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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATIONS 5
] OF e 4

Fair Data Analytics LLC

(Name of the Limited Liability Company as it now appears on our recoras.)
A Flonda Tomated Trability Tompany)

The Anticles of Organization for this Limited Liability Company were filed on 23/01/2023

L23000212575

and assigned

Florida document number

This amendment s submitted to amend the following:

A, Il amending name, enter the new name of the limited liability eompany here:

The new name must be distinguishable and conrnn the wards “Limted Liabitity Company,” the designaton ~LLCT o the abbreviatdon “LLLC.7

Enter new principal offices address. if applicable:

[Principal office address MUST BE A STREET ADDRESS) ) =
Tramd
T
3
Enter new mailing address, if applicable: e
I= [N
(Mailing address MAY BE A POST OFFICE BOX) =
2
- - 3

B. If amending 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 Repistered Avent:

vew Reristered Othice Address:

Lnter Florda sireet aedifreas

. Florida
Ciy Ap Coddv

New Kegistered Apent’s Sipnature, if chanping Repisfered Agent:

fhevehy aecept the appaintment as vegistered ggent and agree to act in this capaciey, | further agree io camply with the
provisions of all statutes velative 1o the proper und complete pedformance of my duties, and [ am fumilioe wah and
aceept the obligations of my position as regisiored agent as provided for in Chapter 605, F.85 (O if this document is
heing filed to mereh reflect o change in the vegistered office address, lwereby confinm thae the limied fiabiline
conpany has been notified inweriting of this change.

If Chapging Registered Agent, Signature of New Repistered Agent
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Il amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of each person being added
ur removed from vur records:

MGR = Munager
AMBR = Authorized Member

Title Name Addruess Tyvpe of Action
MGR Felix KXomrash 20200 Wesl Dixie Highway
X Add
STE 1107
CRemove

Miami, FL 33180

CiChange

Cradd

ORemove

O Change

Cadd

ORemove

MChange

Miaadd

CJRemove

CHChange

Ciadd

LiRemove

O3 Change

T add

TRemove

CiChange
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D. It amending any other information. enter change(s) herer (Auach addiional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(IFan eftective date is Bated. the date must be specifie and cannet be poor (o date of filing o more than 00 days afler (iling.) Pursuant to 6050207 (33
Note: [{the daw inserted i this block does not meet the applicable statutory Hling requirements, this diste will not be listed as the
document’s effective dule on the Department of Staie s records,

i the record specities a delayed etfective date, but not an eifective time, 20 12:01 2un. on the carlier ot (b)) The YUth day after the
record is 1iled.

08/16 2023
Dated .
N By R s
’ P4 - o i - A -
,’; i/ VA ~, L }// AV A £l
; ’ S y 14 o i g i
" T o = o

’ Signdflire of a tmember or autherized representagve ol a member
Nat Smith

Typed or prinicd same of sigpee

Filing Fee: $25.00



