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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _ Résearchh Desian Team Soutrh L c

Uv - - - . .y -
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificaie and fee(s) are submited for filing.
Please return all correspondence concerning this matter to the following:

Mory Pat  Jujias

Name of Person

Researen Desian Team Seuth, LLC
Firm/Company

o ¥ W Ridgc Pl Suite 27206
Address

Liomecicr, P 179 bg
Cirv/State and Zip Code

ed\.\wfan(;fr'@ rdbeam . Com . .
E-mail address: (to be used for future annual report notification)

For further information concerning this matier. please cali:

Ecin Ellnanaer at(_leto ) F31-9733  fxy 215
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tattahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
(] $25 Filing Fec (J S30 Filing Fee & 4 $55 Filing Fee &

Certificate ot Status Certified Copy

CRIEO35(9/15)

[ $60 Filing Fee,

Certificate of Staws &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2019

MARY PAT JULIAS

168 W. RIDGE PIKE
STE. 26

LIMERICK, PA 19468

SUBJECT: RESEARCH DESIGN TEAM - SOUTH, LLC
Ref. Number: M18000004854

We have received your document for RESEARCH DESIGN TEAM - SQUTH,
LLC and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist || Letter Number: 019A00019202
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liabilitv Company as it appears on the records of the Florida Department of’ »

State; Qé‘ok’ﬂrch DPs;gn Team \Scuﬁ‘h' LL<

Enter new principal oftice address, it applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited Tiability company is: _ M 18 00A09ED

3. Jurisdiction of #s organization: ?A

4. Date authorized to do business in Florida: 5 ] 1% ] 201 ¥

SECTEION I (3-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liability Company, = “L.L.C.." or "LLC.™}

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “ELimited Liability Company,” “"L.L.C.” or "LLC.")

6. [f amending the registered agent undfor registered officer address on cur records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Resistered Agent:

New Revistered Otfice Address;

Frter Florida Streer Address

. Florida
Ciry Zip Code

New Reuistered Agent’s Signature, if chanping Registered Agent:

! hereby acoept the appoiniment as registered agent and ggree to act in this capacity |1 further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent ay provided for in Chapeer 603, F.S. Or, if this
document ix being filed 1o merely reflecr a change in the registered office address, 1hereby confirm that the limited
frabilite company has been notified in writing of this change.

Lf Changing Registered Agent, Signature of New Reuistered Agent

.
>



7. 1t the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person. title ar capacity in accordance with 605.0902 (1)(c). indicate that change:

Title/ Capacity Namy Address Type of Action
AW BR ( hr. B‘rnph(( Suvias (oo dess,ce Circle Bdadd

Sehwzalesyie, PA 1947 3

) Remove

Jadd

[] Remove

[JAdd

i:] Remove

(] Add

(] Remove

[] Add

(] Remove

9. Anached is a cenificate, if required: no more than 90 davs old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is grganized.

ghature oFthe authorized representative

W(\} ?Ck* \_\\-’-\H‘Q

Typed or printed name of signee

Filing Fee: 325.00
4



