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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Byte Productions LLC

N of Limiiied Liabiliy Company

The enclosed Articles of Amendment and feersyace subninied for filing.

Please return all correspondence convernmy this nuter o the ollowmy:

Dylan Como

N of Perzan

Byte Productions LLC

Fam Compaey

1046 Yeilowstone Pass

Addiess

Cantonment, Fiorida 32533

Gy State imnd Zip Code

dylanwcomo@gmail.com

E-matl address: ao be wzed fon fuitie anmiad report noificditon

For turther mntormation concermng ihis maner. plense call:

Dylan Como g 850, 377-7131

N of Petson Agen (o Daviinee Telepluie Number

Euclosed is 2 cleck for the sollowimg mnounr,

& 200 Filue Fee O s30e00 Filing Fee & 0O 3200 Filing Fee & O Seoon Filing Fee,
Certificaic of Srtus Cerithied Copy Certifivate of Sinis &
rakhional copy s anclased Ceritlied Copy

caddstional copt 1s eincioeady

AMAILING ADDRESS: STREET/HOURIER ADDRESS:
Regisration Section Regusirmiton Section

Division of Carporaiions Division of Corporaiions

P Boxnil” Chiton Bulding

Tallahassee, FIL 22314 2661 Execuine Center Cucle

Tallahassee, FIL 3230



ARTICLES OF ANMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Byte Productions LLC

cA Flotta Damied Liabilied Companys

exame of the Limited Liabilify Comipany as it non appedts ol oul records.

The Artcles of Oreanizaiion for this Linvred Liabihey Campany were tiled on
Florida document number _ L19000155201

This amendment 18 subnptted 10 amend the tollowing:

June 12, 2019

A I ameending name, enter the new name of the limited liability company here:
Inertia LLC

Enter new principal offices address, if applicatde:

and assigned

The new name mutsi be disiingeishable and contatn the woids “Limitad Liabiiny Company.™ the desgnation ~LLCT on ihe abbyeviaiion

2
(Principal office address MUNT BE A STREET ADDRESS)

Enter new mailing addvess it applicable:

iMuiling address MAY BE A POST QFFICE BOY)

B.

- g

I amending the registered agent and/or registered office address on our records, enter the nane of the new
vecistered aoent and/or the new registered office address here:

Noame of New Regisiered Acent

New Revistered Ortice Address:

el Flarida sihces addness

. Flovida
New Registered Avent’s Sionature. if cliging Revistered Avent;

Zip Coede
[ herelny uccept ihe appoinrinent as revisiered agent and cgvee to act in tiis capacing | fartier avree jo comnplvwitl the
i < : B ! AR 5 i

provisions of all staties velutive 1o the proper and complene perioruiance of un diities. ard 1 am fomilicr itk and
aceepr the ablicationss of iy position as rogisiered agent as provided tor i Chapier 0035 F.50Or i ihis docieni 1y
beiny jilod 1o merely refivel a clenige in the registered ofiice address, { orody confivn thea the limited fiahiline
compenn has been potified inowriting of this clhnge

If Changing Regisfered Agent. Signature of New Regislered Agent
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If anending Antharvized Persou(s) autharized 1o manage, enter the title, nante. and address of each person_being sidded
ol removed rom oul recotds:

MGR = Mauager
AMBE = Auathervized Member

Title Name Address Type of Action

O Add

1 Remove

O Change

O Add

O Remove

O Change

J Aadd

1 Remove

O Change

O add

0O Remove

O Change

D .'\\ili

O Remove

O Chenge

O Adid

O Remuve

O Change
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D. If amending any other information, enter change(s) heve: cdaceli addivional sheets, (i necessain

E. Effective dbate. if other than the date of Tiling: {optional)
(Iran 2ifecin e daie s fsied, the dare nmist be speonic and camnoi be prion o dade of 1ling o moze tha 90 davs after fney Pursuazi io 6030207 (i,

Nute: [file date miserted ul tlis block does ot meet the applicable siaviory filng reauiremenis, this date will not be hsied as ilie

document’ s effecitve date on the Departiment of State’s 1econds,

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 filed.

Daed N OVeR ¢ b 1ol Y

New (D~

Segnadiize of o ember o authonized repreieniative o a wenbe

~ Dylan Como

L2 3

Tvped o prniad name of sizne

Page 3 of 3

Filing Fee: S25.00



