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Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitied for filing.

Please return all correspondenee concerning this matter o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

CitwState and Zip Code

EFILE 1 233@ | NCTILE.COM

Femall address: (1o be used Tor Tatere snan repart nobificalion)

For further information concerning this matter, please call:

LOVETTE DORSON

I §8B-462.3453
at{ )

Name of Person

Enclosed is 2 check tor the following amount:

m 535,00 Filing Feu O] $30,00 Filing Fee &

Ceniticate of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.O, Box 6327
Tallahassee, FI. 32314

i3 855.00 Filing Fee &

Area Code Davtime Telephone Number

O $60.00 Filing Fee,
Certficawe of Status &
Ceriified Copy

(additional copy is enclosed)

Certified Copy

talditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT (((H24000369038 3)))
TO
ARTICLES OF ORGANIZATION

OF

VOXELLO LLC

~ame of the Limited Liability Company as it now appeary on cur records.)
(A rlonda Limited Liabihty Company)

8/16/2024 :
87T/t and assigned

The Articles of Organization for this Lunited Liability Company were filed on

"o % 60558
Florida document number 124000360358

‘This amendment is submitted to amend the following:

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

The new name st be distinguishable and comain the waords “Limited Lisbility Company,” the designation " LLC" or the abbreviation ©L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOA)

& A

]
#
]

- f':iF:J.

B. If amending the registered agent and/or registered office address on our records, enter the name of théTlew registered
pm——
o i

-

d

agent and/or the new registered office address here:

Nk

€S

Name of New Repistered Agent:

New Revistered Office Address:

Fnter Flovida street address

. Flarida

Cuy Zipy Cexde

New Registered Agent’s Sipnature. if changing Kegistered Agent:

{ herehy accept the appoiniment as regisiered agent and agree to ace in this capaciy, ! further agree 1o comply with the
provisions of all stututes relative o the proper and complete performance of my duties, and [ wm familior with and
accept the obfigations of my position as registered agent as provided for in Chaprer 605, F.S, Or, if this document is
being filed to merely reflect o change in the registered office address, D hereby confirm that the limiced liabiline

company has been natified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Ayent

(((H24000369058 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _bheing added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nalne Addresy Type of Action
AMBR DIMEX HOLDINGS [L1C 5830 FE 2nd St Sic 7000 # 1 B0S6
Cadd

Cusper, WY 82600
= Remove

CiChange
AMBR Sadia Noor 1150 Nw 72nd Ave Tower 1 Ste 455 217617
= A dd
Miomi. FL 33126
ORemaove

OChange

OAdd

OiRemove

MChange

MAdd

CIRemove

D Change

CAdd

{Remove

O Change

CAdd

COIRemaove

D Change

(((H24000369058 3)))
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary)

.. Etfective date, if other than the date of filing: (optional)
{1t an eifeclive date is listed, the dite mast be speeitic and cannol be prior (0 gate of Niling or more than 90 days ader filing.) Pursuant 1o 605.0207 (3Ub)
Note: Ifihe date inserted in thiz block does not ineet the applicable statutory filing requirements, this date will not be listed as the
docuiment’s eftective date on the Department of State’s records.

If the record specifies a delayed etfective date, but nat an effective time, at 12:01 a.m. an the earlier of: (b) ‘The GUth dav aftar the
record is filed.

November Sth 2024
Dated .

~

Clenature of a member or authorized represeatative of a member

Sadia Noor

Typed or printed aanoe ol signee

Filing Fee: $25.00
{((H24000369058 3)))



