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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. INFERENCE LABSS LLC .
{Name of the Linuted Lisbility Company as It nuw appears on our records.)
{AFlorida t!mueg Cibility Company)

08/07/2023

The Auticles of Organization for this Limited Liability Company were filed o
23000371319

and assigoed

Florida document numbper

This amendmert is submitted to amend the following:

A. If ainending name, enter the new name of the limited Uability eomnpany here:

The acw name must be distinguishable and coniain the wozds “Licdled Lisbihiy Compacy,” the desigoation "LLC" or the abbrevintion "L.L C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new maliling address, if applicable:
(Mailing addrvess MAY BE 4 POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new remstere
agent and/or the new repistered offlce address here:

541

3= {
Name of New Registered Agent: :
New Regstered Office Address: 1016 E OSCEOLA PARKWAY =

Enrer Florida siveet address

City Zip Code

New Registered Agent's Sigaature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree (o act in this capacity, I further agree ta comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, I hereby confirm that the limited fiability
company has been notified in writing of this change.

/"

If Chenging Reglacered Agene, Slanphdre of Ny Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name_and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Tadd

OJRemove

0 Change

Oadd

JRemove

Change

Cadd

CRempve

1Chunge

TAdd

CRemove

JChange

CAdd

ORemove

DChange

DAdd

CRemove

(iChange
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D. If umending any other information, enter change(s) here; (4tach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{if an effective date is listed, the date must be specific sud cawot be prior 0 date of filing or mare than 50 days afler filing.) Pursuant (0 605.0207 (3)(b)
Note; If the date inseited in this block does not meet the applicable stanitory fling requirements, this date will not be listed as the
doeument’s effective date on the Department of State’s records,

If the record specifies ¢ delayzed effeciive date, Dut not an effective time, ai 12:01 a.m. on the earlier of: (b) The 90th dey after the
1ccord is filed.

Datzd /‘/Q{Lﬁf’jj//&/ , ﬁp/?,%
1

Signeiure da-riember or authoiized representative of 2 mzmber

[é//&ﬁﬁaz

Typed or printed name of siguee

Filing Fee: 325.00



