

Title Name

Address

Type of Action

O Add

1 Remnve

O Add

O Remove

O Add
T Th
T l:l?.émm'tw“'.
- TETTY
"_j._' - , R
Ly ] P
== h g
AN
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oOads b
R
e P B Sagzrer
DE, ™
== 2 Rextove
et
0 Add

J Renmwove

0 Add

O Remove

Pagc 2 of 3
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13232628300 From: Amanda Sando

D. 1If wenending uny other information, enler change(s) bere: (dmach additionad sheets, ifnecessaryj

K. Effective daie, if nther than the date of Ming:

{optional)
CThe effective date nost be specific, cannot be prior in date ot receipt or tiled date and cannot be more than 90 duys after
the date this document is filed by the Florida Depariment of Siate}

Dated 03/24/20186

e
/ Tignature o 8 member or puthorzed Fepresenutive Gf & member

Justin 'I'. Bennett
” T ped or prinied namE OF Sipnee
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