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COVER LETTER

TO: Regristration Section
Division of Corporations

BYME USALLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are subimited tor Hling.

Pleuse retann all correspondence concerning this matter o the folowing:

P TRISTAN BOURGOIGNTLE. ESQ.

Name ol Person

TRISTAN BOURGOIGNIE, PLA,

Finm/Congpuny

5975 SUNSET DRIVE. SUITE 602

Address

MIAMIL FI, 33143

CitvysState and Zip Code

PTRAGNMIAMI-DROIT.COM

E-maal address: (10 be used for future annual report notification)

For further intormation concerning this matter, pleuse call:

P TRISTAN BOURGOIGNIE. 1:5Q. 305 2000350

at | )
Arca Code

Name of Person Dastime Telephone Number

Envlosed is # check for the fullowing asmount:
0O $35.00 Filing Fee &
Certified Copy

taddiiienal copy is encloved)

O S6.00 Filing Fee,
Cenificate ol Status &
Certificd Copy

Ladditional copy i enclosed)

B $25.00 Filing Fee 0 £30.00 Filing Fee &

Certileate of Status

MALLING ADDRESS:
Registration Secuen
Division of Corporations
POy Box 6327
Tullahussee, FIL 32314

STREET/COURIER ADDRESS;
Registration Seclion

Dvivision of Corporations

Clifion Building

2661 Exceutive Center Cirele
Tallahassee, FL 22301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BYME USA LLC

vame of the Limited Linbility Company as it now appedars on our records,)
(A Florda Dimuted Trability Compani

- . . A . L T, . %2013
The Articles of Organization for this Linuted Liabihiy Company were liled on 10/25/2013
[L1700149924

and assigned

Florda document number

This amendment s submiited 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the ilbbl't‘."l'iﬂjil‘['l'ag.|..('."
e e

o

. e v

Enter new principal offices address. if applicable: 2. 5. BISCAVNE BLVD ! ‘;; i

(Principal office address MUST BE A STREET ADDRESS) ~ DUITE 2000 -
MIAML. FL 33143 j -t

g

1S BISCAYNE BLVD = @

Enter new mailing address, if applicable: oo et ST L
LITE ST A

(Muiling address MAY BE A POST OFFICE BOX) SUITE 2000 =

MIAMIFL 33143

B. If amending the registered agent and/or registered office address on vur records, enter_the

name of the new
rcgistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Fater Floridu serovt gdidress

. Florida
ity Zip Code

New Registered Acent’s Signature, if changing Reoistered Avent:

{ hereby aceept the appointment as registered agent and agree to act in this capaciee, further agree to comply with the
provisions of all statutes relative o the proper and complete perfonmance of my duiies, and Fam familior with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being fited o merely reflect a chunge in the regisiered office address, 1 hereby confirm that the limited liahiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Personts) authorized to manage. enter the title. name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namye Address Type of Action
O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessar.}

E. Effcctive date, if other than the date of filing: {optional)
(ifan eflective date is listed. the date must be specific and cannot be prior e date of fling o1 maore than %0 duys atter Aling,) Pursnant o 603.0207 (34 by
Note: [Fihe date inserted in this block does not meet the applicable stawtory Nling requirements, this date will not be Hsted as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is fi

MAY 30, 2019
Dated

P.TRISTAN BOURGOIGNIE, EsO.

Typed or printed name of sigmee

Page 3 of 3
Filing Fee: $25.00



