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COVER LETTER

TO: Rewisiation Scetion
Division of Caorporations

Cyberich MSSP, LLE
SUBIECT: o

Name of Limited Liabiliy Company

Dzar S or Madam:

The enclosed Registered Avent/Registered Office Change and fee(s} are submitted for filing,

Please return all correspendence coneerning this mater to the following:

Aaron Hibbee

iName ol Person

Wargo & French, LEP

Firm/Company

201 5. Biscavae Boulevard Suite 1000

Address
ifinmi. Floridi 33131 ~
~—
City/State and Zip Code —
p ]
. . e
abibbeegdwarselrench.com - =2
s — : !
E-mail address: (to be used for future annual report notification) s ™o .
_ o . . . S ™
For further intformation concerning this matter, pleasc call: = -t
.= 3
. —~—— x
Auaron Bibbee 3053 777-6077 -1y "
at M
Area Code & Daytime Telephone Number - w

Name ot Person

Surect Address:

Mutling Address:

Registration Seetion Registrasion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee

Tallahassee, FIL 32314 2415 N. Monroe Street, Suite §10
Tallahassce, FL 32303

Enclosed ix a cheek for the following amaount:
A 325 Filing Fee 0 535 Filing Fee & Cenified Copy

INHSTS (2714)
)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIl FOR
LIMITED LIABILITY COMPANY

Pursseant 1o ihe provisions of sections 603,011+ or 8030116, Florida Statuies, the undersigred limited Lability compeny
sehais iive gollovweing siarement in ovder 1o change its rogivtersd office or registerad agent, or both, in the State of Florida,

Cyheriek MSSP, LLC

1. Name of the limited liability company:
7 3WEST OARDEN STREET (b) 10886 CRABAPPLE RE.
Principal ottice 2aduress of limited liabilin compansy: Mailing address of limited imbility company:
(Noge MUST RE STREET ABDRENS) [Nafg, MV AL PONT OFFICE BON)
SUTE 217 SUITE 100
PENSACOLA, FL 32502 ROSWELL. GA 30075
1270112020 L20000387058
3. Date of filing/registration in Florida 4, Document number
. ) ALINA M SINGER
Registerad Apent and Registesed Oftics shown on the records of the Flarida Depz, of State:

201 S, BISCAYNE BOULEVARD
Reprsered Offiee Address  (MUST RE FEORIDA STREET ADDRESS)

SUITE 1Q00
MIAMI ; LJS!BE . .
? —i =]
e
Wargw & French, LLP — = T
b —— S - S
Foter name of JEW Reaisiered Avent widlor NEV Renistered Office arddress oy ] .:
' -1l
~no
200 S BISCAYNE BOULEVARD -
=1 5 r:
MEMY Registered Office Address: _ ey .
SUITE 1600 ;___ :'.._"' I
h L e
e +=

NIAMI
If the Tanited lability company is not organized under the Inws of the Siate of Florida, it is heeeby conlirmed that atier the
change or changes arc made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited linbility company, it is hereby confirmed that the chunge(s)
was'were authorized by an afTienitive vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating egreement of the limited Lability company.
JeNrey Venza

Frinted or typed mame of sipnee

4
—_——=_ ~—f—'!f'—}-“’;“é\ —
Signandre of 3 member ore od reprioseniative of nmember
agred (o comply with the
f e j?mrrhzrr veith aoed aeeept

[ hereby accept the appointment as registered agent and agree 1o act in this capacinv. 1 firther
provisions of all sttutes relative (o the proper and complele performance of my duties, anel
The abliseions of my position as reyistcred agent as provided jor in Chaprer 603, F.S. Or, if this document is being filed
0 murﬂi" reflect o chimye i the registered office cddress, I hereby confirm that ihe fimited fiubili.'y compuny fues been
:m:r",:.-jl b Weriting o this-esng.
Ll -~
;I (I [

Sighature of Registered Agent

Diviston of Curporativnse P.O. Box 6327 Tallahassec, F1. 32314
FILING FEE: §25.00

INHS 1S ¢2/14)
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