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COVER LETTER

TO: Registration Section

Page: 2.
(((H22000232878 3)))

Division of Corporations . Rl
OVERLAND ANALYTICS LLC
SUBJECT:
Namge of Limited Liability Company
The enclosed Articles of Amendment and fee(s) arc submitted for filing.
Please return alb correspondence concering this matier to the following:
LOVEDTTE DOBSON
wName of Person
Firm/Company
17350 STATE HWY 239 §TE 220
Address . - =
a L
~3
HOUSTON, TX 77064 1 e :
S S
City/State and Zip Code B [
- o [on] H
CFILEI234@INCFILE.COM - —_
Fomaladideesst (w be nsed Tor fulure annsal repont nonbcaiion) —3‘ i_;_'
infi i 1 i 3 r!.d. Ca) t\.—d
For further information concerning this mater, please call b -
. ~J
LOVETTE DOBSON | $384623453
a{ j
Name of Person Area Code Daytime Telephone Number
Enciosed is a check for the following amount:
W $25.00 Filing Feu 1 $30.00 Filing Fec & O §55.00 Fiting Fee & O $60.00 Fiting Fec,

Ceriftcate of Status Cenified Copy
(additional copy is enclosed)

Certificale of Status &
Cenified Copy

{additional capy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FI. 32314 2415 N. Monroe Street, Suiie 810

Tallahassee, FL 32303

(((H22000232878 3)))
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ARTICLES OF AMENDMENT ((H22000232878 3)))
TO
ARTICLES OF ORGANIZATION
OF

OVERLAND ANALYTICS LLC

(same of the Limited Liakilitv Corapany s it now appears on our records.)
(A Flonda Linuted Liabuity Company}

The Articles of Organization for this Limited Liability Company werc filed on F17252030

L.20000372139

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

LIGHTNING LASER & CERAKOTE LLC

The new name must be distinguishable and contin the wards “Limited Liability Company,” the designation " LLC™ or the abbreviation “L.1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: "

(Mailing address MAY BE A POST OF FICE BOX)

¢

AT
-8

I :§ BE q- 0 pekd

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

Name of New Repistered Agent:

New Registered Office Address:

Emer Floridu soeet address

. Florida
Criy: A Code

New Registered Agents signature, if chanping Registered Agent:

! herehy accept the appointment as registered agent and ugree to act in this capucity. [ further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with and
uccepl the obligations of my position as registered agent as provided for in Chapeer 603, F.S. O, {f this document is
being filed to merely reflect a change in the registered office address, [hereby confirm that the limited liubiliy
company has been notified in writing of this change.

I Chunging Registered Agent, Signature of New Repisiered Agent

({((1122000232878 31}
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ur removed from our records: ((H22000232878 3)))

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Actien

Cadd

CIRemoeve

CiChange

OaAdd

ORemove

ClChange

T e .
'mt\(id_

ORemove

CChange

DJAadd

CIRemove

CChange

Cladd

ORuemove

DChunge

{((H22000232878 3)))
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(1122000232878 3)))

D. If amending any other information, enter change(s) here: relitach adeditional shicets, i necessary.y
>3 . o \ S

) [ o
L] g
- Tl
L3 % "
P N
5 — oo
N ! -
,.:’: a0 i
e l‘?.‘
b - t§
- IR L
iy o
= ~—J

E. Effective date, if other than the date of filing: {optional)
(19 an effective date s listed. the dare amust be specitic and casal be prior w date of Gling or maore than 90 dass atter Gling.] Pucsum? o 6020207 (3kbY
Note: 1 1he date inserted in this block does not imeel the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Depmunent of State™s recurds.

1t the record specifics a delaved effective date, but not an effective ime. a1 12:01 2.m. on the earlier oft (b)  The 90th day atler the
record is filed.

JULY (6 2332
[ated .

C I 7 .Kw_é_acl AR

Signature of 1 member or aetherised represeniative of a member

CLARK ANDERSON

'y ped oF printed name of signee

Filing Fee: $25.00 ((H22000252873 3)))



