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May 10, 2024
FLORIDA DEPARTMENT OF STATE

V1isi { Corporati
BRYTEBRIDGE FILECO, LLC Drvision of Corporations

7021 UNIVERSITY BLVD.
WINTER PARK, FL 32792

SUBJECT: BRYTEBRIDGE FILECC, LLC
REF: M23000014835

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Dapartment of State, duly Aauthenticated by the mecretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it 1s incorporated/crganized, must be submitted to this office.

A translation of the certificate under ocath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

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-A051,

Tracy L Lemieux FRX Aud. #: H24000169466
Regulatory Specialist I1 Letter Number: 824A00010277

P.O BOX 6327 — Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of Bmited figbifity Company as itappears un the records ol the Flotida Departiment of

State: BRYTEBRIDGE FILECO, LLC

Enter new principal office address, f apphcable:

(Principal office addresys
MUNT BE ASTREET ADDREXYN)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POSTOFFICE BOX)

2. The Flarida document number of this himited hahility company is: M23000014835
it erwaniention: BE :
3. Jurisdiction of its orgamzation: L.
. . e / .
4. Date authorized to do business in Florida: H1/20rz023 - Y|
Lo —

SECTION 11 (5-9 complete only the applicable changes) B

$. New name of the limited liability company: ¢ Floida Go. LLC. O
{must contain “Limited Liahility Company, = “I..l..f'..‘,'j,ﬂr -

H

il

B
“

'Y

(1f name unavailable. enter alternate name adopted for the purpose of transacting business in Florida-gnd affich a
copy of the written consent ol the managers or managing members adopting the alternate name. The altemate name
must contain “Limited Liability Company,” "L.L.C." or "LLC.™)

6. iMamendimg the registered agent aind/or registered oflicer address on our recornds, goter the oame ol the new
reeistered avent and/or the new registered office address here:

Name of New Registered Ayent:

New Registered Office Address:

Enter Florida Swrect Address

. Florida
Citv Zip Code

New Registered Agent's Signature, if changing Registered Agent;

! hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree io comply with
the pravisions of all statwes relative 10 the proper und complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this
document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
tiabiline company has been notified in writing of this change.

If Changing Registercd Agent, Signawure of New Registered Agent

k!
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7. If the amendment changes the jurisdiction of organization, indicate new juasdiction:

8. It the amendment changes person. btle or capacity in accordance with 603.0902 (1)(c), indicate that change:

Title/ Capacity Mame Address Type ot Action

CiAdd

LiRemove

JAdd

CRemove

CtAdd

CRemove

Oadd

JRemove

LIAdd

TiRemove

9. Artached is a cenificate, if required: no more than 90 davs old. evidencing the
aforementioned amendmenu(s), duly authenticated by the official having custody of records in the
jurisdiction under the law ot which this entity is organized.

A~ Gl A )
S Tw i G s

‘Signature of the authonized representative

Nat Smith
Typed or printed name of signee

Filing Fee: $25.06

4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FILE FLORIDA CO., LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FILE FLORIDA
CO., LLC" WAS FORMED ON THE EIGHTH DAY OF SEPTEMBER, A.D. Z2023.

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

ASSESSED TO DATE.

T

nnm W, Bulioen, fecrviery of Stete )

Authentication: 203448437
Date: 05-10-24

7664908 8300
SR# 20242031113

Your may verify this certificate anling at carp.delaware_gov/authver.chtml




