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| ‘@ COGENCYGLOBAL*

Date- 09/20/2024

Name: Patrice Rush

Reference #: 2501604

Entity Name: SOFTELL INC.

1S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#; 120000000088
If there are any issues
please contact Patrice at
850-202-9071

[] Articles of Incorporation/Authorization to Transact Business

Amendment

[] Change of Agent

[] Reinstatement

[[] Conversion

[ ] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[ ] Other

Authorized Amount: $35.00

Signature: 0),«//%’

F1CORPORATE HQ % EUROPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK} LIMITED
10 E 40™ ST, 10™ FL REGISTERED IN ENGLAND X WALES
NY, NY 10016 RECISTRY #80107:2
D +1.212.947.7200 6 LLOYDS AVE, UNIT aCL
P:800.221.0102 LONDOMN EC3N 3AX
F: 800.544.6607 +44 (0)20.3961.3080

-# ASIA PACIFIC HQ

COGENCY GLOBAL (HK} LIMITED
& HONG XONG LIMITED COMPANT

UNIT B, WF, LIPPO LEIGHTCN TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P:+852.2682.9633

F: +B52.2682.97%0



Docusign Envelape'1D: E7EF0991-CBBD-4630-A128-E15ABDF00198

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: I mxade Inc

DOCUMENT NUMBER: P13000003997

The enclosed Ariicles of Amendment and fee are submitted for (iling.

Please return all correspondence concerning this matter to the following:

Jill Xnutson

Name of Contact Person

Dykema Gossett PLLC

Firm’ Company

111 E. Kilbourn Ave., Ste. 1050
Address

Milwaukee, WI 53202

City/ State and Zip Code

patcl@rxintegra.com
E-mail adudress: (to be used for future annual report notification)

For {urther information cancerning this matter. please call:

Jill Knutson ar (414 ) 488-7325

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of Siate:

$35 Filing Fee [C1843.75 Filing Fee &  [1$43.75 Filing Fee &  {J$52.50 Filing Fee
Cenificate of Status Cenified Copy Centiticate of Swatus
{Additional copy i3 Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
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Artictes of Amendment
Y]
Articles of Incorporation
of

Trxade Inc
ntly filed with the Florida Dept. of State)

(Name of Corporation as curre

P13000003997

{Document Number of Corporation {if known)

Pursuant 10 the provisions of section 607.1006. Florida Statutes. this Florida Prefit Corporarion adopts the lollowing amendment(s) to

its Articles of Incorpuration:

A, I amending name, enter the new name ol the corporation:

The new

Sefiell Inc.
name must be distinguishable and contain the word “corporation,” “company.” or “incorporated " or the abbreviation “Corp.,”
“Inc., " or Co." or the desigration “Corp.” “lne,” or “Cu™. A professionad corperation name must contain the word

“chartered, " “professional association. " or the abbreviation "P.A. 7

N/A

B. Entcer new principal office address, if applicable:
(Principol office address MUST BE A STREET ADDRESS )

:.—-t o ¥
iy [=]
mr ~a
s« +~
= E'é
C. Enter new mailing address, if applicable: Z;‘ : o
{Mailing address MAY BEE A POST OFFICE BOX) IN/A IU’ [
- ——
- ™ ¥
= = !
— — —
o a5 W
Y v
s -
5@
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new repgistered office address:
Name of New Registered Agent N/A
tFlorida street address)
New Reyistered Qffice Address: . Flonda
1Cin) 1Zip Code}

Mew Registered Apent’s Signature, if changing Registered Agent:
Fam famitiae wirh und accept the obligutions of the position.

[ hereby accept the appointment as registered agent.

Sivaature of Noew Registered Ageni, if chunging
& ) s & t LNy

Check if applicable
O The amendment(s) is‘are being liled pursuant 10 s. 6070120 (11) (e). F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Arrach additional sheets, if necessary)

Please note the officer/director title by the first letrer of the affice ritle:

P = President; V= Vice President: T= Treasurer; 5= Secretary: 3= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Finuncial Officer. If an officeridirector holds maore than one title, list the first letier of each office held.
President, Treasurer, Director would be PTD.

Changes should be nated in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation. Sally Smith is numed the V and 5. These should be noted as John Doe, PT us @ Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address
(Check One)
1y __ Change N/A
. Add
___ Remove
2) __ Change
___Add
__ Remove
3) ____Change
___Add
__ Remove
4} __ Change
__Add
_ Remove
3) _ Change
Al
___ Remove
#) ___ Change
Add

Remove
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E. H amending aor adding additional Articles, enter change(s) here:
(Attach addirional sheers, if necessary).  (Be specific)

N/A

F. Ifan smendment provides fuor an exchange, reclassificstion, or cancellstion of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)

N/A
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The date of each amendment(s) adoption: __Sepiember 20. 2024
date this document was signed.

. if other than 1he
Effective date il applicable:

(no mare than 90 davs after amendment file date)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.
Adoptivn of Amendment(s)

(CHECK ONE)

O The amendment(s) was‘were adopted by the incorporaiors, or board of directors without shareholder action und shareholder
action was not required.

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
bv the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The foflowing starement
must he separately provided for each voiing group entitled 1o vote separately on the amendmenti(s).

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

= ra
T =
=
=, B T
by § . O —
(voting group) fd?) - 8 ’;
m eomm
M. = 11
- = g
Dated_ 09/20/2024 A = —t
DocuSignad by: =3 3‘_
. Nl = 3
Signature | —1 =
(BY PENRREE fEsident or other officer - if directors or officers have not been

selected. by an incorporator —if in the hands ol a receiver, trustee. or other court
appoainted fiduciary by that fiduciary)

Surendra Ajjarapu

(Typed or printed name of person signing)

CEO

(Title of person signing)



