— K

L 2200096 1&E

(Reguestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pickur [ war [] man

(Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NOV 6 2023

MIAMAVATHARAN

100417863431

I UL R B X NV



COVER LETTER

TO: Registration Section
Division of Corporations

ROCO ANALYTIOS, LLC
SURIECT:

Nuane of Linited Lubabity Compans

The enclosed Articles ot Amendment and deets) are submitied fur Hiling.

Please retun all correspondence concerning this matier 1o the following-

Timothy 1. Cotter

Name of Person

Timothy J. Catter, LA,

FirmeCompins

399 0th Street North #3135

Address

Naples, FL 34102

City Suie and Zip Code

Tim#s TumothvJCotter.com

F-mail addiesss tie bBe ssed tor future annuad sepert notiticstion)

For further information concerning this matler. pleise call:

Timathy I Cotter &L RAREIIRN!
atd }
Namne ol Petwn Arva Code Daxtime Telephone Numbe
Enclosed i3 a check for the following wmount
| S25.00 Filing Fee 1 S30L00 Filing Fee & (1 S33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &

addhonal copy 15 enclosed) Certified Copy
caddiiional cops s enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Divasion of Corporations Division ot Corporations

.0. Box 6327 The Centre of Tatlahassee

Tallahassce. FL. 32314 2413 N, Monroe Street. Suite 810
Tallahassec. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROCO ANALYTICS, LLC

(Name of the Limited Liability Company ay it now appears of our records.)
1A Flords Limned Liability Company )

- . - I - R T . - N2/232022 .
Ihe Articles of Organization for this Limited Liability Company were filed on - and assigned

o 26T R
Florida document number L2200 6181

This amendment is submitted o amend the tollowing:

A. [famending name. enter the new name of the linited liability company here:

The new e must ke Jdistinguishahle and contain the werds ~Limited Liability Company.” the dusignation “ELLCT or the sbbresidon “LLLACT

A830 Tamiami Traill North, Suite 301

Fnter new principal offices addreess, if applicable:

(Principal office address MUST BE A STREET ADDRESS)  Nortes- Pl A 0.3

3530 Tamiamt Trail North, Suite ol

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Naples, FIL 34103

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

Name of New Reaistered Avent;

New Revistered Ottice Address:

Faer Floveda shreet adideess

-
T

. Florida
i Zip by

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

[ hereby aceept the uppoiniment as registered dgent and agree (o et in this cupacity. 1 further agree o comple with the
provisions of ol statuies relative to the proper and complete performance of v duties, and Tam famifiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or_if this dociment i
heing fited 1o merely reflect a change i the regisiered office address. 1 herehy confirm thar the limited liability
company fas been notified brwriting of this change.

If Changing Registervd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

or removed lrom gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CiAadd

CORemave

CChange

Ciadd

ORemove

OChange

TDadd

ORepune

O Change

TJAdd

CiRemose

O Change

Ul add

O HRemove

O Change

JAdd

ClRemove




D. [Tamending any other information, enter change{s) here: eltrach cedefitional shoets. it necessary

E. Effective date, if other than the date of liling: {optional)
VI an ¢ Dt e ddate s isted, the date must be specitic and cannot he pries 1o date of $iling or mare thany 90 day < alier Gling.y Puisua o 6030207 030y
Note: i the date inserted in this block does not meet the applicable <iatwtory tiling requiremenis. this date will not be listed as the
document’s etfective date on the Department of State’s records,

I the record specifies a defaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record s filed.

Cctober 17ih 2023
[Daed ;
___,'/-—‘ _.—"‘"—_'—_.A
i 7 L
- Signature of o member or authorized reproesentative at'a member

Tenothy J. Cotter

Ly ped or printed name of signee

Filing Fee: $25.00



