MG202406:34:38 PST To. 18506176383 Page: 172
1/10/24,12:07 PM

From: Registered Agents Inc
Division of Corporations

audit number
(shown below) on the top and boitom of all pages of the document.

(((F24000014163 3)))

Hza0o0i 41633400V

Note: DO NOT hit the REFRESH/RELOAD bution on vour browser from this page.
Doing so will generate another cover shecet.

To:

Division of Corporations
Fax Number (850)617-6383

From:

Account Name . REGISTERED AGENTS INC.
Account Number : 120092000081
Phone :

(307)200-2883

Fax Number (813)436-5206

**Enter the email address for this husiness entity to be used for future
, annual report mailings. Enter only one email address please. **
Email Address:

g ] B B _ _ - o ._
guj N LLC REGISTERED AGENT CHANGE K
3 - ‘ : -
= e PAZ ANALYTICS, LLC ’
il - EDU - f
(I = e |Centificate of Status | =
- 2—; =ES lCertified Copy [ <"
t . T et . ——
o BEE [Page Count 02 ~
= © |EﬂnnaumlChmgC $25.00 |

Elecironic Filing Menu Corporate Filing Menu

W26E'H | NVI
XNAAWTT "L

hetpsi//efile sunbiz.org/scripts/efilcovr.exe

N

Fax: 8134365206



1£10/202:3,06:14:29@°ST To: 18506176283 Page: 2/2 From: Registered Ageris In¢ Fax; 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603,0016. Florda Standes. the undersigned limued labiline company
submits the tolfowing swicnent in order to change s regisiered office o registered ageni. ar hoth, in the State of
Florida,

. . .o e Paz Analytics, LLC
b Name of the hmiied labiliy company:

2o ib)
Principal office wldress of imited hability company: Mailing address of limited Habiloy company:
{Note: MUNST BE STREET ADDRESS) (Nore: MAV BE POST OFFICE BOX)
12/24/19 L20000004711
3 Datc of filing/registration in Florida 4. Dacument number
< (o RAMCHANDANI, RITESH

Registered Agent and Repistered Otlice shown an the records of the Floruda Depl. of Siate:

Registered Otfive Address  (MUST BE FLORIDA SIREET ADDRENS)

. =1
11510 SW 240TH TER
HOMESTEAD | 33032 -
.
) Northwest Registered Ageni LLC he
)
Enter nume of NEMW Registered Agent and/or NEW Registered Office address: A
—l
7901 4th St N

NEW Registersi Office Address

STE 300

St. Petersburg

33702
FL

If the limited liability company is not organized under the taws of the State of Florida. it is hereby confirmed that aiter
the change or changes are made. the Flonda street address of the registered office and the business office of the registered
agent will be identical, Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere atthorized by an affinmative vote of the members of the limited hability company or as otherwise provided in
the articles of organizal

ion or the operating agreement of the limited lahility company.
ot ‘ o R - ;"‘.; P ‘V";"' 4'7’ 4'—"’, ,_ff/ - N ith
R PR . A R A S
P e L.J it i at Smit

Swginatur e ot a member or authuized epresentative of a memba

Pringed o typed name of sgnce

L hereby accept the appoiniment as regisicred agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes refative o the proper and complete performance of my ditics. éand [ am familior with and aceept
the obligations of my pasition s regisicred agent as provided for in Chapter 603, FLS. O, § this document is being filed
1o merel reflectr a change in the registered u?ﬁc'e wddress. herehy confirm tha the mited liabilin: company has been
notificdin wrg iry(g{‘:h:x change. - ’ ’ ’

Taylor Newman
(- e

- Assistant Secretary
caralered Apent

e
S ynantrc of

Division of Corporationse P.O. Box 6327e Tallahassee, FI1. 32314

FILING FEE: $25.00
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