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December 11, 2021

TIMOTHY FANNIN
1990 MAIN STREET
PH19

SARASOTA, FL 34236

SUBJECT: DATAMIND ADVISORS, LLC
Ref. Number: 116000029941

We have received your document for DATAMIND ADVISORS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

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) 245-6053.

Yvette Scott
Supervisor Letter Number: 721A00029865

www.sunbiz.org

Nivicinm o M armaratinre . P2 6Y PO 2997 Tallabhaceoan Rlarida 29991 A4



, : COVER LETTER

TO: Registration Section

Division of Corporations .

wnd " LLC
SUBJECT: . Datam, QG,V' oreg,

. Name of Limited Linbility Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Timpthy Fannin

Name of Person

Dedarningd Aelvisers LLC

Firm/Company

L9 Weaw Sk PH L4

Address

Soecesoks, | L 422l

Citvestae and Zip Code

T‘“"‘*hb; Fonnn & ﬂm""; |- <&y

i--mal address: (10 he used for future anrual report notification)

For turther information concerning this matter. please call:

4 unre " O ) Uyg—-SS32|

Name ol Person Arca Code

Divtime Telephone Number

Enclosed is a check for the tollowing amount:

(2£525.00 Filing Fee 7 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fec.
Certificale of Status Cenitied Copy Certificate of Status &
Gadditioaal copy is enclosed) Centified Copy

tadditional copy s enciosed)

Mailing Address: Street Address:

Registration Scetion

Division ot Corporations Division of Corporations

P.O. Box 06527 The Centre of Taltahassee

Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 810
Talahassee. L 32303

Registration Section



January 14th, 2022
Florida Department of State
Division of Corporations

SUBJECT. Cadalyst. LLC Name Release
L21000471031

| have no intention of revoking the dissolution of Cadalyst, LLC and therefore the name may be released.

Thank yo

Fannin
Manager
Cadalyst, LLC



‘. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Datanmnnd Rdyissts , L

(Nume of the Limited Liability Company as it now_appears on our recards.)

(A Florida Limited Liability Company)
Z /! ! / e and assigned

The Articles of Organization for this Limited Liability Company were filed on

L Vb 0000 2994 |

Florida document number

This amendment is submitted to amend the following:

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

Cadalyst, LLC

The new name must he \Lﬂ;linguishuhlc and contain e words “Limited Liability Company.” the designation ~"LLUT or the abbreviation 71L.L.¢

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS) =
Ze =
—=—0Da
5 E T
PR e
F.nter new mailing address, if applicable: T —
(Mailing address MAY BE A POST OFFICE BOX) SR s
S - A,
= ~

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

agent and/or the new registered office address here:

Name of New Registered Avent;

New Reaistered Office Address:
Fnter Flovid soreer address

. Florida

i Code

Cine

New Registered Agent’s Sipgnature, if changing Registered Agent:

1 hereby accept the appointment as regisicred agent and agree (o act in this capacity. [ 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 as provided for in Chapter 603, .8, Or_if this document is
heing filed to merely reflect a change in the registered office uddress, 1 hereby confirm that the limited tiability

company has been notified inwriting of this change,

If Changing Registered Agent. Signature of New Hegistered Agent



Afamending Authorized Persoa(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action

Add

CRemove

T Change

OAdd

JRemove

O Change

DAdd

CIRemove

OChange

DAdd

CRemove

TiChange

TAdd

CiRemove

O Change

O Add

T Remove

CChange




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

{optional)

E. Effective date, if other than the date of filing:
{Lfan efective dute is listed. the dite must be specitic and cannot be prior to date of fling or mare than 90 das < afier ling. 1 Pursuant 1o 603.0207 (31 b)

Note: 1fthe daw inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specilies a delaved effective date. bui not an effective time. at 12:01 a.m, on the carlier of; () The 90th day after the

record is tiled.

1\ /1 [ 2e

Signuwgw or authorized representutive of o member
‘ ' : o
Tinasth, oty (@ 6}’%01.![ oM

Typed or printed name of signee

Dated




