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COVER LETTER

TO:  Registration Section

Division of Corporations

_ o BYTEWERK, LLC.
SUBJECT:

Nuame of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted tor filing.

Please return all correspondence concerning this maiter to the following:

ALENANDER PRIGODA

Name af Person

BYTEWERK, LLU.

Firm/Company

NE Eoth AVE STE A2

Address

MEAMILFE 33179

Ciy/State and Zip Code

aprigoda@hyviewerk.com

E-mait address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ALEXANDER PRIGOILIA

HIN|

361 Y2249

Name of Person

Muailing Address:
Registration Section
Division of Corporations
PO Box 6327

Tatlahassee. 1132514

Arca Code & Dayvtime Telephone Number

Street Addiress:

Registration Section

Division of Corporations

The Centre of Tallahassey

2415 N Monroe Street. Suite K10
Tallahassee. FLL 32303

Enclosed is a cheek for the following amuount:

=325 Filing Fee

(3 S30 Filing Fee &
Certiticate of Staus

CRIEDIS (M)

{7 S33 Filing Fee &
Certitied Copy

1 S60 Filing Fee,
Certificate of Status &
Certilied Copy

[



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILFE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Flonda Depariment of

. CBYTEWERK FL. LLC.
Male:

Enter new prineipal office address. if apphcable:

(Principal office address 20725 NI Loth AVE STE A2 MIAMIFL 33179
. wr Ny

MUST BE ASTREET ADDRIESS)

Enter new matling address, i applicable: =
{Muiling uddress (‘,_'r "é‘ -y
MAY BE A POST OFFICE BOX) — > o
I -
- — e \h
—
Tl E s b - MITY0000066-4¢ -
2. The Florida document numibrer of this finited lability company 1s: 19000006649 -’3;; T
- —
- <
T oo DELAWARL
3. Jurisdiction ot its vrganization: DELAWARI - "‘:’;

. . o JULY 1], 2019
4. Dade auihorized wo do business in Florida:

SECTION TLH{3-9 complete only the applicable changes)

50 New name of the himited habiliny company:
{must coniain “Limited Liability Company, = =L.1L.C.7or “LLC™T

(I name unavanlable, enter aliermate nume adopted for the purpose ot ransaciing business in Florida and anach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must coniain “Lamited Liabiliny Company.” “FLL.C77or “LLCTY

6. 1IFamending the registered agent and/or registered officer address on our records., enter the name of the new
registered agent and/or the new registered oftice address here

ALEXANDER PRIGODA

Name of New Rewvistered Avent:

) - 20723 NE 6 AVE STE A2
New Rewmistered Odee Address: 723 NE 16t I

Eneer Florida Strece Address

hS A . ERAWA
HAMI . Florida 33T

City Zip Code

New Registered Avent’s Siunature, 1 changing Registered Agent:

{ hereby accepr the appointment as registered agent cind agree to act in this capacioe, 1 firther agree o comply swir
the provisions of all statiees relative ro the proper and complete performance of my duties, and 1 anr familiar with
el aceep the obligationy of my position as registered agenr ax provided for in Chaprer 603, 8.5 00 if His
document is being filed to merely reflect a change in the registercd office aedress, hereby confirm thar the Tinred

fichiling company fas been notificd iwriting of this ('hm7'. P

1 Changing Registered Agent, Signature of 1\{u\\' Registered Avemt

-
2



7. 1 the amendment changes the jurisdiction of oreanization. indicate new jurisdiction:

S the amendment changes person, tide or capacity in accordance with 6050902 (Die), indicate that change:

Tuke/ Capucity Name Address Typeof Action

NBR ALENANDER MOCHKIN 20723 NE Loth AVE STE A2
TIadd

MIAMEFL 33170 _
- emove

MBR ALENANDER PRIGODA 20725 NE 16th AVE STE A2

- A

MIANMT FL 33179
ORemove

Ciadd

CORemove

COadd

ORemove

CAdd

CIRemuove

9. Attached s ceruficaie i required: no muore than 90 davs old. evidencing the
alorementioned amendment(s), duly authenticated by the oflicial having custody of records in the
Jurisdiciion under the Law ot which shis eotity is organized.

(oo anllan Paral.

Stgmuure of the uulhm‘lzcd5cprcsunlul|\'c

ALENANDER PRIGODA

Typed or printed name of signee

Filing Fee: 2300

1



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "BYTEWERK, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF
THE NINTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BYTEWERK, LLC"
WAS FORMED ON THE TENTH DAY OF AUGUST, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

N5

Authentication: 202540760
Date: 03-09-20

5800385 8300
SR# 20201995138

You may verify this certificate online at corp.delaware.gov/authver.shtmi




