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COVER LETTER

TO: * Registration Section
Division of Corporations

SIMPLERYTE LLC
SUBJECT:

Nime of Limited Liability Company

The encloacd Articies of Amendment and Tee(s) are submitted for Hiling.

Piease return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm!Compuny

JT350 STATE HWY 299 §TE 220

Address

HOUSTON. TX 770604

City/State and Aip Code
EFILLE 1 234@INCFILE.COM

Fomail addresss (1o be vsed for fotune anaual report notificalion)

For further information concerning this matter, please catk:

K
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LOVETTE DOBSON

1 ¥REAHIIAIT
al( )

Name of Person

Enclosed is u cheek for the tollowing amount:

W $25.00 Filing Fee O $30.00 Filing Fev &
Certificate of Status

Mailing Address:
Registration Sectivn
Division ot Corporations
P.O. Box 6327
Tallahassee, F1LL 32314

Area Code Baytime Telephone Number

0 $55.00 Fiting Fee &
Certified Copy

{additional copy iy enclosed)

T $60.00 Filing Fee,
Cerutheate of Status &
Certified Copy

(sdditional copy i enclosed)

Strecet Address:

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303

(({tH22000272869 3)))
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ARTICLES OF AMENDMENT
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(((H22000272869 3)))
TO
ARTICLES OF ORGANIZATION
OF

SIMPLEBYTE LLC
iName of the Limited Liabilitv Company as it now appears on our records.)
(A TFlonda Limited Liability Company}

. . f . PR . - it
The Anicles of Organizatien for this Limuted Liality Company were filed on U08/2022
. i) Ly th)
Flarida docuament number 12200169965

and assigned
This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviation 5. L.C."
Enter new principal offices address, if applicable:

1E30 Nw 72nd Ave Tower I Ste 355 #7370
(Principal office uddress MUST BE A STREET ADDRESS) Miami, FL 33126

Enter new matling address, if applicable:

1150 Nw 72nd Ave Tower 1 Sie 455 #7370
(Muiling address MAY BE A POST OFFICE BOX} Miami. FL 33126

B. If amending 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:

Namu of New Registered Agent:

—m
= =
- ~
- =
he ]
=
. : 2
New Registered Office Address: . —_— =
Emer Florida street adddress z X ~ '.'"'1
i - <
. Florida - =
Ciy " 4ip Code—
New Hegistered Agent’s Signature, if changing Registered Agent:

o

oy

- O

T
[ herehy accept the appoiniment as registered egent and agree to act in this capacipe. 1 further agree 1o comply with the
provisions of all stututes relative io the proper und complete performance of my duties, amd [ am famitiar with and
aceept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is

being filed to meretv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified im writing of this change.

H Chunging Revistered Apent, Signature of New Registered Agenl

(((H22000272869 3)1)
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records: (122000272869 1))

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
AMBR Travis Whitcaker IS0 Nw 72nd Ave Tower ] Sie 55 #7370
OAdd
Miami, FL 32126
CRemove

= Change

Oiadd

Ofemove

[DChange

Oadd

CORemove

Change

3

DIRemove

£ Change

TlAdd

DIRemove

O3Change

EJAdd

CJRemove

CiChange

(((H22000272809 1)
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13, ITamending any other information, enter change(s) here: tduach additional sheets. if necessari)

t. Effective date, if other than the date of filing: (optinnal}
5 efTective date is listed, the date naest be speeilie anad cinnat be prien 1o dasie of 1iling o moee thas K80 das s afier THing. Pursiiisn 10 6030207 (3%0)
Note: 1 the date inserted in this bloek does not meet the applicable statutory iling requirements. this date will not be listed ws the
document’s effective date on ibe Department of Staie”™s records.

If the secard specilies u delay ed eifective date, but not an elfective time. at 12:04 aan, on the earhicr ot (b The 0th diny after the
record is fited.

August |2 2022

Dared

T W hileaker

Sienature of # member or qutherized representative ol iwemben

Truvis Whitcither

1y ped or printed s of signee

o 3
Filing Fee: S25.00 (CHZ2000272869 39)



