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COVER LETTER

TO: Registration Section
Division of Corporations

stigskct: CyberGeek Technology Services, LLC

Name ot Limiled Liability Compiny

The enclosed Articles of Amendment and feees) are submitted tor filing.

Please return all correspondence concerning this matter to the foliowing:

Michael A. Bierni

Yoane o Perwen

CyberGeek Technology Services. LLC

FirnuCompans

PO BOX 512516

Address

Punta Gorda, FL 33951

CiaSuate and Zip Code

mbieri@cybergeekts.com

E-mailaddress: (1o be used Tor Tuture anieal report notiticatan)

For turiher information concerning this matier, please call:

Michael Bieri ar (941

| 276-4576

Nuine of Person Area Code

Inclosed 15 a check for the following amount:

O $25.00 Filing Fee £30.00 Filing Fee &

Certificate of S1atus

03 $55.00 Filing Fee &
Certihied Copy

Davtime Teiephone Number

O $60.00 Filing Fee,
Certiticate of Status &
Certitied Copy

fuddimonat copy s enclosed)

MATLING ADDRESS:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee. FL 32314

taddtitional copy s enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corperations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee. FL 32301



“ARTICLES OF AMENDMENT

TO NS
ARTICLES OF ORGANIZATION &

OF EHIJDF
£20
Pl

CyberGeek Technology Services, LLC SLLAS AR YO
{Name of the Limited Liability Compaany as it now appears on our records. b "“DSEE f 8 Y i
(A Flonda Tamned Liabhility Contpany) : F[_ Oi'r/[f}
The Articles of Organization for this Limited Liability Company were filed on October 20, 2017 and assigned

Florida document number L17000217388

This amendment 1s submiited o anend the following;

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

The new name must be distinguishable and contuin the words “Limiwed Liability Company.” the designation “LLCT o the abhreviation L L.C™

3030 N. Rocky Point Dr.. STE 150A

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — 1ampa . FL 33607

Erter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Northwest Registered Agent, LLC.
3030 N. Rocky Point Dr. STE 150A

Paeer Flovida streer aeedress

Tampa Florida 33607

City: Ain Conde

Name of New Revstered Agent:

New Registered Oftice Address:

New Registered Avent’s Sienature, if changing Registered Agent:

Fhereby aceept the appointment as registered agent wid agree to aet in this capaciiv, I furthier agree (o complhwith the
provisions of all siatutes relative 1o the proper wd complere performeance of mv duies, and am familiar with cand
aceept the obligations of mv position as regisiered agenr ax provided for in Chaprer 603, F.S) Or, if this document is
heing filed 10 merely reflect a change in the registered office address, 1 hereby confivm that the limired liahitin

comprany lias heen notified i owriting of this change.
;ab—é/\ Tom Glover/Manager

I Changing Registered Avent, Signature of New Registered Apent
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If amending Authurized Person(sy authorized to
ur removed from our records:

MGR= Manager

AMBR = Authorized Member

Title Nume

MGR Christina G. Walker
MGR Michael A. Bieri

manage, enter the title, name, and address of cach person being added

Address Tvpe of Action

26022 Glasgow Ave

O Add

Punta Gorda, FL 33950

Remove

O Change

3030 N. Rocky Point Dr. STE 150A 4 | .,

Tampa , FL 33607

O Remove

Change
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O Remove

O Change
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D. W amending any other information, enter change(s) here: Gluach adeditional shevts, [fnecessary

4

E. Effective date, if other than the date of filing: January 01,2018 09:00 a.m. (optional)
(1 an effective daw is listed, the date must be specitic and cannot be prior w date of tiling or more than 90 dass after fling) Pursaant to 6650207 (3i(b)
Note: 1 the date inserted in this block does not meet the applicable stateiory filing requirements, this date will not be listed as the
document’s efteciive date on the Department ol 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.

bt DECEMbEr 08 2017

Wbt 2 L. Digually signed by Michael Bier
SoreT A Date: 2017-12-08 13:48:43

Nignature of g member or anthorized representitise ol a member

Michael A Bieri

vped or prisied vame o signee
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