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COVER LETTER
Registration Scction
Division of Corporations

CYRBROS SECURTITY SOLUTIONS, PLLC
SURIECT:

Name of Limited Liabitine Comyprany

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence coneerning this matter o the following:

Tereel Sundifer

Name of Person

CYRBROS LLC

FirnueCompany

o B
'Y
;-;- Yy e
1150 NW 728D AVE TOWER [ STE 35 #8584 - 5
o -0
Address b ! i
Y o ;
Miami, FL 33126 e i_'-_.‘
IR
City/Stale and Zip Code Ulea oD et
] .-
tsandifer@eybrossee.com [
Eoma] address: (io be used for tuture annual repert notitication} [an}
For further information concerning this matier. please call

Tercel Sandifer 305 496-0229
at }
Namw ol Person

Area Code

Davtime Telephone Number

Enclosed is a cheek for the tollowing amouni:

0 $25.00 Filing Fee 23 $30.00 Filing Fee & i $55.00 Filing Fee & 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(anddittonal copy 1s enclosed) Certified Copy

taddinonal copy is enctosed)

Ol

Muiling_Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

3415 N Moaroe Street, Suite S10
Tallahassee. FILL 32303



ARTICLES OF AMENDME

TO
ARTICLES OF ORGANIZATION
OF

CYBROS, SECURITY SOLUTIONS, PLLC

{Nume of the Limited Liahility Company s 1t now_appears on our records.}
(A Fronda Limned Babihiny Company)

Ihe Articles of Organization tor this Limited Liability Company were filed un 1/23/2019

and assigned
Flerida document number 119000026149

This amendment is submitted to amend the following:

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

CYBROS LLC

The new name must be distnguishable and contain the words “Eimited Liability Company,” the desigaation “LLC™ er the abbreviation “L.E.C.”

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STR EET ADDRESS)
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B. {f amending the registered agent and/or registered office address on our records. enter the name

“of th&few registered
asent and/or the new registered office address here:

rn
Name of New Registered Agent
New Registered Office Address:
Enter Florida street adidress
. Florida
iy Zip Code

New Revistered Agent’s Signature, it changing Repistered Agent:

! liereby accept the appoiinment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 6635, F.S. Or, if this docuwment £s
heing filed to merch reflect a change in the registered office address. Thereby confirm that the limited liability
company has been notified i writing of this change.

If Changing Registered Agent, Rignature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nane, and address of each person being added
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Tile Name Address Fvpe of Action

DO add

ORemove

O Change

O Add

Cemove

O Change

add
[

CIRemove

TChange

CiAdd

CIRemove

CiChanue

JAdd

CiRemove

{JChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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5422023 )
{optional)

ale of fiting or more than 90 days afier fHing.) Mursuant to 605.0207 (3)ih)
filing requirements. this dare will not be listed as the

K. Effective date, if other than the date of filing:

(1 an effective date is Hsted. the dale must be specific and cannot be prior o d

Note: [ the date inserted in tis black daes not meet the applicable stiutory
document’s etfeetive date on the Departiment uf Stute’s records.,

11 the recard specifies a delayed ¢llective date, but notan cffective tme, at 12:01 a.m. on the earlict of: (b)  The 90th day afier the

record is fited,

SA2023
Dated ,

' Signature ol a member or avthurized representative ola member

Teteel Sanditer

Typed or printed name ot signee

Filing Fee: $25.00



