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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

{Pursuant to 5, 4071304, F.S.)

SECTION T
(1-3MUST BE COMPLETED)

F20000001006

¢tDocument number of corporation (i known)

| BYTECHEK, INC.

(Name of corporation as it appears on the records of the Departinent of State}

Delawine L 0262472020
. 3.

{Incorporated under laws ol i Date authorized 10 do business in Florida)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 1M the amendmeni changes the name of the corporation, when was the change effected under the Jaws of its jurisdiction of

incorporation?

(Namw of corporation afler the amendment. adding suffix "corporation.” ~company. or "incorporated.” ar appropriate abbreviation. if
not contzined in new name of the cormoration)

{If new name is unavailable in Florida, enter aliernate corporate name adopied for the purpose of wansactine busincss in Florida)

0. if the amendment changes the period of duration. indicate new period of duration,

{New duration)

= ~
7. ITihe amendient clsnges the jurisdiction of incorporation, indicate new jurisdiction. Lo ?
-t i T .
= e T
e —
. - . - - J‘ —— —
{New jurisdiction) o i
- e
- = Fii
. ’ . B . - =
§. If amending the registered agent andfor registered office address in Florida, enter the name of the - [ t
N LT ——
new registered avent and/or the new regiciered office address: '“.'9
[ ]
(Va]

Name of New Registercd Apem

(Florida street address)

New Regisrered Office oAddress: . Florida
Ciry) {2ip Codey

New Repistered Agent’s Signature, if changing Registered Agent:
! herehy aceept the appoiniment as regisiered agent. | oo fumibior with and accept the obligations of the position

Signature of New Regisiered Agent. if changing
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9. If the amendment changes person, titte or capacity in accordance with 607.1504 (4), indicaze that change:

Title! Capacity Name Addresy Type of Action
President Michael A. Bailey 936 SW st Ave. 2376
D\dd
Miami. FLL 33130 :
CRemove
I'resident Alexander 1 Yawn 936 SW Ist Ave. €370
[Add
Miami, FL 33130
L Remove
Co0 Michael A, Baiiey 936 SW st Ave, #5376
Dadd
Miamit, FLL 331530
CRemove
[Cadd
QCI“OVC
Oada
GCI“DVC

0. Atiached is a centificate or document of similar impost, evidenging the amendment, authenticaied not more than 90 davs prior to delivery
uf the application to the Department of Statc. by the Secretary of State or otherofficiat having custody of corporate records in the jurisdiction

under the [aws of which it s incorporated.
//ﬁ /Q
il o)

(Signature ol"a difector. president or ather officer - if in the bands af
a receiver o other court appeinted fiduciary. by that Rduciary}

Michael Bailey CHIEF OPERATIONS OFFICER

(Typed or printed name of peison signing) (Title of person signing)

FILING FEE §35.00
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