RN QOOHISHO

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pcxup [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

INIRITIOGR

600389911096

.- T ]
RS N S UeEE 1
RIS e

[R/ 27722~

- - ‘.

T e
oI Rk
o :
o ]
e 7 1
-

Lo

3

80 :2lHd LZHAr 2202




. . . COVERLUTTER

1y Recistration Section

Division of Corporations

NEURODIVERSITY BESINESS CONSIH]
SERIECT

FiNe, 1L

Same ol binnied Dabrlis Cempany

Fhe eoelosed Saneles of Smendimeni annd feeis1 e subao

Fhesce et alb correspondence concaming this matier o

AMevmuder ¢nl

TP SW IOTh A enne

Peinbrohs Pines, Flovida 230

wred for By

the ol e

Nanw ol Porson

Fiom Company

I

anile newn-es cong

Famint adddiess o
Fen Fasiher mlormation conceerping this maties, please call

Vevander Gl

SO 01 ety

Ficlosad s avcheek for ihe teilowing imonnt:

= IS 00l e BN Filime Few X

Contineate of Sins

Mailine Nddress:
Resistration Seciion
Division of Corparations
P Box 0527

Tallabassee. FILL 32584

Oy St ind Zip Code

wesedd Toe futime sl eeport noiitication)

S A20L5047
HiW } : ) ~o
Aden Codle Pravimme Telephone Numbe =
3
-
—
==
™~
L |
TUNAA DD i lee & CLONALLDD Filiee 19 ©
.- N e = ;s
Coriilicd Capy Certilicite ol Status & —
: .. . - - o
thTronal cope s eo boeseddy Certiticd € DIV =y ."“_‘ v
raddhnongd copy maiclnaed) &
(o o]

Street Address:

Registration Section

Division ol Corporations

The Centre of Tatlahasseg

2415 N Monroe Steeet, Suite 810

Tallahassee, 1. 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEURODIN FREUTY PUSINVSS CONSULTING. )

(e obhe Pimited Faabiliny Compansy as i now appears on our records, )
EA Pl Linted §adahts U onpany

. . . . L C - . - (L N
Fhe Articles of Crgamizanion for this Limired Liabiliy Company were iled on ik

and assigned

a9 - Saond prsado
Florndae document number i ) I

Phizomendnwentis sabmitied to amend the Toblowimg:

VoI seending e cober the nes e of the Baited linhilite company here:

Senre Consulding Solapeas b L

Phes rovs naene st Bedistmgoshabie and conseny she weonds “Lansted Dabali Compay, e destananon <118 o the abbres mien 1,0 0

Enter new principal ofTices adddress, it applicable:

(Frincipal office wddevess MUST BEE ASTREET ADDRENS)

- ~3
x [ e |
—_— ~J
: f ~2
e Id WLTETY
— 1 [ 13
. [
. op- . . —l “
Fater ey gnaibing addeess, il applicable: . _ .
R
(Muitinie address SEAY LE 1 PONT OFFICE LOX) =

d
G

vt

80

ot amending the registered sroent and/or registered oflice

address on our records. enter the asime ol the new redistered
avent and/or the new registered office address here:

- . Adevander Gl

Nae s New Resisiered Agent: ' '

. - YETA Sty Isles Bounlevand, sune TR
New Bevisicred OTee Adddress: s : :

Fontees Flocidie sorecr adidyions

Nonth Mo Beach

. dal6n
CFlorida

t'in A Code

New Hegistered Aoent’s Sicogore, iF clumneine Revistered Apent:

Clhicela oo cps e apporiimens s vocisicred aezeni and avee o et in s capacing [ iiether aarec io compldv with the
pruenvistouis of ol fosptires rolarive e e proper il cogpelete perforsidice af ancdiaios oid | rJ.r.'f_,’r'.rmi."."m' weirk coned
accepd the abdsanions af i position s regisiered ageni ax prosvided for i Chapeer 6035 1.8 Or i diis dociment is
Do filed ioomercle rotloct g hange do e regisiered office addvess. D herehy contiom that the fnived fiahifine
cennpanv fas Becn norifled fivveliiee oty changee,

[ Changing Registered Azent, Sionature ol New Resistered Aceat




Hoawmending Muthorized Peesontsy autherized to manage. enter the tide, name, and address of cach person beine added

s remon e fram e records:

MO Manager
AMBR = Authorvized Member

Title INane

Type ol Actinn

A

_IRemove

“IChange

_ UlAadd

TIRemove

CiChange

TiAdd

IRemove

TTCharge

—_IAdd

C LI Remese

“IChange

Fiadid

CIRemone

I hange




Do iamending any other information. eater change(s) heve: cdoach additionad sheers, i necessam: )

- - - = = —— - ‘P"_M_
= E:’
= e
= = - “——__'C_.—
T § N
Tryo- 4
L Zi o ==
_— - — - :)- --J_:ﬁ,
[Tl “
(5]
S L S fe.3 M
-— - - - -— ey
-~

(optional}

Fhlectis o dites if other flean the dite ol lilinge:
e e tvetve date s Teeedohe e mast B spoecitic amd comnet be poes fedate o Blmg o emere than 0 dass after filing) Pursnant o 603 0207 1 3¢
s this Plock does notmeet the applicable staturon s fling requirements, thas die will not be histed as the

Nofe: HWohe diie inseited
Avcamieni s clleere ¢date enthe Depmnmeni o Ste s reconls,
The @hh dis afier the

FEthe tecond spverles sdetaved crfecrsee dare, Bor et an elleckive vime, an 12:00 wan, can U eanlicr of 1hy

oo s Nled,

L 3 JIZYR B

Stenztoie eb o member o aotherized representative of o member

Alesaender Gil

Fapred on prnted mome o signee



