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COVER LETTER
TO: Registration Section (((H24000096822 3)))

Division of Corporatians

AUTONOMY LOGIC LLC
SUBJECT:

Name of Limited Eiabiliy Company

The enclored Articles of Amendment and feets) are submitted for tiling.

Pieasce retaen all correspendence concerning this matier 1o the following:

LOVETTE DOBSON

Name of Person

FirmiCompany

7350 STATE HWY 249 §TE 220

Adldress

HOUSTON.TX 77063

CitviState and Zip Code

efile ] 23d@ inciile.com

FamTaddress: trohe ved For Tunere anme T repaort nantication)
For turther information concerning this maner, please call:
LOVETTE DOBSON I (BE8)-162-3453

at ( )
Name of Person Area Code [Yayvtime Felephone Number

Enclosed i a cheek tor the tellowing amount:

- 52500 Filing Fee O} $20.00 Filing Fee & O 333.00 Filing Fee & 36000 Filing Fec.
Certificate of Status Certificd Copy Ceruficate of Status &
fudditionu] copy is enciosed) Certificd Copy

(nddhtional copy is enclesed)

Mailing Address: Street Address:

Registration Sectien Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Fallahassee
Talluhassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

(({H24000096822 3)))
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ARTICLES OF AMENDMENT
TO (((H24000096822 3)))
ARTICLES OF ORGANIZATION
OF

AUTONOMY 1LOGIC LLC

toame of the Limited Liability Company as it now appears on our records.)
(A Florvda Dimoted Bty Company)

re . . . . R . s . - S R}
The Anticles of Oreanizauion for this Limited Liability Company were filed on OS2

L2300022 14523

and assigned

Florida document mumber

This amendiment is submitied o amend the following;

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

The new name mu<i be distinguishable and contain the words ~Limied Liability Company.™ the designation " LLCT or the abbreviation "L LCT

~ [ ]
Enter new principal offices address. if applicable: _.-.E““ -
57 =
(Principal office address MUST BE A STREET ADDRESS) : : :.:_: e
o R e
b= [V} .
v ey
e = L
Enter new mailing address, if applicable: - - 0wy
: . D S
(Maiting address MAY BIZ A POST OFFICE BOA) DT
T (o]

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

Namc of New Repistered Agent:

New Revistered Office Addiess:

Enter Flarida streos addrvess

. Flerida
Criy Zip Cende

New Hegistered Apent’s Signatare. if changing Registered Agent:

! hereby aceept the appointarent ex regisiered agent aned agree 1o act in s capacity. 1 further agree to complyvowith the
previsions of all stutuies relative io the prroper and complete pecformance of my dwies, amd Tam familior witl omd
acee the obligaiions of my position as registered agent as provided for in Chaprer 603, F.5 Or. if this documeni is
being fifed to merelv reflect a change in the regisicred office address. § hereby confirm that the limited liabiliiy
company has been notificd i weriting of this change.

I Changing Repistered Agent, Signuture of New Repistered Agemt

(({H24000096822 3)))




Y19/2024 70:38 07 CDT . . Page: 4/5

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

or removed from our records:
{({H24000096822 3)))

MGHR = Manager
AMBR = Authorized Moemher

Tille Naanv Address Type sl Action
AMBR Camibla Alves 1130 NW 7IND AVE TOWER [ ST 435 10611

T Aadd

MEAMIFL 32126

| Remove

Ol Change
AMBR Thingo Alves 1130 Nw 72nd Ave Tower 1 Ste 4535 #1061 1 ~

Ciadd

Mian, FL 33126
= emove

O Chanpe
AMRBR Thiagn Rodrigues Adves FESO Nw 72l Ave Tower 1 Sic 435 2106101
- A dd
Miami, FL 23126
IRemove

i 1Change

T ladd

ORemove

OChange

1aAdd

LIRemuove

O Change

Cindd

FRemove

GChange
(({(H24000096822 3)))
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(({(H24000096822 3)))

D. if amending any other information, enfer change(s) here: (Attach additional sheets, if necessary.)

F. Effective dute, if other than the date of fling: (optional)
(I an cifective date is listed. the date must be specitic and cannot be arior Lo date of filing or more than 90 days after fiting.} Pursuant 1o 605.0207 (1)(b)

Note; Ifthe date inserted in tivis block does not meet the applicable statutory £ filing requirements. this daw will not be listed as the
document’s effective dute on the Departmeni of State’s records,

If the 1ecurd specifies a delaved effective date, but not an effective time, wt 12:01 a.m. on the earlier of: (b)Y The 90ih day after the
record is filed.

MARCH 12 20124
Dated

/7“61 np__g(‘/mm Hves

Sigmuture ol a(pémber or ac 1()rlLLdL}6ICbC£I(nLi€c of a member

Thiago Rodrigues Alves

Tvped or printed name of signee

Filing Fee: $25.00 (((H24000096822 3)))



