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N COVER LETTER
TO: Registration Section
Divgsion of Corporations

Cyvber Black Cperations L1LC
SUBJECT:

Name of Limited Lishility Company

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

Please retarn all correspondence concerning this matter to the following:

Lios Migoel Deoa Escalera

Name of Persan

Cyber Black Operations LLC

FFirm/Company

F2A85 SWI57th AVE. Suite 212

Muami. FL 33186

Address

Idena@blackind.net

Citv/Suate ond Zip Code

E-mail address: (1o be used tor future annual report notilication )

For further information concerning this matter, please call;

Luis Miguel Dena Escadera

s 383-36355
at( !

Namie o Person

Lnctosed is a cheek for the tollowing amount:

= S25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 323144

Area Cade Dintime Telephone Number

i $60.00 Filing Fee,
Centificate of Status &
Certified Copy
tadd:onal copy is enclosed)

0 555.00 Filing ¥Feve &
Certifted Copy

{addinonad copy s vnclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliftun Building

2661 Exceutive Center Circle
Tallahassee. FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CYBER BLACK OPERATIONS LILC

{Namie of the Limited Liability Cospany as it now appesrs oo our records.)
(A Tlorida Timiwed Trability Compunyy

L - . 720021 .

he Articles of Organization {or this Limited Liability Company were filed on Do/022016 and assigned
Tori 7882

Florida document numbgr |-10000TT78S

This amerdmuent is submitied 1o amend the tollowing:

A, I amending name, enter the new name of the limited liability company here

e new mame muest be distinguishable and ¢ontain the words “Limited Liability Company.” the designution “LLCT or the abbreviation “LL.CT
- e e . 12485 SW i37th AVE, Suite 212
Enter new principal offices address, if applicable: ' ¢

(Principal affice address MUST BE A STREET ADDRESS) — Yiami FL 33186

- - . 2485 SW 137 L Suite 212
Enter new mailing address, it applicable: | 2485 SW 137th AVE Suite 212

(Mailing address MAY BE A POST OFFICE BOX) Miami. Fi. 33186
B. 1Y amending the registered agent and/ur registered oftice address on our records, enter the name of the new
ceistered agent and/or the new revistered olfice address here:
Nume of New Repistered Apent: Luis Miguel Dena Escalera
. - REES 137 an e 21D
Mew Registered Oftice Address: 12485 SW 1371h AVE. Suite 212

Enter Flaorida sireet address
Miama S 33186
i . Florida - I8¢

Zip Code

iy

New Registered Avent’s Siovnature, if changing Resistered Avent:

Fhereby aceepi the appoiniment as regisiered agent and agree Lo act i this :.-upucin' [ further agree 1o comply with the
provisions of all starutes relative (o the proper and complete performance of my dusies, and Tam ;wm!mr with and

acceept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S, (rx g‘f{hnﬁn HIEHE X

heing filed 1o merelv reflect a change in the registered office address, Fhereby confirm thar the :’m?r.reci lm:!m
conpany has been notified inwriting of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Nanme Address Type of Activn
MGR Altonso Castano
O Add

13821 SW 133rd Ave )
MIAM| , FL_33194 = Remove

O Change

MGR Yamile Mirka Bertozzi Escobar 12485 SW 137th Ave, Se 212
MIAMIT , EL 33186 B Add

O Remove

0 Change

3] Add

O Remove

O Change

O Add

O Remove

O Change

O Add

=1 O Remove

- =
e &

s e ey

= = O gmove
=

ps

CJ Change
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D It amending any other information, enter change(s) here: Qiach additional sheers, if necessary.)

e - AL N,
E. Effective date. it other than the date of filing:

(optional)

{Iran etfective duse is Bsted, the date must be spevitic and ennat be prior b date of filing or more than 90 diss afier filing.) Pursuant W 6030207 (3nb)
Note: Hihe date inserted in this block does noi meet the applicable siatutory fling requirements, this date will not be lisied as the

document’s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.

on the earlier of:
(b} The 90th day after the record is filed.

September 26 A 20117
Dated .

ire of a member or authorized representative of o member

Luis Miguel Dena Escaler

1 9 Typed or pranted name of signec

08 ™ Wd 62435 1L
1
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Filing Fee: $25.00



