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'COVER LETTER

TO: ~  Reglstragdon Section
Division of Corporations

\‘HCROT!'CH Y BFR AND DATA SL(.URITY LLC

SUBJLCT

- Namp of Lingted Liability Company

The enclosed Amticles of Amendment snd fee(s) me subnitied far Gling,

Please retumn all correspondence concerning this mater v the following:

Cheyenne Moseley

Nusw of Perion

Legateoorn.com, e

FrrrCompany

H01 N Brand BYvd Hith F

o 8 e . i e+ =

Address

Gleadate, CA 91203

] Civg/State and Zip Codie
mwmgcnwm@cislm"nm )

Fmal iddress: (16 be used for future annual reporn noGlicaton)

For tutther inlommatiop concerning this nuter, please call:

Cheyenne Muicley 800 . - TISOBES
- atl ) ' :
Nume of Person Ames Codde . Daxtime Telephane Mumber

Flnclusrd i o check for the inflowing amcurns:
' £ $60.00 Filiny Fee, ,
Ceutificale of Status &

Codilied Cup\
[additianal copy is mclm-ed)

'8 555.00 Filing Fee &
Cenilied Copy
{ardditioral eopy ix enzhosed)

[3 $30.00 Filing Fee &
Certificate of Status

03 82500 Filing Fee

MAILING ABDRESS: .
Registration Section
Division of Corporations’
P.0. Pux B3L7
Talluhassee, FL 33314

STREET/COURIER ADIRESS:
Regiseration Section
Divicion of Comporations

_Clifion Building
26561 Executive Center Cincle
Talahussee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

032642020

i e S = S i o

The Articles of Organization for this Limited Liability Company were filed on __ and assigned .
1000090295 ' '

_ Florida document number

This amendment is submitted (o amend the Iollowing:

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

'The new name must be distinguishable and coniain the words “Limited Ligtility Comprany,” the designution “L1C™ or the abbrevintion LT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS]

o
e

Enter new maiting address, if applicable: . ' - BE:
{Mailing oddress MAY BE A, POST OFFICE BOX} e

1 ARHENT
a
i

vid

-
ot

iy

B. -If amending the registered égmt and/er registered office address on our records, tmeriiiﬁi:’i nafni¥ of the |
registered agent andfor the new registered office address here: ' e .

Name of New Regisiered Agent:

New Registered Ofiice Address: .
' ’ ) Frter Florido street address

, Florida .
Cigy Zip Code

New Recisiered Agent’s Slp,nﬂturo;.if changing Registersd ,\gefm: .

! hereby accepi the gppoiniment as registered agemnt and vgree fo act in this capacity. | further ogree to comply with
provisions of all stanirtes relative ta the proper and complete perfarmance of my-duties, and [am fomiliar with and
wccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely refleci a change in the registercd office address, | hereby confirni that the 1 imited ligbility
company has been notified in writing of this change. - :

If Changing Registered Agent, Signature of New Registered Agent
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W amending Authorized E;.erson{s} authorized to manage, enter_the title, name, and address of each person_being add

" or removed from our records:

' .‘MGR% ‘Manager )
" 'AMBR = Autharized Member.

m : Ejl_m_f. R . | _.'A(Idn'ss .- - | e _'!Xg‘eofActiO‘n
"“\"E”L ._Chax;l::-i'(x'_rl Xvier - B e QA
U Remove
18 WARE ‘BLVD. #3408
TAMPA, FL 31610 ‘ B Change
— 0 Add
0 Rgnove
. 3 Change
e . 0 Add

O Remove .

O Change

L3 Add

1 Remave

O Change

0 ndd

o Remove

C Change |

d Add

.. 0 Remove -

O Change '
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1. If amending any other inforniation, enter change(s) here: {Atiuch additional sheets, if necessary.)

TSRS SR A Y

' . {optional) _
be prioy 10 dute Of filing or imote than 90 duys after Aling:) Pursuana to 605.0207-(3KE
utory filing requirements, this date will not be listed ns'the

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

" {If en effective date is listed. the date must be specific and cannol

Note: 1f the daté inserted in this block does not uieet the applicable stat
document’s effective date on the Department of Siate’s records..

If the record specifies @ delayed effective date, but not an effective time, at 12:01 a.m.’on the eartler of:
(b} The S0th day after.the record is filed. ' . '

Dutcd. FA)_’/}?.\ {},- j L—O ‘ (QU:} D .

"t Fote Do -

Signathre of o' member of authanzed represestalive of a member

Charles Kitk Xavier

T'yped ar pnnted neme of wigace
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