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COVER LETTER
To: Rugi\tru.li(m Seetion

Division of Corpoeations

NEURDN ANALYTICS LLC
SUBJECT:

Name of Limited Liabadity Company

The enclosed Articles of Amendment and lec(s) are submitted for tiling.

Flease retwn all eanvespondence concerning this matter jo the following:

RENEE ROSARI)

Nuameg of Person

RCR CONSULTING GROUP LLC

Fimviiompany

587 SR S50

Address

UASSELBLERRY F1. 32707

CityrState and Zip Code

reneerosinfdamericantaxpaytotl com

E-muail address: (1o be used Tor Tuture annual repart notification)

For funher information concerning this maner, please call:

RENEEE ROSARIOD 407 Ti1-1637
at ( }

Name of Person Atea Code

Lipclosed is a cheek tor the tollowing amount:

00 Fating Fev [J £30.00 Fiting Fee & ) $55.001 Filing Fee &
Certificate of Status Certilied Copy

tadditionat copy is enclused)

Mailing Address:

Strect Address:
Registration Section

Daytime Telephone Number

O $/0.00 Fiding Fee,
Certilicate of Staws &

{additional copy 1s enclosed)

Division of Corporations
P.0. Box 6327
Talluhassee, FI1L 32314

Registration Section

Divigion of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT

: TO ) ‘
ARTICLES OF ORGANIZATION
OF

NELRON ANALYTICN LLC

T~ame of the Litited il Colmpaiy as il W appears siaur records.)
1A T lorida Donnted Labilivy Company

0203

The Articles of Ouganization fur this Limised Liability Company were tiled on and assigned

122000023497

Ikorida document number

This smendmen s submitied w mmend te following:

& I amending name, gnier the pew name of the limited liability company here:

The new naee mist he distinguishable and contam the words “Linused Liabehey Company,” the designation "LLEC o the abbiey anon CLLCT

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRENY) £

Enter new mailing address. if applicable:

(Matling addresy MAY BE 4 POST (- FICE BOX) /!

/

B. If amending the registered agent and/or registered office address vn our records, enter the name of the new registered

avent andfur the new_registered office address here:

Niume of New Registered Aypent: /

New Revistered Oftice Address: / -

Enter Flonda shreet adedr el R

sFlorida :
Ly 2y Code

New Registered Avent’s Signature, if changing Registered Agent:

I herehy aecepi the appoinaent as vegistered agent and agree fo act in this capucin. | further agrec to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and [ am jamiliar with und
accept the obligations of my pesition as registered agent uy provided for in Chapter 605, .5, Or, i this documeni is
being filed to merely vefloct a change in the registercd affice address, hereby confirn that the limdted Tiability
company has been nuiificd in writing of this change.

If Changing Regivtered Agent, Signature of New Registered Ageat

at ‘f‘] [
o



g e
ur rempved fron o -

MOR=

Manzeer

AMBR = Authorized Member

Nane

UARLOS A FERRO BEDOY A

Address

63 INTEGRA LAKES LN APT 124

Tvpe of Activn

- .'\dd

CASSELBERRY IFL. 32707

CIRemove

/Ot hange

ClAdd

O Remove

O Change

Oadd

T Remove

OChange

Add

T Remove

OChange

O add

CRemove

O Change

Tl A

O Renove

OChange




2. 1f amending any other infurmation. enter changets) here: tentech additional shects, I revessary.)

.
| gy
i)
. fe
; [
7 —_
/
2
o L o wze2022 . vt =
K. Eiffective date, if other than the date of filing: {optional) . =
ate ot Hiling ur mwre than W0 Lays afler filing.) Pursuant to 6050207 (34hy)

(1430 elfeclive date s bated, the date must be specific and cannut he privn e d
Note: 1f the date inserted in this block does not mest the applicable statutory §
Joctument's ellective date on the Department of Stite’s records.

iling requirements, this date will not be listed as the

{1 the 1econd specifies a delaved effective date, but oot an effeetive time, at 12:01 am. on the cathier oft () The 9tk day after the

record is filed.

DCTURER 26 2022 |
AN

Datwed . 7 _;. /j
N | (=0

B Siphatute of Tmember lﬁ:lulhurucr Tepreseniattve of @ memben

MARIA ANGELICA DAZA BARON

Typed ur ponted nune of signee

Filing Fee: $25.00



