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Do&Sign En.velope ID:; CF307AE1-5F2C-416D-BOF 1-D275BOESEADQ

COVER LETTER

TO:  Registration Section
Division of Corporations

Analyx Research Consortium, LLC

SURIJFCT:

Name of Limited Liability Company
Dear Sir or Madan:
The encloged Registered Agent/Registered Gffice Change and tee(s) are subinisted tor fling.

Please return all correspondence concerning this matter 1o the tollowing:

Penay Brown, Esg.

Nanie of Person

Messer Caparello, PA

Firm/Company

2018 Censennial Place

Address

Talahassee, Florida 32308

Citv/State and Zip Code

dbrown{@lawila.com

F-mail address: (to be used for future annual repori notification)

For turther information concerning this matter. please call:

Denay Brown 330 4255200
at{ )
Name of Person Arca Code & Pavtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division ol Corporations Division ol Corporations
7.0, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:
S25 Filing Fee O 853 Filing Fee & Certified Copy

INHSIR (271



DocliSign Envelope ID: CF307AE1-5F2C-4160-B0F 1-D275B0ESEAQD
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrswcnt to the provisions of sections 6030114 or 6030116, Florida Statutes, the widersisned {imited labitine company
suhmits the following starement in order 1o change i1s registered office or registered agent. or both, in the Stare of Florida.

. L. e Analva Rescarch Consortium, L1.C
. Name of the limited hiability company: -

2. (a) {h)
Principal oftice address ot fimited lability compans: Mailing address of Limited hability company:
{(Note: MUST BESTREET ADDRENS) {Newe: MAY BE POST OFFFICE BOX)
2000 Miccosuker Road 2009 Maccosukee Road
Tailahassee. Florda 32308 Tallaliassee. Flonda 32308
12024 1. 20000049063
3. Date of filing/registration in Florida d. Document number
S0 ()

Registered Agent wnd Registered Office shown an the records ol the Florida Dept. ot Stae:

Charlette L. Moore

Registered Office Address (MUST BE FLORIDA STREET ADDRENS)

2627 Mateham Drive

Tullahassee L 323LT
1.
(b) SRR
Lnter name of NEW Registered Avent and/for NEW Registered Office address: - v
—
(=3
Michacel Kalifeh - %
Rl -

NEW Repistered Office Address:

2615 Centennial Blvd., Suite 200

Tallahassee 32308

[f the limited liability company is not organized under the Taws of the Staie of Florida, it is hercby confirmed that afier the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited labihiy company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of groispraster por_the operating agreement of the limited lability company.
2 —
(o™ Phitbert J. Ford

Signature ol a membdPar RIMBAred representative of a member Printed o typed name of signee

I hereby accept the appointment as registered agent and astree 1o act in this capacityv, { further agree to comply with the
provisions of all siatwtes relative 1o the proper and complere performance of mye duties. and !_um_ﬁmriﬁc.'r with and accept
the obligarions of mv position s rugi.w.rul] agentt as provided jor in Chapter 603, F.S0 Or_ i this document is heing filed
to merely reflect a Chanee in the regisiered office adidress, Thorehy conjirm that the fimited Tabilivy company has been
notified in WTIRRUIPWEE change.

v v

Signature of RepiRERTH0MHEF -

Division of Corporationse (). Box 6327 Tallahassce, FL 32314
FILING FEE: §25.00
INTISTE 12/



