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COVER LETTER

TCY; Registration Section
Division of Corporations

Prospeetion Sciences. LLLC
SUBJECT:

Name of Limited Liabihiny Company

The enclosed Articles of Amendment and fee(st are submitted for filing.

Please rewurn all correspondence concerning this matter to the tollowing:

Juson MMartuscello

MName ot 'eison

Prospection Sciences, 1,10

FirnCompany

01 Ocean Drive #1144

Address

Miami Beach. Floida 33139

Cuvistate and 7ap Code
Jasonmartuseello@Photma Leom

Bl acldress: tio o used tor fure annual resoni noblication
For turther information concerning this matier, picase cull:

Jason Martuscello Sls STE004

Nuame of Person Prastime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing l'ee O $30.00 Filing Fee &

Ceniticute of Statas

0 S335.00 Filing Ve &

endiied ('(n'::-

(3 Saf.00 Filing Fee,
Certificate ol Stalus &
Curtified Copy

fuddinional copy 1s enclosed)

tudditional copy iy eniosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee. F1L 32514

STREET/COURIER ADDRESS:
Kepisiration Section

v ision of Carmporations

Clition Buitding

2661 Fuecutive Center Circle
Taliahassee, 71, 32301



ARTICLES OF AMENDMENT
1O

ARTICLES OF ORGANIZATION
OF

Prospection Sciences, 1.1.C

(Name of the Limited )iability O IPI‘IIDJI‘I\ [T} 1w _appears on our re scqrds.)
CA Floreln Cimnted LTy Company)

June 2K, 20147 .
and assigned

The Articles of Chganization for this Limited Eiability Company were filed on ___

- 17000139783
Florida document number

This amendment is submitted to amend the following:

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

Praspection Research, LLC

The new name must be distinguishable and contain he werds “Limied Liability Company,” e destgnation LT or the abbreviation <1.1.C.7

Enter new prineipai offices address. if applicable: )
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX)

o —a

—_ - b |

) l.- ;’ b

B. If amending the registered agent and/or registered office addiess on our records, enter the: MmL ‘(Tf the new

registered agent and/or the new registered office address herc: : n w l

™ -~
fﬂ e ] e Ft- g
L. b

Name of New Registered Agent: LR
— LT 3 [
e

New Registered Qffice Address: S <)

nter Floricde street acdefresy
. Florida
it i Concler

New Registered Agent’s Signature,_if changing Registered A

{ hereby accept the appointment as registered agent and agree o act in this capacite_ | further agree to comply with the
provisions of all statutes relative 1o the proper and compleie perjormance of my duties. and l am famifiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F 8. Or. if this doctnent is
being filed 1o merely reflect a change in the registered office address, P hereby confirm that the limited labilite
company has been notified in writing of this change.

stered —\;_l'.ll Sigrature of New Registervd Agent

Yage ot 3



[f amending Authorized Personis) authorized to manage. enter the title, name. and address of each person_being added

or removed from our records:

MGR = Maunager
Tvpe of Action

AMBR = Authorized Member
Address

Name
O Add

:

O Remove

O Change

0O add

O Remove

G Change

0O Add

O Remove

> O Change
’ R —J

-‘H"y' -;? ‘i

SFWZ

‘
A
W - .
e . w =

~ ,D Remove

v - - t.-'.."
-~ tt

THE TRE S

i

g,
53’ >0 Clrange -
= +=
e O
0O Add

0 Remaowe

O Change

0 Add

O Remove

O Change
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[}. If amending any other information. enter change(s) here: (Anach additional sheers, if necessary.)
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E. Effective date, if other than the date of filing: !
(ifan effective date is listed, the date must be specitic and cannat he prior to diste of ing or more than 90 days adier filing.} Pursuant o 603 207 (31h;
Note: [fthe date inserted in this block does not meet the applicable statwtory {iling requirements. this date will not be listed as the

document’s effective date on the Department of Stule's recurds.
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.

Jdouwy 31, 2017 o _—

Dated

g’ . . <4
igngtore of & membernr mithorized representant ¢ ot a member

Jason_ Macdusceilo_
Pyped or prmted name of s enes

Pape Iof 3

Filing Fee: $25.00



