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Ty Registration Seclion
Division of Corparations
Prospection Rescwch 1L
SURJECT: o e e
Mame ol nted Tabilis Compainy
Fhe enclised Articles of Amendiment and teets) are subimitted for Hling.
Plesse retarm all eoprespendence concerning this matier wihe follosing:
Jason Mantuseddio
N od Peraon
IMospectnm Rescateh
oy Conypany
SO Oeeun Prave #1104
Address
Mimni Beach. Heoridn 33139
CinnsState and Zip e
Fsont prospeclionscicniees conl
o T 2mantl aduress 00 Beused Ton fumese anaab coporl nodiciton)

For further nformation concerning this mutter. please cadi

Jason Martuseelo SR STT200
it |

Ao Cele

Nie ol Peison [tk Telephone Numibe

Inclosed is o cheek for the tollowing amount:

0 Sonrnn Filing Fee.
Certiticate o Status &
Uertitied Cops
cadditionmal copn s enclesady

BOS25o0 Filing Fee CF S0 Filing Fee & O S35.00 Fiting Fee &
Coenthicaie o sttt cennied Loy

crddiiioisl copy s enclosady

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Nection Registration Seciion

Pivision of Corporations Divigion of Corporations
1,63, Bos 6327 Clifion Building

Fallahassec, B 32514 2] Faevwive Uenter Cirele
Fallabassee, 11 32341



ARTICLES OF AMENDMENT

TG
ARTICLES OF ORGANIZATION
OF

I'tospection Kescarch, BLG

N ol the Limited Baability Compamy as il nos appears oy our records,)
VA TTonda Tined Tabilieds Companya

. . . L . o L . . Tune 282017 ,
e Articles of Organization for this Limited Liability Company were tiled on and assigned

T ATUHI] 3R

IFlorida document number

This amendiment s sabmitted o amend the toliowing:

AL P amending name, enter the new name of the limited liability company here:

Vrospwction Seepces, 110

The mes nane nust be distingashable and contam the words “Linmed Babilingy Compans,” e desegnaton “LLCT a the abbresiation <L LT

. L - » . Q01 Ceean Dirise #1HH
Fnter new principal offices addreess, it applicable:

A - e e ey g gy certe Mot Beach Flonida 33149
(Principal office address MMUST B A STREET ADDRESS)

Fnter new mailing address, it applicable:

CMailing address MAY BEEA POST OFFICE BON)

B. IF amending the registered agent and/or registered office address on oue records, enter_the name of the new
registered agent and/orv the new reeistered oftice address here:

Ninne of New Registered Agent:

New Reaisiered Olve Addiess:

foiter Flosidhe siveet adefiess

. Florida
Lty Zip Cender

New Registered Avcent’s Sienagure, if chaneing Revistered Agent;

Fhereby acoept the appointinens ax regisiered agent and agree o act b ihis capacite 4 fioether agree o comply with the
preevisions of @l staties relative to the proper and complete performance of v duties, and Fam fanilior witk and
aceept the obligations of iy position as registered agent as provided for in Chaprer 005 1S Or i this dociment i
heing fifed tcomerely reflect a change in the registered office address, P hereby confirm thai the lindied Hiabiline

-

company s been nevitiod inowriting of this clange. S

TN ! —
It Changing Registered Agent, Signature ol New !f.&;;\h'rvmm-m -
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R
I amending Authorized Personis) authorized to manage, enter the title, name, and address ol cach person being added

o removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Nilne Address Type of Action
O Add

O Remosve

O Chinge

B8 Add

O Remone

O Change

O Al

O Kenine

_ O Change

O Add

I Remose

00 ¢ hange

O Add

O Remine

- CRghange
R -+
[

- - .
_ [.:l'\dd fi

[0 o T il

r I

—y Dg'n\u':i
T Fan ‘@

[ et Ds_amnuc
= -

Page 2of' 3



. 1 amending any other information, catey changets) here:s (et aelditioned sheeis if necessary.)

- Eflective dhate, il other tan the date of Filing: toptionah

Aran etfeetive date is Iisted, the date imust be specitic and camot be pr to e of liling o more dan 910 d; e atier filmg ) Pursuint 1o 603 0207 (3
Note: Hthe dite inserted in this block does not mect the applicable st iutory filing requirenients. this date will pot be Jisted os 1he

document’s eftective date o the Department of St s records,

I the record specifies a delayed effective date, but not an cffective Lime, at 12:01 a.m. on the carlier of;
tb) The 90th day aftes the record is fijed,

November 2 20107
Yated

Ovors 7)ozl -

¢ Signatiie of o member of dihanzed reprosentatiy e of a member

.|
i

Jason Mariisevlin

a

Fyped on pronsed mane ot sigiee
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