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COVER LETTER

TO: Registrution Scction
DiviSion of Carporutions

CYBERALL GROUP USA, LLC
SUBJECT:

Name of Limited Licbility Company

The enclesed Articles of Amendinent and Jze(s) are submitted for filing.

Please return all cerrespondence concemning this matter te the following:

ALEX ORTIZ, CPA

2500023 113073

»
4

Name of Person

E ALEXORTIZ, CPA, PA

Fim/Company

2727 PONCE DE LEON BLVD

Address

CORAL GABLES, FL 33134

City/Siate and Zip Cede
ALEX@ALEXORTIZCPA.COM

E-maii address: (1o be used tor Tuture ennunl repart natlication)

For further information concerning this matter, please cull:

ALEX ORTIZ, CPA 305

340-2000
ut { ) :

Name of Person Aren Code

Erclosed is a check for the following amount:

= $25.00 Filing Fee O $39.00 Filing Fee &

Cenificate o7 Staius

[ 855.00 Filing Fee &
Certified Copy
(additiona copy is en¢losed}

Daytime Telephone Number

O 560.00 Filing Fee,
Ceriificate of Status &
Cenified Copy

{ndditional copy is 2nclosgy)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahnssee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

AL60LALY305
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CYBERALL GROUD USA, LLC
Nume of the Limized Liahikiey L ELnow uppieurs nn our recnrds
[A Flonda Elml!l:g .I!mdﬂny Company}

The Articles of Organization {or this Limited Liability Company were filed on and assizned
L14000067795

Florida document nuiniber

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the limited liabliity company here:

The new nume must bz distinguishable and contain the words “Limited Linbility Company,” the designation "LLC" or the abbreviation "L.L.C.~

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il appticable:
(Malling adidress MAY BE A POST OFFICE BOX)

3
o0

- =
f =

B. If amending the registered agent and/or registered office address on our records, enter the nam'e of the new registercd

sgent and/or the new registered office address here: ™
Name of New Registered Agent: ORTIZ, ALEX =:
- )
New REEiS'BI’Ed Office Address: 2727 Poace de Leon Blvd : e
Enter Fiorida sircet cddress @ o
Coral Gahiu . F]Orida 134
City Zip Code

w Reristeced Agent’s Siprature, il changing Registored Apent:

I hereby accept the appoin:ment as regisiered agent and agree to act in this capacity. I further agree 1o conply with the
provisions of all siatutes relative to the proper and complere performance of my dutics, and [ ain familiar with and
accep! the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect o change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.
o

1T ClntlZing: Registervd Agent, Signatyfre of New Registered Apent
!

7250002924303
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Addrexs Tvpe of Action
MGRM SALAZAR, DANGEL 2655 LE JEUNE ROAD, SUITE 810
OAdd
CORAL GABLES, FL 33134
B Remove
OChange
MGORM SALAZAR, DANGEL 2655 L.E JEUNE ROAD, SUITE 404
= Add
CORAL GABLES, FL 33134
CIRemove
_iChange
MGRM PALACIOS, LORENA 2655 LE JEUNE ROAD. SUITE 810
A
CORAL GABLES, FL 33134
B Remove
OChange
MGRM PALACIOS, LORENA 1655 LE JEUNE ROAD, SUITE 404
B Add
CORAL GABLES, FL 33124
CRemowe
QChangc
JAdd
DORemove
O Change
Ciadd
I Remove
OChange

Laneyy42403%
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D. Ifamending any other information, enter change(s) here: (Hirach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
{tf an cfiective date s listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afler fling.) Pursuant to 605.0207 (3)(b)
Note: [f1he dete inserted in this block does not meet the applicable stasutory filing requirements, this date wiil not be listed as the
document's effective date on 1he Department of State's records.

I the record specifies a delayed effective date, but not an effective time, at 12:04 o.m. on the caclicr of: (b) The 90th dey after the
record is filed.

paed X _08/18/2025 . .

!

; //L. o
X /Z—’-?z-/ﬁ?/ v

b

Signaturc of' s plemberor guihorized represenialive of & member

X DANGEL SALAZAR

Tvped or printed neme of signee

Filing Fee: $25.00

7900029038



