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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Voice Advisors, LLC

(Name of the Limited Ligbility Company as it now appesres on oy records,)
{A Flonda Limuted Liability Company)

The Articles of Grganization for this Limited Liability Company were filed on 01/10/20 and assigned

Florida document mumber 120000018503

This amendment ts submitted to amend the following:

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

INTEGAROQ LLC

The new name must be distinguishable and camtain the words “Limited Liabitity Company,” the designation "L1LC™ or the abbreviation "L1L.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) .

~3
—
[ ]
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B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new rppistercd
agent and/or the new registered office address here:

-0 s
o
: - : - o
Name of New Registered Agent:
o

New Registered Oftfice Address:

Enter Florigia siveer adidress

. Florida
iy Zip Conde

New Registered Agent’s Signature. if changing Registered Avent:

[ herebv accept ihe appointment as regisiered agent und ugree o act in this capacliv. ! firther agree (o comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and [ am familior yvvith and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, .S, Or_if this document is
heing tiled to mevely reflect a chunge in the regisicred office address, hereby confirm that the limited liahility
company fias heen notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




- -

il amending Authorized Person(s) authorized to manage. enter the tide, name, and address of each person being added
or removed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Namue Address Tyvpe of Action

D Add

JRemove

O Change

CAdd

C1Remove

TiChange

O Add

ClRemove

DOChange

Cadd

ClRemove

O hange

O add

Remove

OChange

ZrAdd

TJRemove

OChange




. If amending any other information. enter change(s) here: (Arach addivional sheeis, if necessury,)

E. Effective date. if other than the date of filing: (optinnal)
(tan effective date i~ listed, the date must be <pecitic and cannoi be prior o date of filing or more than Y0 days after thing.s Pursuant o 603 0207 (3 ith)
Note; If the date inserted in this biock docs not meet the applicable stanwory filing requiremenis, this daie will not be bsted as the
document’s effective date on the Departiment of State’s reconds,

[f the recard specifies a delaved offective Jate. but net an cftfective tme. at F2:01 @m0 on the carlier of: (b The 20th day afier the

record 1s filed,

; March 16 - 2023

Patec
i - -
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Stgmatire of @ member or authenzed representative of a mentber

Robin Jones

Ivped or printed nume ot signec

Fihino Foos S5 (M)



