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COVER LETTER

TO:  Registration Section
Division of Corporations

_ Cyberiogical Solutions LLC
SUBJECT:

Name of Limited Liahility Company
Near Sir or Madany
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied tor filing,

Please reture all correspondence vconeerning this matter to the tollowing:

Steven Schell

Name of Person

Cyberlogical Solutions LLC

Firm/Company

9526 Argyle Forest Blvd Unit B2 #321

Address

Jacksonville FL 32222

City/State and Zip Code

steve @cyberlogical.com

[z-miail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Jerry Denton 904 , 434-3855
atg
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRFESS: MALILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Eaccutive Center Circle Tallahassee. Florida 32314
Tallahassee, Floridu 32301

Enclosed is a check for the following amount:
@ 525 Filing Fee 3 $33 Filing Fee & Certiticd Copy

INHSIS (2/14)



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

Pursnant 1o the provisions of sections 6030014 or 603 0116, Florida Statnies, the undersigned limited liahifine company
submits the following statement in order 1o change its regivtered office or registered agent, or both, in the Stare of
Florida.

Cyberlogical Solutions LLC

1. Name of the limited liability company:

2.0 (a) (b)
Principal office address of limited liahiluy company: Mailing address of limited labilily compary:
(Nerte: MUST RESTREET ADDRESS) tNote: MAY BE POST QFFICE BOX)

9526 Argyle Forest Blvd Unit B2 #321 9526 Argyle Forest Bivd Unit B2 #321
Jacksonville FL 32222 Jacksonville FL 32222
11/07/117 L17000229787

3 Date of filing/registration n Flonda 4. Document number

5(a)

Registered Agent and Registered Office shown on the records of the Florida Depi. o State:

Legalinc Corporate Services, Inc.

Registered Ofhce Address (MUST RE FLORIDA STREET ADDRESSK) = L
5237 Summerlin Commons Suite 400

Fort Myers o1 33907

(b}

Enter nitme of NEW Registered Agent and/or NEMW Registered Office address:

Jerry Denton

NEW Registered OfTiee Address:

3043 Waters View Cir

Orange Park . 32073

It the limited habihity company is not organized under the Iaws of the State of Florida, itis hereby confirmed that after
the change or changes ure made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, i the case of a Florda limited Hability company, it is hereby confirmed that the changet(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the aniclesof organizatypnor thefyperiifiy agreement of the limited Hability company.
-L:% \)J Steven W. Schell

Signature of s member or anthorized representative of a member Printed or typed name of signec

[ hereby ucecpt the appointment as registered agent and agree 1o act in this capacine, 1 further agree 1o comph with the
provisions of all stanutes refative 1o the proper and complete performance of myv dutios. and I am ﬁ:mih’ur with amd accept
the abligations of my position as registered agent as provided far in Chaptér 605, F.S. O, (fthis document is being filed
to merely reflocf a change in the registered office addross, Fherehy confirm that the limited Tiahiine compeam has béen

naiificd v svefting of this change.

L7
%:}wﬁ»f Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INFISTS (2713



