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To: 18506176383 "Page: 306

TO:  Registration Section
Diviston of Corporations

2020-11-23 15:27:19 GMT

(B68B) 781-4433

From: Scatt M. Geldberg

Fax Audn = HI0M02071501

COVER LETTER

KUBERNEQ, LLC

SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submined for filing,

Please return alt correspondence concerning this maner to the followiag:

DANIEL MYERS

KUBERNED, LLC

Neme of Person

-

Firm/Company

5979 VINELAND ROAD, SUITE 304

ORLANDO, FL 32819

- Aduess

City/Siae and Zip Code

dun.mycrs@kuberneocpa.com

T-mat] sddress: (0 b used Tor Tutire annual repont ol ficabian]

For further information coscerning this matier, please call:

DANIEL MYERS

407 $82-0703
at{ )

Wame af Person

Enctosed is a check for the following smoun::

= $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registmation Section

Division of Comporations
P.0O, Box 6327
Tallahassee, FL 32314

Arca Code, © -Dayrime Telephone Number

i 555,00 Filing Fee &
Certitied Copy
{edditora! copy 13 cncitsed)

5 $60.00 Filing Fee,
Centificate of Sinius &
Centified Copy
{ndditional copy is cxclosed}

Street Address;

Registration Section

Division of Corporations

The Centre of Tallshassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Fax Awmbiy o2 | 200004031907
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From; Scoit M. Geldberg

ARTICLES OF AMENDMENT

Fax Audi o H200004031703
TO
ARTICLES OF ORGANIZATI

ON

T iy
The Articles of Organization for this Limited Liability Company were filed on
. LOTO00023 106
Florida document number

03/07/20067

This amendment is submitted to amend the following:

and assigned
A. Ifamending name, eater the new nume of the Jipited lighilitv company here:
KUBERNEOCPA, LLC

Enter new principal offices address, if applicable:

oy the abbreviation ~L.L.C."
(Principal office address MUST BE A STREETADDRESS)  ____-

Enter new mailing address, if appiicable:

The cew nume must be distingishable aud contain the words “Limited Liability Company.” the designation *1,1.C™

T -1
o =
Name of New Régistcrs;d Agent:

-~
P =)
o B _.
ranigl) % L4
. . X = —
(Muailing adiress AAY BE 4 POST QFFICE BOX) EZ) il e
N . e Y
: U,’_T:?; [
T
+ -0 -
B. If amending the registered agent and/or registered office address on our records, enter the same of the new registe
agent and/or the new registered office sddress here:

-
v : 4
o
w2
Sm F
g
New Registered Office Address:

Entrr Florides street adiirese

. Florida
: Crre
Aew Repistered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment us regisiered agent and.,

Zigr Code
dagree (o act in this capacity, ! further agree (o comph with the
pravistons of all statutes relative 1o the proper und complete performance of my duiies, and 1 am familiar with and
accepe the obligations of my position as registered agent as provided Jor in Chapter 605, F.S. Or, if thiy document ix
being filed i merely reflect a chunge in the registered office address, I hereh ¥ confirm that the limited liabilite
company has been notified in writing of this change,

It Changing Registered :Agent, Sipnature of New Registered Agent

Fax Awlil & 11 2000(H0 3003
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Fax Audit «, 1120000503902

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCR = Mapager
AMBR = Authorized Member

Title Ngme Address Type of Action

—_— DrAgd

[JRemove

ZChange

- JAdd

TiRemove

(iChange

{iAdd

CJRemove

TChange

Jiadd

CiRemove

THChange

DAdd

iRemove

TChange

TlAdd

TiRemave

TChange

Fax Andit w0 20004031903



Te: 18506176383 ' ' - Pag0:6c¢lB 2020-11-23 15:27:19 GMT (868} 781-4433 From: Scont M. Geldbarg

Fax Awmdie m: HIHHOH02 1903

D. 1f amending any other information, enter cha ngets} here: (Awach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)

(1f an effactive cote i tisted, the dure must be specific and cannot be prior to dste of filing or more thon 90 days alter 1iting.) Pursuant o 605.0207 (3)(h)
Note; [fthe datc insened in this block does not meet the applicable statutory filing requirements, this date will not be listed as dye
document’s effective date on the Department of State's records.

I€the record specifics a delayed effective date, but not an effective time, at 12:01 asn. on the earliet of: (b)  The 99th day after the
record is filed.

November 23 2620

T ,
/" g4
d ( f, P
A/ e

S)gnaturc of a member or nuthorized representative of a member

Dated

DANIELL. MYERS

Typed or printed rame of signee

Filing Fee: $25.06

Fax Aadit = H0G00403 1903



