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¥ . ARTICLES OF AMENDMENTY p
TO
ARTICLES OF ORGANIZATION
OF
ENERCGY INDUSTRIAL YENTURES, LLC
1ame of the [imfted [ Tabahity Commyany » iy
Ity LorTpars)
The Articles of Orgmization for this Limited Liability Company were filed on 0112742020 .. __and assigned
Flotida document number 120000037872
This sinendment is submitled 1o amend the follawing:
A, 1M smendiog aame, enter the new name of the fimited Liability company here:
CYBEREYE, LLC
The new name mud be :ﬁeinix;i—d;al;lé and contair, the words "[—h;ﬁ{:i_al_l:-ili'.y Compeny.” %= desitation "LLC" or the sbbrevauen "L 1. €. .
Fnter new principal offices address, If applicable: . 2
incipa M 3 ET ADDPRE. .‘_-_. ——
r/. ]
Enter new mailing address, if upplicuble: e ——
(dMufling uddresy MAY BE A POST OFFICE BOX) .r/ -
-
H. Ifamending the regivtered agent and/or registered oftice address ob our records. ¢nter the name of the new regjstered
agent and/or the new registered office nddress hers:
Name of New Reyistersd Agent: Z
-
New Registered Office Address: il —
Ericr Fiorcks sireet adiress
Florida ot ~a
Cirv ZinCinlr F\—t;
N icpi f 'y Signal chan rtered A : m
[ hereby accegd the appoiniment as registered agent and agree to act in this capacuy. ) further agree 1o comply with the =
provisions of all siatutes relntive wr the proper and complere performance of my duties, and I am fomilicr with and
accept the obligetions of my pasition ar regedercd agent as provided for in Chapter 615, 178, Or, iFthis decumernt is ::5
being filed ro merely reflect a chunge in tiw registervd office address, { Aereby confirm that the limited liabiliy .
vormpany has been nanfied i writtng af this change. - o
2
&
If Chianging Regisiered Agent, Signature of New RegBored Agent _ .
. (e

FAX AUDIT NUMBER: H23000240467 3



To: Flonda Departrant of Stets Page: 3ol 4 20230710 10:58:53 GMT 17865130708 From: WE

FAX AUDIT NUMBER: H23000240467 3

If amencing Authortzed Person{s) authorized to manage, enter the ttie, name, angd addreys of each person being sdded
or removed from our pecords:

MGR = Maanper
AMER = Authorized Member

Tadd

i JRemose

M hange

Uladd

T Remove

Charge

Uadd

CRurnuve

OChenge

Cindd

I Remave

ICmange

Unad

[CIRerove

= Chenge

CAdd

TiRemave

CiChange
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D. If seending any othoe information, enter changeis) bere: (itach odditienal sheeis, if necessarv,)

e ey e - -

E. LfTcctive date, if yther than the date of filing: {optional)
(i an £ fective date b dsted, the date must be specific and eanmix be price to ¢ate of tling of inote than 20 days afler Bitng.) Pumsuant to 605.0207 {3Kh)
Note: 17 the date inserted m s block doza not meed the applwable satulory Gling reguitements, this date will nul b Bsted us the
dotument's effective date an the Departmen: of State’s records

[T Lhe recard specifies o delaved effective Gole, but oot an effective ome, ar 1201 a m. on the earher ot (5)  The SUth day after the

rocard 1 Aled
07-10-2023 P
Dated _, & fe
7 {/f s
rd " 3
N . 1;:/ o
/!ﬂgjﬁum: af a memier Cr Midton zed represemietie 1 SRy T T

UMUERTO C. BONAVITA
T T T T T T T T tiged o peinted nadie of wgHes

Filing Fee: $25.00
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