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COVER LETTER

TO:  Ameadment Section
Division of Corporations

SUBJECT: .
Name of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Contact Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

at { )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailinp Address: Street Address:

Amcnﬁmcm Section Amcndment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303

CRZEGSI {N4:43)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 6071508, or 6171508, Florida Statuies. this
stutemeni of change is submitiezd for a corporation organized under the laws of the Staie of _Deiaware

in urder 1o change its registered office or registered agent, or bath, in the Staie of Florida,

l. The name of the corp-oralion:CYBERx INC.

203 CRESCENT STREET BLDG SUITE 107, WALTHAM, MA 02453

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/gualification: 10/18/2019 Document number: 13000004748

3. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (I resigned, enter resigned)

IMCORP SERVICES, INC,

17888 67TH COURT NORTH

LOXAHMATCHEE FL 33470

6. The name and street address of the new registered agent (if changed) and /or registered oftice

{if changed): - =3
" 2
Corporation Service Company :
1201 Hays Strest ~
PO Bos NOT asveplable -
Talieﬁ\_assge FL 32301

ks

The street gdf

¢’

£ of its _re%is! red office and the street address of the business office of its regisiered agent,
as changed will6 . ro

identica

Such chiing : ed by Glution duly adopied by 15 board of directors or by an officer so ”

authorized ¢ Df gerpration has been notified i writing of the change’

Benjamin O. Omdorfi Secratary
Priked of typed rame ond il

{ s registered agertt und ayr ee to uct in this cupucity,

I furthér agre the: f_yrawsmns af afl sigtutes relative to the proper and complere performance
n{ my duties, and I am jadgiear will and aceept the obligation of my position as registered agemnt. Or, if this
dociumeny is:being filedd mersdy 1o seflect a change in the regis.'eredty'ﬁce address 1 hareby confirm that the
qc.gagarg‘g.-v has Beer rotificd in writing of this change.

orppration Seadez Coipaty
Bye” NESES B BieEe 06/29/2020
Ty Sigrature of Reginiered Adent Daic

!fsigning':on behalf of an entity:

KADESHA ROBERSOXN, ASST, VICE PRESIDENT
Ty ped o3 Prined Mutiic

** & FILING FEE: 335.09 =« +
MAKE CHEUKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FFL. 32314
CR2FO4S (0400 1)
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