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™ Hegistration Section

Division of Corporatinng

VoyagARK LLC
SUBJECT:
Name of Limued Liability Company

The enclosed Articles of Amendment and tee(s) are subimitted for filing.

Please return afl correspondence conceming this matier to the following:

Dicgo Crue

Nuwow ol Person

ZenBusiness INC

FamYLUompuny

336 E. College Ave Suiwe 301

Address

Tullahusses, KL 32301

Cilv/State amd Zip Code

Rl Imenigiz cnbusingss.com

E-mail address: (10 be used for future annual report notification}

For turther information voneeming this malter, pleise call:

c/n ZenHusiness INC £44 403-6249
ut ( ]
Name of Paisen Ao Code Daviime Telephone Number
Enclosed iy a clieck tor the folowing ammount:
= S25.00 Filing Fee L1 §30.00 Filing Fee & L4 855,00 Filing Tee & L} $60.00 Filmp Tee,
Certificuw of Stutus Certified Copy Certilicute of Stutus &
(rddicional copy is encloscd) Centified Copy
(addlional copy is snclosed)
Mailing Aduivsy: Strect Addicss:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Talahassee, FI. 32303

H25000019261 3
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0250117064208 U1C<14 ]
LENUOF AMENDMVEN]

To Page: Jof§
AKIIC
TO
ARTICLES OF ORGANIZATION
OF

VovagARR LLLC
(A Flomda Timited Lighilily Company)
and assigned

2024-02-57

{Name of the Lintted Liability Company as it iow appears on ouy recovids,)

Fhe Articles of Qrganization Tor this Limited Liability Company were filed on
£ 24000064661

Florida document number
Phis winendmentis submiiied w amend the Gollowing

A, TF amending namc, enter the new nane of the limited liahility company here
s designation “LLC™ o the abbreviation L.L.¢

Fhe new name twst be distinguishable and cootain the words “Linited Liability Comnpany

Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET 4DIRESS)
r~
5
]
) &
Enter new muiling uddress, il applicable ) = .
>
i 1™
@

{Mudling address MAY BE A POST QFFICE BOX)

B. If amending the repistered agent and/or registered office address on our records, enter (he name.of (BE new registered
7

agent and/or the new registered office address here:

Enter Florida srev address

Name of New Repislered A
. Florida

New Registered Qthice Address
Zin Code

Lty

[ herehy aecoept the uppaintment as registered agent and agree o act in this capacitye. 1 further agree (o comply with the
provisions of all siatutes relative o the proper and complete performance of mv duties, and Iam familiar with and
aceept the obligations of my position as rogistered agent as provided for in Chapter 603, F.8. Or. if this document is
heing filed to merely reflect a change in the registered office address, [ herehy confirn that the linnted Liahitity

L= " . »
company has heen notified in writing of this change

11 Changing Registered Agcont, Sipnsture of New Repistered Agenl

HZ25000019261 3
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I ASHEIIEE AUNBUTIZCE FersOns) AULIULILZEN HY (e, BILEE 10E TEHe, 150, I SUUTESS Ui 8oLl DEOsUn DRITE Audey
or removed from our records:

MOGR = Munager
AMBR = Authorized Mcember

Title Name Address Type of Action

AMBR Kyle Fyerert Moreui 151 Sautheast 1st Streer Apt 1611 Miami. FT. 33131
[CTAdd

_HRemove

SChange

MOR Rakith Aaran Tavewardene 151 ST ter S Apr TR Miami, FT, 33§34
= Ady

MRemove

CiChange

Tiadd

CIRemove

LI hapge

Madd

CiRemove

D3 hange

L Add

'l‘“{cnlnu'.

_M{"hanpe

TAdd

ORemove

CHC bange

H25000018261 3
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D. If amending any other information, enter change(s) here: (fuach additional shecis. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{f an eReerive <dae s lised, the date wust be specific and cannet be prior to dare of filing or more than 90 days after filing.) Pursuant 1o COS.0N07 {2)(b)
Note: [Fehe dale inseried in this block doues notmect the applicabic stutwtory filing requirciments, this daie witl nol be Tisted as the
docunient’s effecrive date on the Department of State’s records.

It the record specities a deluved effective date, but not an eftective time, at 1200w, on the earlier of: (b) - The 90eh dayv afier the
record s fled.

1710 2025
Dated .

s/ Rakith Aaron Jayewardene

Siganie of a member or autherized representaiive of 8 member

Rakith Aaran Jayewardene

Typed ar printed name of signee

Filing Fee: $25.00 H25000019261 3



