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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2023
THOMAS LEE

1230 SHORECREST CIRCLE
CLERMONT, FL 34711

'l]__'

—

SUBJECT: XOR DATA RECOVERY AND CYBERSECURITY STRATEGIES '

LLC -2
Ref. Number: L13000099964 [ﬂ

We have received your document for XOR DATA RECOVERY AND
CYBERSECURITY STRATEGIES LLC and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form you submitted is for a REGISTERED AGENT CHANGE FOR A
CORPORATION, but your entity is a LIMITED LIABILITY COMPANY. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6050.

Alecia Rivers
Regulatory Specialist 1l Letter Number: 623A00005618
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COVER LETTER

TQ:  Registration Scetion
1vision ot Corporations

SUBJECT: XO R _Da‘la RfCOVeY‘y dﬁc} (;Agffﬁfuu’f-ly S‘)‘raﬁfj, jes, LLC

Name of Limited Liability Company

Dear Siror Madany:
The enclosed Registered Agenv/Registered Qffice Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Tz\o mda S L~°f€

Name of Person

I~
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2(0?2 Drin I?cc‘g-/ery and (;'},A[x,ﬂsecuf%/ S_},h”g?) Ces oL T

FirmdCompuny

[ 30 Sjio.ﬂe_c.res + Cor

Address

e85, -

Cleemnort FL 3Y 717

Citv/Stare and Zip Code

rcemiZerol@ﬁch . / C o

L-manl address: (10 be used for future annual report notification)

For further informaton concerning this matier, please call:

ﬁo mas Lff ai A7 jﬂjé” L/‘_S-_g 7

Namw of Person Arca Code & Daviime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporattons
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N, Monroc Street. Sutie 810
Tallahussee, FL 32303

Enclosed is a cheek lor the following amount:
/{535 Filing Fee 01 $35 Filing Fee & Certified Copy

INTISIS (2/13)



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

Pursuant 1o the provisions of sections 6035.0114 or 6030116, Florida Sututes. the undersigned limited fiahility company
submits the fullowing statement in order 1o change its registered office or vegistered agent, oy both, in the State of Florida.

o Name of the Timited ability company: XOR Da‘}‘q gec_.:«'.herjﬁq,dcf C;/_éer‘Sd‘lCd""‘ﬁy S!'m‘/‘ejfﬂt‘.g ééc_
2w JA3D Sherecrest  Cem w [ R3O0 Shorecres s Cor

Princapal oftice address of limited Hability company: Matling wddress of Hinited hability compinyt
(Note: MUST RESTREET ADNDRESSY) {Nute: MAY BE POST OFFICE BOX)

Clerment, Fb 34977/ Clerment, 17L 3977

7-15 - 20i 3 L)130000997 &Y

Daic of Nling/registration i Florida 4. Document number

() j.)wﬁfml"‘fd SI'}'FL TLE,E (OHJ 0?’-1'(’7.07\ ﬂ_r’r‘lf J’S_,__]:/c,

Regtstered Agent and Regntered Ottice shmvn'jun the recurds ot the FlomMda Dept. of sate.

13305 Wiwding Chk  Cevet
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A PR AR I, ey S o Petr
Rewstered O1hee Address (MEST BE FLORIDA STREET ADDRESS) =
U_/U:"’ ﬂ' __ .

i

,lnmp_q _ L3 38 I _ =

o Thomas  hee - =
Enter namie of NEW Registered Agent andior NEW Registered Utfice address:

L

)

B30 Shoxcrest i B

NEW Regstered Ollee Address:

C[Pr“mc’/\/% FL 26/7//

I the limited liaby company is not urganized under the laws ot the State of Florida. itis hereby confirmed that atter the
change or changes are made, the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or, o the case of a Florida limited liabthty company, i 1s hereby confirmed thai the change(s)

was/were sdhorized by an atlirmative vote of the members of the limited hability company or as otherwise provided in
1 OrginIzalgn 1w operating agreement of the linnted labtlity company.
—~— —T—I\ oMo 5 Lee,
Signature of o member or suthorized representatve of a member Prnted ar byped namue ol signee

[ hevoby aceept the appoiniment as registered agent and agree w act in this capaciiv. | further agree to comply with ihe
provisions of all sianutes relaiive (o the proper and compleie performance of my duties, and l_(mi]émrr'fim' wil;r and accept
the obligations of my pasition as registered agent as_ provided for in Chapeer 605, F.80 Or, it this document is being filed
1o merely peflect a change in the registered office address, T horeby confivm that the limited Tiability company has been
nenified i e change. '

Signature of Regisiered Agent

Division of Corporationse PO, Box 6327« Tullahassee, FI1. 32314
FILING FEF: $23.00
INHSIS (271



