L2100024e(eS?)
— 1]

- 400371997974

{Address)

[City/State/Zip/Phone #)

[Jreckur  []war [] man
Ewr
1
— =y
(Business Entity Name) ih
]
Ve
e
{(Document Number} ey
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
=
= =
ma: fa
¢  am ZD
» :
M w 5
mx; —
o —
°g-. 2K
LG e
[#H o

Office Use Only




[d -

Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [llahassee, Florida 32312

(850) 656-4724

DATE 08/23/2021

SWALK IN*

ENTITY NAME Blue Leopard Analytics LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN

XXXXX Flan Kd/’;
&rf@éw’ ﬁqu
fomf/ﬁ&a& of Status

YPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Kcyy of Arts & Amerdnents
Certificate of Good Standing

YAROSTIUE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

ACCOUNT #: 120160000072

< NI

Floase catl Tiva at the abore number faﬁ any issues or concers, Thark poa 8 mach!

TOTAL OWED $25.00




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Blue Leopard Analyties LILC

(Name of the Limited Liability Company as it now appears op our records.)
- ahihity Compinyy

2 ,
0610872021 and assigned

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

Florida document number 1210002663587

This amendment is submitied to amend the following:

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

The new name must be distingwishable and contain the words “Limited Liability Company.” the designation *1LLC™ or the abbreviation »1L.1L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

H D
B. If umending 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 Agent:

New Repistered Office Address:

Enter Floridy strect address

. Florida
Ciry Zip Codv

New Revistered Apent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as regisiered agent and agree to act in this capucity, | fiurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutios. and Tam fanitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabilit
company: has been notified in writing of this change.

IT Changing Registered Agent, Signuture of New Registered Ayent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of ¢ach person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name Address Type of Action
AMBR TANNER M STEVENS 142 Barcfoot Cove
D:\dd
Hypoluzo, FL 33462-6508
ORemove
= Change
AMBR Jill Magsaysay 8890 Yates Drive
Cadd
Westminster, CO 80031
CRemove
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D. If amending any other information, enter change(s) here: rAuach uddivional sheets. if necessary.)
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(optional)

E. Effective date, if other than the date of filing:
{Ifan effective date is Hsted. the date must be specific and gannot he prior w date of filing or more than 90 days afler filing,) Pursuant to 605.0207 {1
Note: 1f the dale inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document's eflective daie on the Department of State’s records.

If the record specities a defayed effective date, but not an effective time, a1 12:01 a.n. on the earlier of: (h) The 90th day after the

record ts filed.

August 20 2021

Dated

[/ TANNER MSTEVENS
Signature ol a member or authorized representative of a member

TANNER M STEVENS

Typed or printed name of signee

Filing Fee: $25.00



