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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H24000114223

ANALYTICAL OWL LLC

{Name of the Limited Liahillty Company as it ngw appeass on our records.)
(A Florida Limited Liability Company)

February 20, 2024 and assigned

The Asticles of Organization for this Limited Liability Company were filed on

Florida document number 24000089884

This ainendiment is submitted 10 amend the following:

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

n/a
The new name must be distiaguishable and comain the words “Limitzd Lisbility Company,” the designazion “LLC” or the abbreviation “L.L.C." ~o
%
Enter new principal offices address, if applicable: wa ay
I B
(Principal affice address MUST BE A STREET ADDRESS) = s
™~ ———
i |
o> T}
Enter new mailing address, if applicable; w/a — -
(Mailing address MAY RE 4 POST OFFICE BOX) T ?

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

. Patrick Andersen

Name of New Repistered Agent:

2200 Front Sweet, Suite 301
Enter Flovida strect cddress

New Registered Office Addrass:

Melbourne Florida 17901
Cuy Zip Code

New Repistered Agent’s Signature, if changing Registered Apent:

I hereby accept the appeiniment as registered agent and agree 10 act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of ry duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliry

company has been notified in writing of this change.

l@mgi egigtordd AEent, Signature of New Hegistered Agent
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If amending Authorized Person(s) authorlzed to manaye, enter the title, name, and address of each person_being added

or removed from our records:

F2AGUOT 1473

MGR = Manager
AMBR = Authorized Member

Title

AMBR

AMBR

Name

JEAN JACOBSON

MICHAEL E. JACOBSON

Address

§751 Fown Ridge Drive

Metbourne, FL 32940

Tvpe of Action

6751 Fawn Ridge Drive

Melbourne, FL 32940

Oadd
= Remove
{JChange
= Add
ORemave
B3 Chenge ’_%-a
~ L,
_.;'R:
OAdd =
%]
-~
DRemove =
OChange o
- Fong
Oadd
TiRemave
JChangz
Oadd
ORemeve

OChanges

Tadd

CRemove
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D. If amending any other information, enter change(s) here: (dtuch additional sheets, if necessary.)

nfa

NELY L2 v g

{opfional)

E. Effective date, if other than the date of filing:

(If an =fFzeyve date is Lated, the date eyt be specific and cannot be prior to date of £ling or wmore than 90 days aftr fling ) Pursusrs: to 605.0207 (3)(b)

Note: If the date inscrted 1n this block does not meet the applicable stamory filing requirements, this date will not be listed &g the

doctumnent's eff=ctive dats on the Department of State’s records.

If the record specifics a delaycd cffective date, but not an effecive time, at 12:01 a.m. en the earlicr oft (b) The 90th day aftzr the

record i3 filed,

March 27 2024

Dated ‘ 2 :
s /"./ ,r
e /\'iz,.w——"‘

&7 /L‘xpf (/¥
Signanure of a meinber or authorized representative of 8@ mamber

z
T

! JUEPUEEEE S

el

-

Michael E. Jacobson

Typed or prinied name of signee
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