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ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION
OF

Bright Line Tide, LL1.C

(Name of the Limited Liability Company as it now appears on our records.)
(A 1abthity Company)

The Articles of Organization for this Limited Liability Company were filed on May 21, 2003

113000074023

and assigned

Flonida document number

This amendment is submitted to amend the following:

A. H amending name, enter the new name of the limited linbility company here:

Voxtur Seulement Services, LLC

The new name must be distinguishable and conain the words “Limited Liability Company,” the designation “1.LC™ or the abbreviation ~1L.1.C."

5404 Cypress Center Drive

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Suiw 150
Tampa. FL 33609

Enter new maiting address, if applicable: S Cypress Center Drive

(Muiling address MAY BE A POST OFFICE BOX) Suile 150
Tuwmpa, FL. 33609

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

Name of New Registered Agent;

New Registered Difice Address:

Enter Florida street address

. Florida
City Zip Cade

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

f herehy accept the appoinmment as registered agent and agree to act in this capacine. 1 further agree o comply with the
provisions of all statwtes relative to the proper and complete performance of mv duties. and [ am familiar with and
aceepi the obligations of myv pusition as registered ugent as provided for in Chaprer 603, F.S. Or, i this document is
heing filed 1o merely reflect a change in the registered office address, §hereby conpirm that the limised liahilin:
contpany has been notified in writing of this change.

If Changing Registered Agenl, Signature of New Regintered Apent




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

MGRM

MGR & CEO

MGR, Secretary
& Chiet Legal
Olhcer

MGR. Chiel
I'inancial
Ofticer &
Treasurer

Chvner/Member

Name

Jonathan D. Sawyer

James E. Albertelli

Stacy Mestaver

Angela Litle

Voxtur Anadytics US Corp.

Address

208 North Laura Streel

Suite HX)

Jucksonville, FL. 33202

S5HR Cypress Center Drive

Sue 150

Tampa. FL 33609

5404 Cypress Center Drive

Suite 151}

Tampa, FL 330604

Sdid Cypress Center Drive

Suite 150

Tampa, Fi. 33604

S04 Cypress Cenier Drive

Suite 150

Tampa, F1. 33604

I'vpe of Action

C Add

= Remove

C Change

- Add

[ Remove

= Change

= Add

[CRemove

 Change

= Add

L'Remove

T Change

WA

C Remove

T Change

L Add

__Renove

- Change



D. If amending any other information, enter change(s) here: rdnach additional sheets, if necessaiy)

E. Effcctive date, if other than the date of filing: (optional)
(17 an eflective date is listed. the date st he spectfic and cannat be prior (o date of {Hing or more than 90 days after filing.) Pursusnt o AG5.0207 (3K
Note: If the date inserted in this block does not meet the applicable statutory filing requiremems, this date will not be listed s the
documen’s effcetive date on the Departiment of Sate’s records.

It the record specifies a delayed effective date. but not an effective time, at 12:0} a.m. on the carlier oft (by  The Yuth dav after the
record is hiled.

October | 2021

T LN

Siynuture of a member or authorized representative of 3 member

Dated

Staey Mestayer

Typed or printed numc of signee

Filing Fee: $25.00



