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‘ COVER LETTER
T Registradion Section
Division of Corporations
Charter Analviies 1L1.C '
SUBIECT:

Name of Limited Lisbility Company

The enclused Articles of Amendment and tee(s) are submatied for filing.

Please return all correspundence concerning this matier 1o the following:

Matthew David

Name of Person

Charter Analytics LLC

Firm/Company

2746 Ouk Steect Unit 7

Address

Jacksonville Florida, 32205

Civ/State and Zip Code

matl @churteranalytics.org

E-mail address: (1o be used Tor future annual report aotiticalion)
For further inlormiiion concerning this matter, please call:

90:} J65-4992
at { Y

Area Code

Mt David

Name of Person Davtine Telephone Number

Enclosed is a cheek for the following amount:

[ $60.00 Filing Fec.
Certiticate of Status &
Certitied Copy

{additionzl cupy is enclosed)

= $35.00 Filing Fee &
Certitied Copy

{additional copy is enclosed)

[J $30.00 Fiting Fee &
Certificate of Status

0 $25.00 Filing Fee

Mailing Address:
Registration Seetion
Division of Corporations
PO, Box 6327
Tallahassee, FIL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10

ree
Talahassee. FL 32303



» ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Charter Analvies LLC

(Name ol the Limited Linlabity Company as it now appears on onr records,
(A Flordu Limited Liabiliy Compuany)

o : . ST PR - May [0, 202 :
lhe Articles of Organization for this Limited Liabiliey Company were hiled on lay 10, : and assigned

1 210002167413

Florida docuament number

This amendment 1s submiited o amend the ollowing:

AL If amending name, enter the new name of the limited liability company here:

The new nme must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *LL1.C7

Enter new principal offices address, it applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Avent:

New Registered Othce Address:

Enter FMlorida sireet address

. Florida
Ciny Zip Codo

New Revistered Avent’s Signature, if chanvine Reeistered Aveng:

! hereby accept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree io comply with the
provisions of all states velative 1o the proper aind complete performance of my duties, and [am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o mervely reflect a change in the registered office address. { hereby confirm that the timited liahilin:
company fas been notified invwriting of this change. BN

H Changing Registered Agent. Signature of Now Registered 'Went




It amending Authorized Person(s) suthorized to numage, enter the title, name, and address of each pevson being added

or removed from our records?

MGR = Manacer
AMBR = Authorized Member

Title Name Address I'vpe of Action

MOGR Wiallizm Bluke O 2716 Oak Street, Unit 7, Jacksonville, 191, 32203
= A

[CRemove

OChange

CAdd

ORemove

OChunge

OaAadd

ClRemove

U Changy

CAadd

CIRemove

L Change

L OAdd
o]
3

FlRémuve

\
3

v

O hunge

Y

- Cixdyl

ClRemove

CiChange




D. IFamending any other information. enter change(s) heres Gliach adelitional sheers, if necessaiy)

E. Fffective date, if other than the date of filing: {pptional)
(11 an etfective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than Y0 days after liling.) Pursuant to 603.0207 (3)b)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docuinent’s effective date on the Deparunent of State’s records.

[f the record specifies a delaved effective date. but not an eficetive time, a1 12:01 am. on the earlier of? (b) - The 90th (ﬂg_\' after the

record s ied.

Dated Junt Lvd 2021 A
: SR
Tt i .
Sionature of a member or authorized representative of a member . 5
1A
D

Matthew David

Teped or printed name ol signee




