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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

OF Sdﬁfﬂ /6 Pi 4
VEXTA DIGITAL, LLC Sl o
(N of imi inbilify C - as } . .;‘(\.:
i ompany} i
The Arucles of Organization for this Limited Liability Company were filed on 10/30/23 and assigned

Flerida document number L23000493328

This amendment 1s submitted to amend the fellowing:

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

Vexta, LLC

The new name musi be distinguishable and contain the words “Limited Liabilivy Company.” the desipnation "LLC" or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

7901 4th St N STE 300

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) St. Petersburg, FL 33702

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

Registered Agents Inc

Name of New Registered Agent:

New Registered Office Address: 7901 4th St N STE 300
Enter Florida street adidress
St. Petersburg Florida 33702
Lty Zip Code

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

I hereby accept the appoimiment as registered ageni and agree to act in this capacity. [ further agree 1o comply with the
provisions of all sianues refutive (o the proper and complete performance of my duties. and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Ov, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabilisy
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If Changing Registered Agent: Signature of New Repistered Apent
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or removed from cur records:

Fax; 8134365206
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
MGR = Manager

AMBR = Authorized Member

Title Nume

Address

I'vpe of Action
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OChange

Cadd

TJRemove

OChange
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OORemove

OChange
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D). H amending any other information, enter change(s) here: (Artach additional sheets, if neecssary.}

Fax: 8134365208
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K. Effective date, if other than the date of filing:

(aptional)
{ITan effective date i listed, the dute must be <pecific and cannot be prior 1o date of filing or more than 90 days ufter filing,) Pursuant to 605.0207 (3)(b)
Note: 1f the date inseited in this block dues not meet the upplicuble stutatory Gling requireiments, this date will nol be listed as the
document s eflective date on the Department ol State’s records.

It the record speeities a delayed etiective date, but not an cttective time, 21 12:01 a.m. on the carlier ot? (b)  The Y0th day atter the
record is filed.

Naed SaNUary 16th 2025

!,(/) j’ .. ~
e SNAETAL DN AN A
Signature of a member or au}ﬁori?cd represeniative of a member

Robin Jones

Typed or prmted name of signee

Filing Fee: $25.00



