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ARTICLES OF AMENDMENT
. TO .
ARTICLES OF ORGANZATION
OF

FLITE BANK USA LILLC

(Same of the bimited Liahility Compaay as il nop appeass on our records.)
(A Flortde Tinuted Tiabifity Compnayy

The Articles of Organization for this Limited Liability Comnpany were filed on 05716:2023

L2300024 1424

and assigned

FFlorida document number

This amendment is submiited to amend the following:

A. If amending name, enter the new name of the limited lizbility compuny here:

ELITE FINTECH L1.C

‘The new name must be destinguishable and contrin e words “Limied Lighility Company,” the desigmtinn “1L1E oF the abbreviation ™).1,.0."

Enter new principal oftices address, if applicable:

(Principad office uddress MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable;

(Muailing uddress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter the name ol the new registerad
agent and/or the new registered office address here:

4
=
=
3
<
o
=
=
rr

gistered Apent:

New Repistered Office Address:

Enter Floridia swreet aeddress

. Flurida
Lay i Cocda

< Signature, if changing Reristered Apent:

Fherehy accept the appointinent s registered agent and agree (o et in this capacity, 1 further agree o comply witi the
provisions of all statutes relative to the proper and compete performance of my duties, and I am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapeer 605, F.S. Or, if this document is
being filed to merelv reflect a chunge in the registered office address, 1hereby conpirm that the limited liabifity
comprany has been notiffed inwriting of this change

I Changing Hegistercd Agent, Siun;iu-rr ol New Neaivtered Aveni




. Page: 4ot 5 2023-08-25 18 33°54 GMT 13053284774 From: Yane: Avla

IT amending Aathorized Person(y) suthorviced 1o manage, enter the title, name, and address of cach person being added
ar remioved from our records:

MGR= Manager
AMBR = Authorized Member

Title Nante Address Type of Action

TAdd

ORkemove

C1Change

OAdd

CIRemove

D Change

£ 1add

CIRemuve

Ul Changs

ClAdd

[ Remove

LIChanee

TAdd

“IRemove

Change

OiAdd

iemove

GChunge
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D. Hamending any other information, enter chunge(s) here: fdaach addiional sheets, if necassary.)

E. Effective date, il ¢ther than the date of filing: (optional)
(10 an efective date s listed, the dae mnust be specilic and cannot be prior w0 date of filing or more than %40 days aler filing.y Pursant o 605.0207 {3)b}
Notes If the dute inserted in this bluek does net meet the applicable satutory fling sequirgments, Uris date will not be lsted as the
document’s effective date on the Department ol State’s reconds.

If the record specities a deluyed effoctive date, but nol an elTective tume, at 12:01 o m. on the earlier oft (B)  The 90:h day alter the
record s filed.

08724 2023
Daied .

/ ::,/ g/?a/z.huzm CJ/JM.,&)&J/
v

Signztuie ol @ member o anthoteed representative of @ mamber

GERMAN CARMONA

Twped or printed name of signee

Filing Fee: $25.00

Yane! Aviia



