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COVER LETTER

TO: Registration Section
Division of Corporations
'y
Ultigate Anulysis Billing, LLC.
SUBJECT:

Name of Limiited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please retum all correspondence concerming this matter to the tollowing:

Frank X. Cid

Namw of Person

Ultimate Analysis Billing, LLC.

Fim/Company

1390 5. Congress Avenue

Address

Palm Springs. FL 33406

City/State and Zip Code
FRANKXCID@SHIELDINVESTMENTGROUP.COM

E-mail address: (1o be used for future annual repotC nottfication)

For turther intormation concernmg this matler. please call:

Frank X. Cid 561 RO6-(012

at ( }

Name of Persan Area Code

Enclosed is a check fur the foliowing mmount:

= $23.00 Filing Fee 03 S30.00 Filing Fee & 0 $55.00 Filing Fee &
Cenificate of Status Certified Copy

fadditivnal copy is enclosed)

Daytime Telephone Number

O $60.00 Filing Fee,
Cenificate of Status &
Certified Copy

tadditional copy i~ enclused)

Mailing Address: Street Address:

Registration Scciion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tailahassee. FL 32314 2415 N. Monrac Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AP

'
<

Ultimate Analvsis Bilting. L1LC.
(

Name of the Limited Liability Company ais it nusw appears on our records.)
(A Flonda Limited Liability Companw

030272017

The Articles of Organization tor this Limited Liabitity Company were filed on and assigned

LIFOOWT 536

Ilonda document number

This amendment s submited to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name nwist be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation =140

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. IT amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent;

New Registered OiTice Address:

Eater Florida strect address

. Florida
Cinv Zigr Coaele

New Registered Agent’s Sienature, if changing Registered Agent:

Fhereby aceept the appoiniment as regisieved agent and agree 1o act in this capacite. 1 further agree o comply with the
provisions of all sianaes refative 1w the proper and complee perfinrmance of my: duties, and Lan familior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document iy
being fifed o mevely reflect a change in the registered office address. Phereby confirm that the limited labilin
company has been notified inwriting of this change.

I Changing Registered Apent, Signature of New Registered Aoent




If amending Authorized Personts) authorized to manage, enter the title, nume, and address of cach person beino added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Blackwiter Consulting., Ine. 1024 Bayside Drive, Suite 407
-

Newport Beach, CA 92660
LI Renmuve

O Change

Cagdd

ORemoeve

CChange

I Add

ORenwwe

ClChange

Cladd

ORemove

I hange

O add

O Remove

CiChange

O Add

CiRemove

OChange




I}. If amending any other information, enter change(s) here: Clrach additional sheers, ifnecessor:)

E. Effective date, if other than the date of filing: (optional)
{f 2y effentive date s listed, the date must be specitie and eannat be prior e date of filing or more than 90 days afier filing.) Pursuant o 605.0207 (3)(b)
Note: [fthe date inserted in this block dovs not meet the applicable statutory filing requirements, this date will not be listed us the
document’s etfective date on the Depantment ol State s records.

B the record spucilies u defaved cffeetive date, but not an effective time, at 12:01 am. on the caricr of {b} The 9Uth duw alter the
record is filed.

SEPTEMBER 16 2030

Signatsre of a member or W‘i representative of a membet

Typed or printed name of signee

Pated

FRANK X. CIIy

Filing Fee: $25.00



