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COVER LETTER (((H24000347690'3)))
TO: Registration Section
Division of Corporations

HUNGRY BISON CAPITAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnutted for filmg.

Please return all correspondence concerning this muatter 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Campany

17350 STATE HWY 249 #220

Address

HOUSTON TEXAS 77064

CitvfStale and Zip Code
EFILE1234 @INCFILE.COM

Fomail address: (1o be sed for Tuswre annaal repaort noliicisinng

g3t

6G:2 W4 81 130hi02

For further information concerning this matier. please call:

LOVETTE DOBSON B884623453

i )
Area Code

Name uf Person Daytime Telephone Number

Enclosed is a check tor the following amount:

i $25.00 Filing Fee O $30.00 Filing Fee &

Cenificate of Status

[ 555.00 Filing Fee &
Certificd Copy

{additional copy is enclosed)

86000 Filing Fee,
Certificate of Status &
Certified Copy
{uddizional copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Scction

Division of Corporations

The Cenitre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303

({(H240003476390 3)))



10/18/2024 09:13 G9 CDT

Pape: ¥/5
ARTICLES OF AMENDMENT (((H24000347890 3)))
TO
ARTICLES OF ORGANIZATION
OF

HUNGRY BISON CAPITAL LLC

(Name of the Limited Liability Company as it now appcears on our records.)
(A tlenda Limited Lzbility Company?}

The Articles of Organization for this Limited Liability Company were filed on 09/16/2024 and assigned
Florida document number 124000403330

This amendiment is submitted to amend the following:

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

AION ANALYTICS LLC

The new name must be distingeishable and contain the words "Limited Liability Cempany,” the designation “LLC™ or the abbreviagion "1L1.C

Enter new principal offices address, if applicable:

Ty S
(Principal vffice address MUST BE A STREET ADDRESS) i AR
: - g -T

- 1 i

Enter new mailing address, if applicable: S T3
LTTT o

(Mailing address MAY BE A POST OF FICE BOX) AT

T,
T

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 Registered Agent:

New Revistered Office Address:

Fnter Florida street address

. Florida
Cy Zipy Conle

New Hepgistered Apent’s Signature, if changing Kegistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree o comply with the
provisions of afl stutuies relative to the proper und complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm that the timited liabilie:
company has been notificd in writing of this change.

17 Chaoping Registered Agent, Sipmature of New Registered Avent

({(H24000347690 3)))
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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

Narnw Address

({((H24000347690 3})}

Type of Action

Oadd

ORemave

CiChange

Cladd

ORemaove

d

Change

dd ..

cand
L4

¥

.
A

CIONe

‘ ’.h:l.nD

Wd B1 100201

=
e

6G :Z

MAdd

ORemove

O Change

D Add

{ IRemove

OChunge

CiAadd

ORemove

(OChange

(({H24000347690 3)))



10/18/2024 08:13:09 COT ’ Page: 5/8

AR T W WY ) v wfg)

D. If amending any ather information, enter change(s) heve: (Artach additional sheets, if necessary. )

.o P
=i
3 =
S— =
=
— i m Eﬂ'ﬂ
© it}
=
I'_\.J %
o
(W]

E. Effcctive datc. if other than the date of filing: {optional)
{1l en affecnve date s lisied. the date mist e specific and cannal be prior io date of (iling or more than 90 dayvs after Hing.} Pursuant w 6050207 (3¥b)
Note: [fthe date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document's effective date on the Department of Staie’s records.

I the record specities a delayed effective__c_lme, but not an effective time, at 12:01 a.m. on the earlicr of: (b) The 90th dav after the
record is filed '

4
Dated Octobe_r 17th . 202

')o éép h A/mma

Signaiure o 3 membar or authnrized reprosemative of a member

Joseph Alaimo

Tvped of printed name of signee

({(H24000347580 3)))
Filing Fee: 523.00



