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‘. _ COVER LETTER

TO: Registration Section
Division of Corporations
TALK CYB3RILC
SURJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendiment and feeds) are submitted for filing,

Please return all correspondence concerning this maiter o the following:

LOVETTE DORBSON

Nume of Person

INCFILE.COM [L1.C

Firm/Company

[ 7350 STATE HWY 249 STE 220

Address

HOUSTON,TX 77064

Citv/State and Zip Code
EFILEI234@INCELE.COM

E-mail address: (1o be used for future annual repon notfication)

For further information concerning this matter, please call:

LOVETTE DOBSON 835 329-9(90

au( )
Arca Code

Name of 'erson Davtme Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status

1 $55.00 Filing Fee &
Cerufied Copy

tadditional copy i~ eaclosed)

O $60.00 Filing IFee,
Certificate of Status &
Certitied Copy

{additional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee. FI. 32314

The Centre of Tallahassee
2415 N, Monroce Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

TALK CYBIRLLC

(Name of the Limited Liability Company as it now appears on our records. |
(A Florida Timited Toabilnsy Campanyt

02/15/2020 and assigned

I'he Articles of Organization for this Limited Liability Company were filed on

120000042174

Flonda document number
This amendment is submitted to amend the following:

A. ITamending name, enter the new pame of the limited liability company here:

SECURITY STING L
The new mame must be distinguishable and contain the swords “Limited Liabiliey Company,”™ the designision “1.1LCT or the abbreviation 710t
N L . . Rl
Enter new principal offices address, if applicable: =L, =
[(KE) ~
. - . . - — =2
(Principal office address MUST BE A STREET ADDRESS) =
=i b
5t 0 .
v“ - - .
_ l'f.i P !
Enter new mailing address, if applicable: ey —
o Lo (e
Aoy
S
L

"
?

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registere

avent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Office Address:
Friter Floridea street address

. Florida

Ay Cade

Cine

ing Registered Agent:

sistered Agent’s Signature, if chan
[ hereby accept the appointment as registered agent and agree 1o act in this capacine. I further agree 1o compiyawith the
provisions of all statuees relative 1o the proper and complete performance of my duties, and am fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

New Re

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

CiAdd

TJRemove

O Change

CiAdd

CIRemove

. CIChange
‘L-(__-J l"q
e Ry
! h=—1
= e }
g T Add -
L ‘_‘! -y
L S .-
- — .
550 <
Tic  CORemowve
“l Coay ;
—~ =X
O -
= C’)

* = UChange

L3y
e e

T Add

TJRemove

CIChange

TTAdd

C1Remove

CiChange

Oadd

O Remove

TIChange




D. If amending any other information, enter change(s) here: rAntach additional sheets. if necessary.y

L =3

=g ~5

[ [ =]

> ' o

2T Yo

=0 R

W o, _— *

Uy -t -

Y

Mg r-
e - )

- __ﬁ_ !

e

s ] b C-?

=0 o

== Ul

(optional)

E. Effective date, if other than the date of filing:
(If an effective date is listed. the date must be speeitic and cannot be prior to date of 1iling or more than 90 davs after 1iing.) Pursuant w 6035.0207 (3 b)
Note: [t the date inserted in this block does not imeet the applicable statutory filing requirements. this date witl not be listed as the

document’s effective date on the Department of Staze’s records.
it the record specihies a delaved effective date, but not an eftfective time, at 12:01 a.m. on the carlier oft (b)  The 90th day afier the
record is filed.

2020

MARCH 5

) | Si{jm:rc of a member or authorized representative of a member

PHIELIP DAY - AMBR
Typed or printed mune ol signee

Dated

[wla F~4F 1711

| mi T s



