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STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMEITED LIABILITY COMPANY .
- . . A - = - *
Pursuant (o the provisions of sections 6030714 or 603.0118, Florida Statute &

s, the undersigned limired Habiline company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Floride.

. . C e CYBER CAPITALALLC
1. Name of the hnited liability company;

2. (a) (b)
Principal office address o3 bmited hability compmy: Mailing address of hmited Babiliy campany:
WWNote; MUST BESTREET .. 35 (Note: MAY BE POST QFFICE BOX
7801 ¢ih 5t N STE 360 7901 4th St N STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702
07/18/22 122000315520
3

Date of filing/registrazion in Florida q,
(2) OV LAW GRQUF LLC

Docunment nuniber

A

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
3750 NW 87 AV, STE 700, OFFICE 733

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

DORAL

L3378

Registered Agents In¢
(b)

LEnter name of NEW Registered Agent and/or N1EW Kepistered Office address

7901 4th St N

NEW Registered Ottice Address:
STE 300

|0:€ Md L1 0rs20l

St. Petersburg

33702
.FL

If the himited hiability company 15 not organized under the laws of the State of Florida. it is hereby confiomed that afier
the change or changes are made, the Flonida street address of the registered office and the business office of the registered
agen: will be identical. Or. 1 the case of a Flonida linuted lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company ur as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

Robin Jones

Signature of a member or autherized representative of a member

Printed or typed name of sipnee
Fhereby aceept the appoinimeni as registeved agent and ugree (o act in this capacitv. [ further agree to ('f):_n;)a’}' with the
provisions of all statutes relative 1o the proper und complete performance of myv duiies, and | um_)%muhur with and accept
the obligations of my position as registered agent os provided for in Chapiér 603, F.5. Or, ;/_rhf:\' daciment is being filed
1o merelv reflect a change in the registered office address, { herehy confirm that the limited Tinhiliny compuny hus boen
D n(j ifien J;Jt‘;t’."”l'!lg of 1hes change.
1
o Davic Agoerts - Assistan; Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL, 32314
FILING FEE: $25.00
INHSLS (2/14)



