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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
IMITED LIABILITY C_l()a\il’z\:\’\"
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Pursuant to the provisions of sectionsi803 (i {4 or 6030710, Floride Statutes, the wndersigned limited liahiliy company
submits the following statement in order w change i vepisiered office or registercd agent. or bt (n the State of
Floridu. ) '

: - o C g CYBER CAPITAL G LLC
. Name of the imited liabilit company;

N

2. (a)

h
I'rineapal eiice address of hnted hability company:
(Note; MUSTBE STREET ADDRESS
7901 4th Si N STE 200

Mathing sddress o1 hmited Diat:hiy company
o MAY BE PMOST OFFICE BON
7901 Ath SE N STE 34

St Peiersburg FL 35 /02

St Petershurg &L 33702

(6/2712023

L23000202280
Date of filing/regisirstion n Flonda

4, Document aumber

oV LAW CROUP LLC
20 (»)

Regisiered Agent and Registered Chlice shawn on the records of the Flonda Depr af Sate-
3750 NW AT AV

Registered Office Asddress

CMUST BE FLORIDA STREET ANDRESS)

STE 700, OFFICE 733

DORAL

Registered &genis Inc
ihy
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Enter pame of NEW Registered Apent and/or NEW Registered Office address . AR -
’ - ik
™) _E
7901 4th St N -0 o] =
. = [
NEW Kepstered Oftiee Address: TN
STE 300 LW
- - —— L2
Sl Petersbuiy

33702
[

[T the limited liabibity company is not organized under the faws ot the State of Florida, it is hereby continmed that after
the chunge or changes are inade. the Florda street address of the registered office and the business oifiee of the registered
agent will be wdentical. Or, in the case of a Florida hmited Hability company. it 1s hereby continned that the chiange(s)
wasfwere authorized by an afinmagve vole ot the members of the Himited lability company ur as otherwise previded in
the articles of organization or the eperating agreement of the limited hability company,
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Robin Jnes
Signature of a member or authorized representative of o member

I'rinted or 1y ped nane of sigoee
[hereby accept the appoiniment as vegistered agent and wgree o aet in ihis capacine. 1 further agree wocon

v with the

provisions of all staweics relaiive wo the proper and compleie perjormance of my dutios, and Tam fomilier lt'.".';i anmd e
the uhligaiions of my position as registered ageni as provided for in Chaprer 8035 F.S Or i this document s heing fifed

to merely reflect a change in the vegisiered offtce uddress, D herebv confirm thar the limited '/iuh:'!in' coumpeny has Hiéen

D e i r'ffr. writing of this change. - ’ ' ' '
R T i Dawvid Roberis

- Assistani secrelary
Signature of Registered Agent

Division of Corporationse P.O). Box 6327 Taliahassee, FL 32314
FILING FEE: $25.00
INHSIS 2/



