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COVER LE'II'I'ER

T Registration Section ) |
Division of Corporations |
|

SUBJECT: Conch Rescarch Consulting . LLC

Name af Limited Liability Company

The enclosed Articles of Amendiment and fee(sh are submitted tor filing. |

Please return all correspondence concerning this matter 1o the tollowing: |

James . Bush |

Name ol Person

Bush Litigation, PLLC |

. e L
Firm/A ompiany

2603 NW 13th ST, #3444

Address

Gainesville, FL 32609

Cinsue and Zip

james@nbushlitigation.com

.
Code

Fomait address: (o be taed Tor future sannaal report notification)

For further information concerning this matter. please call:

James . Bush al (332

RI5-6715

- . 1
Name ol Person Arva Code

Enelosed is a cheek for the following amount:

$23.00 Filing Fee 0 $30.00 Filing Fee &

Certificaie of Status

MAILING ADDRESS:
Registration Section
Division af Corporations
PO Box 6327
Tallahassee, FI, 32314

O $35.00 Filing Fee &
Certitied (.'u'p}'

Ceddationad copy i~ enclosed)

Dax time Telephone Number

O $60.00 Filing lFec.
Curtiticate of Status &
Certilied Copy

qadditional copy s encloseds

STREET/COURIER ADDRESS:
Rcieinlt'ulinn Section

Di\i’ihiun ol Corpurations

Clitton Building

2661 Paecutive Center Circle

Tullahussee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Conch Rescarch Consulting. LG |

(Name of the Limited Liability Company as it new ppears an our records. )
LA o da Limited Taubiliny Company

The Articles of Organization jor this Limited Fiability Company wete !ilcd on March 24,2016 and assigned

Ilorida document number 11600005948 )

This amendment is submitted to amend the tollowing: |

A. I amending name, enter the new name of the limited fability company here:

Apia Rescarch. L1LE |
|

The new iy must be distinguishable and contain the words “Limited Liahility ('ujmpnn'\‘." the designation “LLLCT or the ubbreviation “LLCT

[
603 NW L3h ST,

Enter new principal offices address, if applicable: 3 =
#34 - -
(Principal office address MUST BEE ASTREET ADDRESS) i LTI 1
Crinesville, F1L 32609 =TT e
| S s [ e -
mr — 4
T ™
: . . 26003 NW 1 3th ST - R
Enter new mailing address. if applicabie: I i e e
i 34 oS
(Mailing address MAY BE A POST OFFICE BOX) I L
(iz:lincsvillu. FlL 32609 TS

B. [If amending the registered agenl and/or registered office address on our records, enter the name_of the new
registered agent and/or 1the new registered office address here:

James F.Bush

Name of New Reoistered Agent:

i . 2603 NW {3th S'l'.lﬂ.’--i-l
New Registered (flice Address: I

Enter Flovida sireet addresy

Gainesville Florida 32600
| City Zip Conile

New Repistered Avent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent ane ugree tor act in his eapacity. | further agree o complywith the
ProvISions of all stanes relative 1o the proper and complete perfreance of my duties, and { cm familiar with and
aceept the obligations of my position as revistered agent s provided or i Chapter 605, 5. O if this document is
being filed 10 merelv reflect a change in the registered office address. FXerehy confirm thal the limited liabiliny
compuany has been notified inwriting of this change.

Ws_.——ﬁ

A ]

Changing Regislered Agent. Signiture of Sew Registered Agent
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I amending Authorized Persons) anthorized to manage. enter the title, name, and address of each person being added
or-remoycd from our records:

MGR = Manager
AMBR = Authorized Member

Title Namv Address ‘ Tvpe of Action
MGR James I Bush 2603 NW 1 3th ST @ Add
|
ff 344 O Remove

Gainesvitle FL 32609 O Change

L} Add

I O Remove

O Change

O Add

O Remove

O Change

O Add

O Remoeve

O Change

Xow T
i ¥
= O Ehangesen-

o D

N e

T N
O Add

O Remove

0O Change
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Do IF amending any other information, enter changeis) here: (Attuch additional sheets, if necessury )

]

E. Effective date, if other than the date of filing: {optional)
{ran ettective date is listed. she dite must be specilic and cannot be prior o date t)l filing or mare than 90 day s afier filing. F Purstant o 6030207 13)h)
Note: 1 the date inserted in this block does not meet the applicable si umor\ filing requirements. this date will not be listed as the

document’s etfective date on the Departiment of State’s records.

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

v ) W17
Dated  June 21 ) 2017 . -
Ll (==
- :’ e _r
: [
| s E
Signature of a member o7 authorised representative of s member o a___
Rambi Arnold-Bush = 3 } ¢
! S i
Typed oz printed name of signee = or—
sped on | Ui Ll\_l?\.L ‘.:? N }
D
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