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ARTICLES OF AMEMNDMENT (((H17000221852 3)))
TO .
ARTICLES OF ORGANIZATION 2, -~
OF ’:'/ s ‘%6'“ ’<- N
N ‘. R ‘_:r é -~
Analytical Coneepts, LLC i \
.':-‘:' R .gg'
L{; ‘,;'\ \2
o cj‘_‘:,
The Articles of Organization for this Limited Liability Company weie filed on May 26, 2017 and assigﬁ;e/d;' .

Florida document number Li7000116552 ) e

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilily Compary,” the designation “LLC" or the gbbreviadon “L.L.CY

Enter new principal offices uddress, it applicable: 1605 W. Fairbanks Avenue

(Principal office address MUST BE A STREET ADDRESS) ~ _Winor Pask, L 31789

1605 W, Fairbanks Avenue
Winter Park, FI 32789

Enter new mailing address, if applicable:

(Mailing odilress MAY BE A POST OFFICE BOX])

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

Name of New Registered Agent: Ravi H. Gandh

1605 W, Foirbarnks Avenue

LEnter Florida street oddress

New Repistared Office Addiess:

Winter Parx Florida 32789
Cury Zip Code

New Repistered Agent's Signature, if chapging Registercd Agent:

1 hereby accept the appointment as registered agent and agree fo acl in thiy capacity. I further agree to comply with the
provisians of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent a el #-forim-Chapier 603, F.8. Or, if this ¢
being filed to merely reflect a change in the registered office addreXs, { hepeby confirm that the limited )i

company has been notified in writing of this change.

It Changing Reglstored Agbnd, Sigu‘nture o Ngw Registered A geut
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If amending Authorized Person(s) nuthorized to manage, cuter the title, nome, and address of each yperson being added
o remaoved from our records:

((H17000221852 3)))
MGR = Manager
AMIBR = Authorized Mcmber

Title Name Address Type of Agtion
MGR Par Picehwst, LLC 129 Paik Avenue Noith
0O Add
Winter Park, FL 32789
W Remove
- O Change
MGR Ravi H. Gandhi 1605 W, Fairbanks Avenue
H Add
winier Park, F1. 32789
O Remove
O Change
GR Javier Miller 1605 W. Fairbanks Avenue
MGI avier ivlille B Add
Winter Park, VL 32789
O Remove
O Change
MGR Frank R. Hellinger, Jr. 1605 W. Fairbanks Avenue o Add
Winle; Paik, FL 32789
5 Remgve
O Change
- —~2
v, =2
- o ”S,‘ld -1
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O Addw?
O Remove
O Change
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D. If amending any other information, enter change(s) here: (Awach additional sheats, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(11 an effective date is listed, e date must be specific snd cannot be privt 1o dare of filing ar more than 90 days olter filing.) Pursuant to 605.0207 (3Xb)

Note: If the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed es the
document’s effective date on the Department 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:
(p) The 90th day after the record is filed.

5
2
Duted August 18 \, )#2
( TN :

<
Signuture nl'u\chnuthm: Freprescrilative ol 0 emMy s

Revi H. Gandh, Manager

Typed or printed name of 2ignee
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