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) COVER LETTER

TO: Registration Section »
Division of Corporations

Cyborcomp,lic

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

James Allen Cox
Name of Person

Shamrocks Internet Center

Firm/Company -
1200 deltona blvd suite 61 e ! -
: Address : ’ —L -
Lo e - | gl —
. RN M ! . . oAy ot I _l-:: c_
o -
deltona, fl 32725 D5 = —
City/State and Zip Code S
‘ 2o = A
allen.cox@wildbiue.net S ¥
L-maji address: (1o be used for future annual report notification) EH ég
For further information concerning this matter, please call
James Allen Cox at( 256 ) 507-2888
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building = - _ . . .P.O.Box 6327
B Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[ ] $55 Filing Fee & Certified Copy

$25 Filing Fee

INHS 18 (5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH F OR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com any submits the P[ollowmg sratement in order fo change its registered office or registered

agent, or bot in the State of Florida .

bol Y

1. Name of the limited liability company: Cyborcomp, lic
2658 grande isle dr, apt 18217

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) orange city, Fl 32763

2658 grande isle dr, apt 18217

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) orange city, FL 32763
September 16, 2009 LO9000089464
3. Date of filing/registration in Florida 4. Document number

5. (a) Regiétered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Laura Regjer

Registered Office Address: American Safety Council
5125 Adanson st suite 500

orlando fl, 32804

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: - DBmes @0 X
NEW Registered Office Address: - _%9 0o /[@ //ﬂﬂ ﬁ 5/1/07 5 U // J/

(MUST BE FLORIDA STREET ADDRESS) P11oNR ==
FL_32734

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the.,re istered office
- and the business office of the registered agent will be identical. Or, in the case of a rH]Enda,.l‘lmlted
liability company, it is hereby nﬁrmed that the change(s) was/were authorized b tive vote .
of the members of the limited/iability dompany or as otherwise provided in the artl am?ﬁtlon .

or the o the limdled liability company, fj;.g
LN o
4 o
d kpmsel@rfve/df a member -z o i
o EE
Tt fd
&
James Allen Cox 22 5
Printed or typed name of signee grﬁ .

I hereby accept the appomtment asr ]gzsrered agem nd agree to gct in thzs capacity. I further agree to
co plywith t % provisions, of all statu relative to jf e proper and complete performance o m ﬁ’ uties,

ITam agm iar w:t and deccept the obligatio my positjion a reg:st re agen as provt ed fo
this de ent is being filed to merely reflect'a chan emtereg red o

i
aggreg I hereby con that%”:mtted iability company has been notified in writing of this change
7% 14
Si .ohRegistered Agent L /
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

TARILICIO / N INOY



Division of Corporations

January 5, 2011

JAMES ALLEN COX
SHAMROCKS INTERNET CENTER

1200 DELTONA BLVD., SUITE 61
DELTONA, FL 32725
SUBJECT: CYBORCOMP, LLC
Ref. Number: LO9000089464

We have received your document for CYBORCOMP, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):
The registered agent must sign accepting the designation.
If appointing a new registered agent, section 5(b) must be completed.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6028.
Letter Number: 511A00000315

Barbara Bostick
Regulatory Specialist 1l

www.sunbiz.org
Thwvicinmn of Carnaratione - PO ROY R297 _Tallabhacana Flarfida 29214
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