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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allukassee, Florida 32372

(850) 656-4724

DATE 07/06/2023

“*WALK IN*™*

ENTITY NAME Metro Analytics, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Pl Copy
Gaff{ﬁm’ &Py
Certifioate of Status

*PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY™™
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YAPOSTIULE / NOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072
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COVFER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: METRO ANALYTICS, LLC
Name of Limited Liability Company

Dear Sir or Mudam:
The enclosed Registered Agent/Registerced Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nikki Lajom

Name of Person

Harbor Compliance
FimyCompany

1830 Colonial Village Lane
Address

Lancaster, PA 17601
City/State and Zip Code

admin@metroanalytics.com

E-mail address: (10 be used tor future annual report notification)

For further informativn cencerning this matter. plcase caik:

Nikki Lajom w717, 869-0133
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Mvisian of Corporations Division of Corporations
Clitton Building P.O. Box 0327
2661 Executive Center Circle Talluhassee, Florida 32314

Tallahassee. Florsda 32301
Enclosed is a check for the following amount:
(J $25 Filing Fee O $55 Filing Fee & Certitied Copy

INFISLS (2/18)



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

Pursnant to the provisions of sections 603.0014 or 6030116, Florida Stanutes, the undersigned limited liahility company
submits the following statement in order to change its registered office or vegistered agent, or buth, in the State of

METRO ANALYTICS, LLC
by 14030 HARVINGTON DRIVE

Mailing address of Timited liability company:
{Note: MAY BE POST OFFICE BOX)

Florida,
Name of the limited liability company:

1.
» (ay 1435 N EASTHILLS CIRCLE
Principal office address of limited lability company
(Nete: MUST BE STREET ADDRESS)
HUNTERSVILLE, NC 28078

BOUNTIFUL, UT 84010

M18000009715

Document number

10/29/2018
3 Datc of filing/registration in Florida 4,
5. () SCHIFFER, ROBERT
Registered Agenl and Registered Office shown on the records of the Flonida Dept. of Stale:
1256 WALDEN RCAD
Registered Oflice Address MUST BE FLORIDASTREET ADDRESS
TALLAHASSEE e 32317 .
. I3, g
I~
) Registered Agents Inc 2y
B
Enter name of NEW Registered Agent and/or NEW Registered Office address AL !
AR -
oA
- :l-,‘.\ ,‘r

7901 4th St N
B
0N

NEW Registered Office Address:

STE 300
|, 33702

St. Petersburg
I the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be idemical. Or, in the casc 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 Hability company or as otherwise provided in

Signutare of a membuer or autherized representative of a member
[ hereby aceept the appointment as registered agent and agree (o act in this capaciiy. I firther ugree to c:r)r_n[)b: with the
provisions of all staties relative to the proper and complele performance of my duties. and f am. amifiar with and accep!
the obligations of my position as registered agent as provided for in Chapiér 605, F.5. Or., g{.!ln..\' document is being filed
o merely reflect’ a change in the registered q}j"rcc address, fhereby confirm that the iabiliny company has been
in writing of this change.
David Roberts - Assistant Secretary

. umgﬁe({
Rt AN 0 P
L B

Signature of Registered Agent

the articles of organization or the operating agreement of the limited liability company.
Wade Carroll
P'rinted or typed amme of signee

limited

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.60

INHISIR ¢2/14)



