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Ty Registration Section
Division of Corporations

DATA VIZIONARIES LELC
SUBIECT:

COVER LETTER

Name ot Limited Liahility Company

The enclosed Articies of Amemdment and Teegs) ae sobmined for fihing,

Please return all cotrespondence concerning ihis matter w the tollowing:

BUTANL SHWETA S

Namwe of P'erson

Firm/Company

LIRTO COLLINS CREEK DR

Addiess

JACKSONVILLE, FLL 32258

O State and Zap Code

datavizionarestgmail.com

L-mail adidress: (1o be used sor tuture annual repors notfication}

For further imtormation concerning this matier. please call:

DR 4330204
al )
Name el Person Arca Code

BUTANL SHWETA |

Dayiime Telephane Number

Enclosed 13 a cheek for the following wmount;

& $25.00 Filing Fee 0 S20.00 Filing Fee & 0 $55.00 Filing Fee & iJ $00.00 Filing Fee.
Curiticate of Status Certitied Copy Certificate of Status &

tadcisiom) copy is enclosed) Cenrtified Copy

taudditonal copy 1~ enctosed)

Mailing Addruess: Street Address: _ o
Registraiion Scction Registration Section ;
PMiviston of Corporations Division of Corporations -
"0 Box 6327 The Centre of Tallahasse L
Tallahassee. IFL 32314 2415 N. Monroe Street. Suite 810 57
Tallahassee. FL 32303 =
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y OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

ARTICLES

DATA VIZIONARIES LLC

{(Nawe of the Limited Liability Company as it now_appears on our records, )
A Flonda Danted Liabilny Company)

OR/ZR/2023 g
and assigned

The Articies of Organization tor s Limited Liabality Company were filed on

1.23000399808

Florida document number
This amendment is submiited o mnend the tollowing

If amending name, enter the new name of the limited liability company here

the designation “LLEC™ or the abbreviation “L.0..C

Ihe new name must be distinguishable and contain the words “Limited Liability Company.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS}

Enter new mailing address, if applicable:
1 POST OFFICE BOX)

(Mailing address MAY BE -

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

B.
agent and/or the new registered office address here

Name of New Regisiered Avent:

New Registered Oftice Address:
Futer Flovida street address

. Florida
Zip Code

New Revistered Acent’s Signature, if changing Registered Agent: GB
Fheretn: accept the appointment as registercd agent and agree wo act in this capacitv. 1 further agreedo c"mn;}{'., with the

provisions of all steties relative to the proper and complete performance of my duties, and [am /(umhur W Hf.umd
accept the obligations of anv position as regisiered agent as provided for in Chaprer 603, LS. Or, i this doc mﬁ(‘m s ¢

Ciny

beimy filed o merely veflect a clangee in the registered office address, t hereby confivm that the hmued Tiahilia
company hus heen notified in writing of this change tien O 3
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If Changing Repistered Agent. Signature of New anlqrql ,\@



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namw Address Tvpe of Action
AMEBR GAJERA. JASMINKUMAR 816 COLLINS CREEK DR
= Add

JACKSONVILLE. FL 32238
ORemove

CChange

D :\dd

ORemove

O Change

CAdd

ORemove

TChange

) Aadd

CIRemove

Change
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1. it amending any other information, enter change(s) here: (dttach additienal sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(1P an eftective date is listed, the dite must be specitic and cannot be prior i date of filing ar more than 90 days atier Giling.) Pursuant 10 6030207 (31b)
Note: H the date inserted in this block dovs not meet the applicable statwtory filing requirements, this date will not be Histed as the

document’s etfective date o tie Department of State’'s records,

The $Oth duy after the

H the record specifics a delaved etfective date. but not an effeciive time, at 12:01 sum, on the earlier ot (b)
record is liled. Q'g
L 3
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NOVEMBER 10°H 2024

Dated . .
& Lo L/s{h
e i/_,f/“ )

Signutute of a member or anthorized representative of 3 member

BUTANIL SHWETA J

Typed or printed name of signee

Filing Fee: $25.00



