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COVER LETTER

T Registration Section
Division of Corporations

« CYBER GROUP Usa LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted {or filing,

Mease return ail correspondence concerning this matter o the following:

AUGUSTO NOVAES

Name of Persan

FirmiCompany

SOOI NW GOTH WAY

Address

PARKLAND, FL. 33067

Caivistate and Zip Code

augustonovaesemail com

-l address: (10 be used tor fulure annwal report notification)

For turther information concerning this matter, please call:

ALGUSTO NOVAES Y34 6R2-3077
at | } —
Nime ot Person Arca Code Dastime Telephone Number

tnclosed is u check for the following amount:

O $25.00 Filing Fece [ $30.00 Filing Fee & = 555,00 Filing Fee & O $60.00 Filing Fee.
Certificate of $tatus Ceritfied Copy Certificate of Stas &
tudditional copy 1s enclosed) Certifred Copy

tadditomal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee. F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CYRER GROUP USA LLC

(Name of the Limited Liability Compans as it now appears on our records.)
(A Morsda Limued Lighiliny Company)

- . . . 032015 .
The Anicles of Organization for this Limited Liability Company were tiled on 06/03/201 and assigned

L15000097574

Florida document number

This amendment is submitted to amend the following:

A. If amending name, eater the new name of the limited liability company here:

NIA

Ihe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1CT or the abbreviation LT

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

Enter new mailing address, if applicable:

(Mailing addrexs MAY BE A4 POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

. -
Name of New Registered Agent: N/A P

New Revistered Office Address:

Fater Floridu strovt address

Florida =7 X
Cirv L z;%mﬁ’u

New Registered Apent's Signanture, if changing Repistered Apent: : ..q D

! hereby accept the appoiniment as registered agent and agree (o wer in this capaciiv, { further u.s:rr.:l’c oy compy with the
provisions of all starutes refaiive 1o the proper and complete performance of ny duties, and Tam fanmiliar with amd
accept the obligations of myv position as registered agent ax provided for in Chapter 603, F.5. Oy, if this document is
heing filed 1o merelv reflect a change in the registered office address. Thereby confivm that the fimired tiahilin:
company has been notified inowriting of this change.

IT ¢ hanging Registered Apent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR OMNTHOLDINGS CORP 3903 NW aUTH WAY
Er\(id

PARKLAND, FL 23067
ORemove

T Change

MGR AUGUSTO NOVAES 3003 NW 6OTH WAY
D Add

PARKLAND. FLL 33067 _
= Remove

CiChange

TAdd

CIRemove

3 hange

OAdd

ClRemove

TChange

Oadd

ORemove

OChange

Oadd

CRemove

Change




D. If amending any other information, enter change(s) here: Cdtach additional sheets, i necessary.)

CYBER GROUP USA LLC WILL REMOVE ONE OF [TS MEMBERS. MR, AUGUSTO NOVAES.

AND WILL ADD ON HIS PLACE THE FOLLOWING ENTITY:

OMNI HOLDBINGS CORP.»

09/23/2022
K. Effective date, if other than the date of filing: {optional)
(It an eective date 15 listed. the date musi be specific and cannot be prior to date o filing or muore than 9 days afler filing.y Pussuuant e 605.0207 (3)h)
Note: If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record spectiies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of? (by  The 90th day after the
record s filed.

[Jated

Tvped or printed name of sigace

Filine Fee: §25.00



