1171172024 19:31.42 CST Page: 1/5

HADEL, 243 PM Division of Corporations

: Please print this page and use it as a cover sheet. Tvpe the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H24000375071 3))

TR T A

HZANN037507134BES

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this puge.
Doing so will gencrate another cover sheet.

To: =
Division of Corparations 3‘;‘;:\ > -\
Fax Number : (850)617-6383 o E -
% 2
. A v
From: hedits P}
Account Name @ INCFILE.COM LLC YR 133
Account Number : 120220000070 . <
- Phone : (888)462-3453 EG '
o TLEE Fax Number : {877)919-2613 cL Q!
B a f“;:: = %
e < LD 5.-‘
:::u ~~**Enters_the email address for this business entity to be used for future-
anen ,j rrannua't report mailings. Enter only one email address please.xx
5 : ot (_JL.
¢ Eflail Address: EFILE1234@INCFILE.COM
L e L;‘_'.
~. T3 = A Tt
B, o 2

=
£. 73" LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
VOXELLO LLC

Certificate of Status ” 0
Certified Copy ” 0
Page Coumt JI 05
Estimated (,Imru _ || $’-a KH} |
Flectronic Filing Menu Corporate Filing Menu Help
K. SALY

NOV 12 2024

hetps:fietile sunbiz ongseriprelileove eve 141



1911112024 19:31:42 CST
COVER LETTER

TO: Registration Section
Division of Corporations

VOXELLO LLC
SUBJECT:

Namie of Limngted Liability Company

The enclosed Articles of Amendment and feels) are submiited for tiling,

Please return ali correspondence concerning this matier 1o the following:

LOVETTE DOBSON

Name of Person

Fion/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

Uy State and Zip Code
EFILE1 2@ NCFILE.COM

Fomamladiress (o he used Tor furare anmeal repant nolifeation)

For further information concerning this marer, please call:

LOVETTE DOBSON | EER-162. 3053

a1 { )

Page: 2/5
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Name of Person Area Code [Divtime Telephone Numbes

Enclosed is a cheek for the following amount:

= 52500 Fiting Fec 1 $30.00 Filing Fec & 1$35.00 Filing Fee &
Certificate of Status Certified Copy

tadditional copy is enclosed)

T s60.00 Filing Fec,
Cenificate of Staluy &
Certificd Copy

Muailing Address:
Registration Scction
Mivision of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

(additional copy is enclosed)

Street Address:

Registration Section

Divisian ot Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OI' AMENDMENT F
TO /(L Er
ARTICLES OF ORGANIZATION 2 D
OF oy

b R IR o
VOXELLO LLC ’ “AHH odl
(Name of the Limited Liahility Company as It now appears on our records.) I )’f‘ L
(& Fonda Limited Linbutty Compunyi C,‘l’![j,

- . . . . . I . - . RO .
[he Articles of Organization for this Limited Liability Company were filed on UR/I6/024 and assigned

24000360558

Florda documen nuimber

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited Habilitv compuany here:

The new name must be distingeishable and contain the words “Limiied Liahility Company,” the designation "LLCT orthe abbrevianon “1LL.C

Enter new prineipal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maillng address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

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

Name of New Registered Agent:

New Rewistercd Office Address:

Enter Flovd atreet address

. Florida
(.]x'_l' Aip (rnle

New Registered Agent’s Signature, il changing Registered Agent:

{ herehv accept the appointment as regisiered agent and agree ta act in this capacity, | further agree o complv with the
provisions of all stutntes refative to the proper und complete performance of my duties. and [am fanilior with amd
accept the obligations of my position as vegistercd agent as provided for in Chapter 605, F.S. Or. if tiiis docianent is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the {imired fiabilie:
company has been notified in writing of this change.

If Changing Registered Agemt, Signature of Sew Registered Agent

(((H24000375071 3)))
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If amending Authorized Person(s) authorized to manage. enter the titde. name, and address of ecach person heing added
or removed from our records
MGR = Manager
ANMBR = Authorized Member
Title Name Address Type ol Action
AMBR Sacia Noor 1150 Nw 72nd Ave Tower | Swe 455 417617
O add
Minmi, FL 33126
= Remove
[IChanye
AMBR Sved Quzan Kamran 1150 Nw 72nd Ave Tower | Ste 435 #17617
= Add
Minmi, FL 33126
O Remove
OChange
Dr\dd
~
T D@novc
s -
< E
S = —
=~ '
S 2 1Chemae
M ICaE o
e { {\
™ . -
RS 4 !
e A
. d‘
B
S Remove
OChange
T Add
D Remove
OChange
{j:\(l(l

HRemove

DOChange

(((H24000375071 3)))
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D. [f amending any other information, enter change(s) heve: (Attach additionad sheets, if necessary.)

2
)
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v =
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e
o o
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- C),‘j K <
i @
<
E. Effective date, iTother than the date of filing: (optional)
(If an effective date i lsicd, the date must be specific and cannat be prior to date of Niling or mare than 90 doys atier filing.) Parsuant 10 33,0207 (3)(b)
Note: [fthe date inserted in this block does notineet the applicable stawtory filing requirements, this daie will not be lisied as the

document's effective date on the Deparinent of State’s 1ecords.

If the record spucifies a delaved effective date, but not an elfective Lime, ut 12:01 a.m. on the earlier of: {(b) The 90th day after the
record is filed.

Noverpber Fith 2024
Dated

Svp CQm Lompon

Shenature ol 4 imember mnhoruc@*prmcnlwv e ol a member

Syved Quan Kamran

Ty ped or printed name of signers

Filing Fec: $25.00
(((H24000375071 3)))



