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ARTICLES OF AMENDMENT

TO :
ARTICLES OF ORGANIZATION
OF

Anomalous Intelligence, LLC

{Name of the Limited Liability Company as it now appenrs aon our records.)
(A Flonida Limisted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 05/20/20 and assigned

Florida document number 20000137198

This amendment is submitted to amend the foillowing:

A, I amending name, enter the new name of the limited liabifity company here:

The new name must be distinguishuble and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation =L L.C"

7194 Key Haven Rd #303

(Principal office address MUST BE A STREET ADDRESs) — oeminole, FL 33777

Enter new principal offices address, if applicable:

Enter new mailing address. if applicable: 7901 4TH ST N STE 300
{Mailing address MAY BE A POST CFFICE BOX) ST. PETERSBURG FL 33702

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 offive address here:

Name of New Repistered Avent: e )
[ e )
[ga - |
. . - .. [
New Repistered Oftice Address: -
Fnter Florida street address - -
 Florida My T
Crr Zip Code g -
New Reeistered Agent’s Sivaature, if changing Revistered Avent: R o

[ hereby accept the appointment as regisicred ageni and agree 1o act in this capacity. [ further agreesto’compdy with the
provisions of all stuintes relative to the proper and complete performance of myv duties, and Iam funiiliar with and
accept the obligutions of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirin that the fimited Habilie:
company has been noiified in writing of this change.

I Changing Registered Agent. Signature of New Regiviered Agent




If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person_being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

[JAdd

O Reniove

CChange

CAdd

CRemove

C Change

Tadd

O Remove

(D Change

(Al

C1Remove

CChange

Tadd

TJRemove

CChange

TAdd

TJRemove

CChange




D. 1f amending any other information, enter change(s) here: (Anach additional sheets, {f necessary )

E. Effective date, if other than the date of filing: (optional)
{17 an erfective date is histed, the date must be specitic and cannot be prioe to date of filing or more than 90 davs afier Aling.) Puruant ) 005.0207 (1)ih)
Note: If the daic inseried in this block does not meet the applicable statuiory filing requiremenis. this date will not ke listed as the
document’s effective daie on the Department of State’s records.

I the recerd specifies a delayed erfective date, bt not an efrective ame, ot [2:01 aom, on the carlier oft (b)) The 90 day afier the
recotd is filed.

pJanuary 12 - 2023

haudine Kandall

phatire ofu member or authorized representiive of a member

[Juted

Jacqueline Randall

Tvped ar prinied name of s:pnee

Filing Fee: $25.00



