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ARTICLES OF AMENDMENT ) :
TO
ARTICLES OF ORGANIZATION
OF

KEPLER BCI ACOUISITION 1, LLC

The Articles of Orrganization for this Limited Liability Company were filed on Warch 22
Fiorida document number 1190000751 34

and assigne:d
This amendment is submitted 10 amend the following:

A If amending name, enter the new name of the limited liability ¢company here:
Bloomberg Consulting, LELC

The new nams must be divtingeishable and contain the words “Limited L

iabitity Company,™ the designation “LLC™ or the abbreviation
Enter new principal offices address, il applicable:

registered agent and/or the new registered office address here:

€ll.C”
y 5 .
. LY
Nt appticable - == AL
= =
(Principul affice address MUST BE A STREET ADDRESS) : e N v
- . L []
W W
L 'l"i \
e o ’
Sy O
Enter pew mailing address, if applicabic: Notapplicable - L‘ L=
(Mailing address MAY BE A POST OFFICE BOX} = =
R4
B. ([ amending the registered agent wnd/or registered office address on our recurds, enter the

nume of the new

Name of New Registered Apent: Not applicable
MNew Registered Office Address:
Eruer Fiorldr street aadress
. Florids
ity 2ip Cede
?:-'e\s' Repistered Agent’s Sipnature, if changing Repistered Aqent:

| hereby aceept the appointmen as registered agent ard agree t

o act in thiy capaciiy. I further agree tv comply with the
provisions of all statures relative 10 the proper and compless performance of my dutias, and [ am familicr with and

accept tie obligations of my position as registered agent ax provided for in Chupter 603, F.S. Or, if this docwment is
being filed to merely reflect a change in the registered office address, i kerehy confirm that the limited liabilily
company has been notifled in writing of this change.

If Changing Regivtered Apgcot, Sipnunare of New Registered Aoeut
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{f amending Authorized Personds) authorized to manage,
nr aemoved from our records:

and address of each persop beine added
MGR= Manager

AMER = Authorized Member
Title Name Address

Type of Action

0 Add
O Roemove
3 Change ;
O Add
- O Rempve .
T T 5‘;3. :
- - *
= T :
T 03 Chagge — :
s — I !
- L d H
- 2 3 :

O Remove © :

) Change

1 Remove

0 Change:
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D. If sinending any other informalion, enter change(s) here: (Auach additional sheets, if necessary.)
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¥. Fifective date, if other than the date of filing: {optional)
15 un efective e i ligted, the date must be soecific end cannot be prios 10 date of filing of wane than 90 davs afler fing.) Pursvzat 1o 605.0207 (3Hb}
Note: I the date inserted in this black docs not meet1he applicable statutory filing requirements, this date wilt nal be Jisted as the
documnent's effective duie ou the Deparunent of Stute's records.

If the record spacifies s delayed effective date, but not an effective time, at 12:01 a.m, oNn the earfier of:
(b) The 90th day after the recurd is filed,

ror
o~ ~y 7
Daed MG 74 2019
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i SiEnanue of 8 menber o zulionzad representaive of 3 pwmber

Mataew Burpee, Manager

Typed or printed name of signee
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