(Requestor's Name)

{Addiess)

(Address)

(City/State/Zip/Phone #)

[]eccue ] war [] maw

(Business Entity Name)

(Document Mumber)

Certified Copies

Certificates of Status

Special instructions to Filing Officer:

Cffice Use Only

— .

M?QOQ_O Be927

WUAATR I

500338937315

DL 20--0 -t 7

#4500
SIS

i e —
- @ 1§
R

- m
L2 O

FEQ 24 7070

L
- BRITTON




COVER LETTER

T Registration Sectinn
Bivision of Corpurations

BRYTE INNOVATIVE TECHNOLOGHS, LIC
SUBJECT:

Name ot Lamited Laabitiny Company

The enclosed Articles of Amendment and fee(s) are submined tor Biling.

Please retunn all corespondence concerning this nrer o (e following

Jusun A FFelts

Namg of Person

Hrvie Pavinent Solutions

FumeCompany

G- Southpoint Parkway. sate 140

Address

Jacksonvitle FL, 32216

Civ/Stte and Zip Code

psontic advancedhg.con

Fomuul addiess: oo b vsed fon tantee annual report notilication)

For turther infurmation voncermng this mater, piease cail

__,#ﬁw‘i\;; e ik ~ w7 b5t~ 5T

i . ar(
Nume o Persan Arca Code Davtime Telephonre Number
Fociosed is a check for the tollowing ameoant:
CTS2E00 Filing Fee B S30.00 Filing Fee & STSA3.00 Filing Fee & 1 S60.00 Filing Fee,
Certiticate of Stus Cortiited Copy Certiticute of Status &
jadditional copy is nel-ised) Cenified Copy
tadilitional copy i enclosed)

Muailing Address: Street Address:

Registration Section Registration Secton

Division of Corporations Division of Corporations

.0, Box 0327 The Centre of Tuliahassee

Taltahassee, BTS20 24713 N Mowroe Street, Suite 810

Taltabassec, 132303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2020

JASON A FELTS

6440 SOUTHPOINT PARKWAY
STE. 140

JACKSONVILLE, FL 32216

SUBJECT: BRYTE INNOVATIVE TECHNOLOGIES, LLC
Ref. Number: L17000086297

We have received your document for BRYTE INNOVATIVE TECHNOLOGIES,
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You can list only 1{one) registered agent.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I! Letter Number: 120A00002851
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

gf\/TC /N/UOI/A/WC/ {(J/M/oz,oe/uj/ (LC

(Vame of the LimAed Liability Company as it now appears on_our records. )
(A Tlonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on o \71// ?/}' o/ 7 and assigned
Florida document number L -L {7 0 000 f(’) 3 ? 7

This wmendment is submitted to amend the {ollowing:

A, [famending name, enter the new name of the limited tiability company here:

Bryk PaymenT Savrzod  (LC R %

A
The new ame nu‘:.t be clx\lmgutsh.xblf and contain the werds “Limitted Eiabiliy Compe m[\ the slexignation “LLCT or the abbresiaztion ! I LU 4—

Enter new principal offices address, if applicable: l_q HY2 fO*-"'ﬂ"fC’!/”‘}’ f?"r WY J‘k’/ ) 3/
(Principul office address MUST BE A STREET ADDRESS) T acksons ViLLE e ,,-.
322/

Enter new mailing address, if applicable: J M

(Muaiting address MAY BE A POST QFFICE BOX)

B. Wamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:
ot e I+
Name of New Registered Apent: J AS o/ ]
New Registered Office Address: (0 Y L/O._(OU“”’I pornd” FA - y f+€ / 70

Enter Floride siroet odeiress

Taclesove /e rorida 3>

iy Zip Conde

New Registered Agent’s Sivnature, if changing Registered Apent:

L hercby acoept the appoiniment as registered agent and agree lo act in this capacity, 1 thether agree (o comply with the
provisions of el stututes relative 1o the proper and complete performance of my dutios, and T ap jamiliar wirh and
accep! the abligations of my position ax registered agent as provided jor in Chapter 603, F.S. Or. §this dociaent is
beiny tiled 1o merelv reflecr a change in the regisiored office address, hereby confirm that the lmited liahiline
compuny has been notitied in writing of this change.




N oamending Authorized Person(s) authorized to manage, enter the title,

or remeaned from our records:

MGR = Manager
AMBiK = Authorized Member

Tite Name

AMBR Ciabriet Prerge

name, and address ol each person being added

Address

OJAdd

 Remove

C1Chunge

ClAdd

CIRemove

—— S [1Change
Cladd
_____ ClRemove
AN

ClAdd

_ D Remave
e o g
o _ L CIAdd

Okemove

O Chuage

e DAdd
[, __SRemove

TJChange

Tvpe of Action



D. I amending any other information. enter change(s) here: (Anuch additional sheets, i necessan:)
—_ — RS
Jirow R Ik gor 85T

o - -/ o - .
Dg?'V;Q /A/c/;mf;f-,, e/ ﬁ /[//)/Z E o 9o
/ S i 7

S y 0//)//13&3 .
L. EFffective date, il other than ihe dade of tiling: {uptional)

(17 a0 ertective dae s histed. the dute mnst be specizic and cannot be pror w dite of liling or more than 90 days witer filing ) Pursuant w 6030207 (3)(b)
Note: 1 the dute aerted o this block does it aneet the applicable statuiory Gling requirements, this date will not be fisted us the

document’s eifective dute on the Department of State’'s tecords,

I the record specitios adelaved clivetive date, but not an etfectve time, at 1 2:00 ame on the carlier of: (by - The 90th day alier the

record s e,

) 006 2020
Do

e i N e N e e
gzﬁl/\-.'x-ut autiworrded repagsentanye ol a membz

‘7:3J—'~__ E//{:\*

Typed or panted nane of signee

it Baviss Y= (1)



