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: COUVER LETTER

.
TO: Registration Section
Division of Corporations
-

P& ¥ Ventares, L1LC
SURBJECT:

Name ot Limited Liability Compuny

The enclosed Articles of Amendmeni and tee(s) are submitied for tiling.

Please return all correspandence concerning this matter to the tollowing:

Denay Brown, Esy.

Namu ol Person

Messer Caparcllo, I'A

Firm/Company

2608 Centeniial Place

Adlddress

Tullahaxsee, Florida 32308

CinstState and Zip Code
dbrown@lawila.com

E-manl address: (o be used for future annual report netilication)

For further intormation concerning this matter, please call:

Denay Brown

%30 425-5309
at | )
Nane of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
52300 Filing Fee 01 $30.00 Filing Fee & {0 $53.00 Filing Fee & O $60.00 Filing Fee.
Centificaie of Siatus Certified Copy Certificate of Status &

Ladditonal copy 1x enclosed ) Certitied Copy

{additionad copy s enchised)

Muailing Address:
Registration Section
Division of Corporations
?.0. Box 6327

Tallahassee. 11, 323 14

Strect Address:

Registration Scetion

Division of Corporations

The Centre ol Tollahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FLL 32303
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AKTICLES OF AMENDMENT 2. A
. I~ )
TO TS
ARTICLES OF ORGANIZATION S ":} E
OF L))
) “E;, o
P& Ventures., LELC o S
(Name of the Limited Linbility Company as it now appears on our revords.) ' Cé\

(A Tlorrda Timied Tiabily Company)

P . - - . ~ . .. - .- N - 2 22 .
e Articles of Organization for this Limited Liability Company were filed on 21172020 and assigned

L200000490065

Florida document number

This amendment is submitted w amend the following:

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

Analya Rescarch Consertium, LILC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “1LL.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRENS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Avent:

New Registered Office Address:

fnter Flovida street address

. Florida
iy Zip Code

New Registered Agent’s Stenature, if changing Registered Agent;

[ herehy aceepr the appainiment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam familior with and
accept e ohligations of my position as registered agent as provided for in Chapier 605 F.S. Or if this docament is
heing filed 1o merely reflect a change in the regisicred office address, §hereby confirme that the limited liahiline
company has been nogified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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LU AT AUIONIZCUT FEESOIS) duLiortzea w o mamaye, enter the title, name, and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

OJAdd

CJRemove

O Change

OAdd

O Remove

OChange

OaAdd

CtRemove

OChange

OAdd

O Remove

OChange

OAdd

ClRemove

OChange

D Add

ORemove

OChange
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1. If amending any other information, enter change(s) here: litach additional sfieets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effective dale is listed. the date must be specitic and cannot be prior 1o date of tiling or inore than 90 davs atler (ling.) Pursuant to 6050207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ftective dite on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier ofi (b)  The 90th day afier the
record is filed.

6/30/2021
Dated /

DocuSignad by:
D e
(Crete
Signature of @ menReroraered representative of a member

I"hilbert J. Ford

Tvped or printed name ol sighee

Filine Foeo- S5 0O0)



