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Cognifive, LLC :
ame of the Limited Ti; ny ss if now s 5 ur records.
onda Limi 14bility Campany
The Articles of Organization for this Limitad Liability Company were filed on 7/16/2014 and assigned

Florida document number L14000112233

This amendinent is submitted to amend the following:

A. If amending name, enter the new name of the limited Hability company here:

The new name nwet be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

[Principal office pddress MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/ov the new vegisteyed office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

N egistered Apent’s Sipnature, if changin Ister ent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | Further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. O, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signature v Reglatered Agent
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If amending the Managers or Authorized Member on our rccords, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
President  Michaet John McNailly 29425 Saddlebag Trail  _
AMyakka City, Florida A Remove
34251
Co-Prasdan: Heather Alderman Futch 511 East Main Street & Add
Bowling Green, Florida .
33834
MGR Michael J. McNeilly 29425 Saddlebag Trail _, .,
Myakka C]ty’ Flonda H Remove
34251 L
P
MGR Heather A Futch 29425 Saddlebag Trail;f;?_Ad% B
| Myakka City, Florida %;5/ i:r
34251 T 3
DA%
fJ Remove
lj}\dd
[ Remove
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*

. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

E. Effective date, If ather than the date of filing: : {optianat}
{The effective date must be specific, cannot be prior to dale of receipt or filed date and cannnt be more than 90 days after
the date this document is filed by the Riorida Dopartinent of State)

Dated O(L"L‘CLQL ¥ , ,lgfxi

_A_IZL{A.-W{ 0 e,

~Btgnaturo of 4 member gruthorized representative 0f a tember

Michael J. McNeilly

Typet or printed name of signea

o oF
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