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COVER LETTLR

TO: Registration Section
Divisivn of Corporations

THE RESEARCH Du#T LLC
SUBJECT:

Nume of Limited Liabiliy Company

The enclosed Aricles o Amendment and {ee(s) are subminted for iiling.

Plezse return all correspondence concerning this maner e the fuliowing:

DOUCLAS KAMEH

Name ol Person

BUSINESS CONTROL SERVICE INC

Firm/Company

3023 S NOVA RD STE |

Address

PORT ORANGE, FL 32127

City/Sate and Zip Code
DOUC@BUSINESSCONTROLSERVICENET

Femai address: {in be used {o: fuiure ansual report notileation)

Far further informalion cancerning this matier, please call:

DOUGLAS XAMIEH : 386 7605454
at ( )
Name of Persan Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

= $25.00 Filing Fee F3530.00 Filing Fee & L 555,00 Filing Fee & 3 $60.00 Filing Fee,
Cerulicate of Staivs Ceniified Copy Cuerificatz of Status &
{acdiuional copy is encioscd) Cerified Copy

{acddinenal copy 15 encloses)

Mailing Address: Strect Addyess:

Registratien Section Registration Section

Division oi Corporations Division of Corporations

P.O. Box 6327 e Cenire of Tallahassee
Talluhassee, F1L 32314 2415 N, Monroce Street, Suite 810

Tallahassee, L 32303



ARTICLES OF AMENDMENT i

TO
ARTICLES OF ORGANIZATION |
OF |

THERESEARCH DEPT
‘Name ol the Limited Lixhility Compaay as it new appearsy 0n gur records.)
TA Tlorida Linftee Lighiiiy Company)

05/16/2024 and assigned

The Articies of Organization for this Limited Liability Company were filed en

Florida document number 124000227625

This amendment 15 subimitted to amend the folowing:

A, Ifamending name, eoter the new name of the limited liability company here:

The new name must be distinguiskable and cortain the words “Limied Liabilily Company.” the cesignation "LL{ ar the abbrevianon “LL.C.”

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 OFFICE BOX}

B. If amending the registered ngent and/or registered nffice address on our recards, enter the namc of the new revistered
agent and/or the new reoistered office address here:

Mame of New Registered Apeni: JEFFREY DYLON YORK

1114 BALTIMORE DR

Euter Morida sirect addvess

New Repisiered Office Address:

ORL.‘\.NDO . Florida 328:0
City Aip Cadgie

ew Registered Apent's Sigonature, if changing Registered Agent:

L hereby accept the appoiniment as regisiered agent and agree to aci in this capacity. 1 furiher agree to comply with the
provisions of all stainies relative to the proper and complete performance of niy duties, and I am feomilicn withy and
uccept the ohligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docwhent is
being filed to merely reflect a change in the regisiered office address, I heveby confirm that the linited hczbffrry

company has been noiificd in writing of this change. W :

xmgmg ch‘wlc:c(l a\gcnl ﬁ(n.mm: of New Registered Apent

)

T

Vo



if amending Authorized Person(s) authorized o manage, enter the title, name. and address of cach person being added

ar removed fram our records: l
MCGR = MNanager
AMBR = Authorized Member
Title Name Address Type of Action
MORM DYLON YORK ili4 BALITMORE DR
' . CJAdd
ORLANDG. FL 32810
- Remiove
- OChange
MGRM JEFFREY DYLON YOHK Tid BALTIMORE IR
-

ORLANDO, FL. 32810
CRemove

TdChange

iAdd

I

Tiflemove

UiChange

D Add

. iRemove

T1Change

TiAdd

{JRemave

OChénee

Ciadd

JJRemove
N

a

OChan

o
[a ]
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. Ifamending any other information, enter change(s) herer (duach additional sheets, if necessary.}

. . . - 05/16/2024
E. Effective date, il other than the dace of filing:

(I an effective date is lis

{optional)
ed. the daie must be specific and cannot be prior o date of Aling or more than 90 days after Flmg.) Pursuart tn 6030207 (3)(5)
pote: [ ihe date tnserted in this biock does not mee:

the applicable siztiory fiking requirements, this date will not be listed as the
document’s effective date on the Deparimen: of State’s records. i

il the recard specifies a delayed efTective date, but not an effective fme. a1 12:01 a.m. on the earlier of {b) The 90k day alfter the
record is fled,

JUNE 10 2024
, duivE
Dated . C
TSN / Signature fifimbe: or awthorived represeniative of o memge; !
JEFFREY DYLON YORK
Typed or pricted namc of signee t
-

Filino Fee: 25 00



