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COVER LETTER

TO:  Registration Section
Division of Corparations

ACADEMIC ANALYTICS, LLGC
Name of Limited Liabflily Company

SURIECT:

Dear Siv or Madam:
The euclosed Regislered Agent/Registered Office Change and fes(s) are submilted for filing,

Please return all correspondence conoerning this matter 1o the following:

LISA GILL

Name of Person

ACADEMIC ANALYTICS, LLC
’ Fin/Company

8008 CORPORATE CENTER DRIVE, SUITE 201
Addrass

CHARLOTTE, NC 28226
City/State and Zip Code

igll@academicanalytics, com
E-mail address: (o be used for Tufurs annual repert nohfication)

For further informetion ¢oncerning this matter, please call:

URS Agents C/O Kanethg Bishop o {800 \ 567-4397
Name of Person : Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS!:
Registration Sectlon Registration Section
- Ditvision of Corporations Division of Corporations
Clifion Building P.0. Box 6327
.= 2661 Executive Center Circle Tallahasses, Florida 32314

Tallahassee, Florida 32301
Iinclosed is a check for the follpwing amount:
O $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (2/14)
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REGISTLRED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
: LIMITED LIABILITY COMPANY

Pursuemt to the provisions of tections 6050114 or 605.0116, Flortda Statnies, the widersigned fimited lobifily compan)
.‘\'rz_;bngl.;s‘ ihe fotlowing stateinent In order to change its vegistered office or regisiered agent, or boih, in the State of
losida,

[, Name of the limiled liability compony: AGADEMIC ANALYTICS, LLC

2. (&) . (b) .
Principnl oice address of limiled finbilicy camprny: Muiting address alHeired liabiliny company:
(Nulgs MUSTBE STREET A DDRESS) {IYote: MAY BE PORT OFFICE BOX)

93 LANDING ROAD 8008 CORPORATE CENTER DR,STE 207
MILLER PLACE, NY 11764 CHARLOTTE, NC 28226

T 0212902018 M16000001737

1 Date of {iling/reglstratlon In Florida Ty T Documenl number
5. ()

Regisiered Agenr mnc Roglsiored Olice shonm o the records of the Florida Depl. gl State:

URS AGENTS, LL.C

Registered OMee Addresy  (ALST B8 FLORINA STREET ADDRESS)

1540 GLENWAY DRIVE

TALLAHASSEE o 32301
O S
Amer name of NEW Regjstered Apen andfor NEW Reglstcred Office nddvess: 1 =
=T FE
URS AGENTS, LLC s B2
NEW Reglsered OfMico Address: - ﬂ',‘ -g.: P
o -
3458 LAKESHORE NRIVE '::,i.-: s !
TALLAHASSEE 51, 32312 o F

If the [tmited [Iability company 1s nol organlzed under the laws of the Slate of Tlorlda, 11 is hereby confirmed that after
the change ar changes are mude, the Florida street address of e registered oflice and Ihe business office ol the registered
sgent wifl be identical. Or, in 1he case of a Florida luuited liabjlity company, 11 is heveby confivmed that the chiange(s)
was/were authorized by an affirmative vale of thie members of the llmired Habilily company or as ctherwise provided in

af organiz

A O
i

3 the operating agrecment of the ihited Nablilly company.
/AL A% LS St de
Siunnture of & meriher or suhorized represenintveE BT F hiembec

P'rinted or fyptd nomo ofs'rgl;cc
1 hareby aceppy the appointment as regisiered agent and agree 1o act in this vapacily. | further agree to comply with the
provigions aﬁr/{ i) anf/e)' a'einﬂue to the proper aﬁd cmup.’eFe performance of my dmr']es, dotd Lam gamiliar with ond accept
the obligalions o oy position as registered agent as provided for in Chaptér 605, F.8. O, If thig ciocument is being filed
1o merely reflici o chimge in the reglstered ty‘%ce adddress, § hereby cofirm that the limited liakilily company has béen
iigfified airiting of (his change,

. Kb Bireo, AR Secmev\(
Slponliire of Regisidrad Agent N

Divislou of Corporationse 0. Bax §327» Tallahassee, F1, 32314

FILING TEE: §25.00
INLISTE {2/14)
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