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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY '

Pursuant ta the provisions of sections 603.0114 or 603.0116, Florida Stotutes, the undersigned limited liability compuny
submits the following statement in arder to change ils registered office or registered agent, or both, in the State of

THYMER ANALYTICS, LLC

Florida
1. Name of the Limited Liability Company:

2. (a) b
Principal office sddress of limited liability company: Matling addross of limitcd liability company:
{Note: MUST BE STREET ADDRESS) Note: MAY RE POST OFEICE BOX;
2251 Consulate Drive

2251 Consulate Drive
Orlando, FL 32837

QOriando, FL 32837

8/13/2021 L21000364659
3. Date of filing/registration in Florida 4, Document number
5. (a) ___ Gregory Gottheimer
Regisiered Agent end Registered Office shown on the rocords of the Florida Dept. of Swute:
2251 Consulate Drive B,
Registered Office Addrass  (MUST BE FLORIDA STREET ADDRESS) atal =
T ’ —
xi ©
> 9
Orlando FL 32837 AT ny
, me 5
. . e M
) Capitol Corporate Services, Inc. o TR0
Eater name of NEW Registered Ageny andior NEW Registered Office address: o
=x W
D o
= ~d

515 East Park Avenue 2nd Fi
NEW Regintered Office Address:

CFL_32301

Tallahassee
If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after
the chanfc or changes arc made, the Florida strect address of the registercd office and the busincss 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the articles of organizatioo or the operating agreement ol the limited liability company.
Gregory Gottheimer
Signature of 8 member ofa Printed or tvped name of signee
[ hereby accept the appointment as registered ageni and agree 19 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative io the proper and complele performance of my duties, and I am Jamiliar with and accept
the obh’gaﬂomf of my pasition LJJ registered agent gfipmwded for in Chapter 605, F.5. Or, !{ this document is being filed
to merely reflect a change in the registered o_ﬁce idress, I héreby confirm that the limited liability company has béen
notified in writing of this change.

SW
Signature of Registered Agent

zed reprosentative of a member

Brian Radecki, Assistant Secretary on
behalf of Capitol Corporate Services, Inc.

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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