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COVER LETTER

TO: Registration Section
Ihvision of Corparations

CYBER CARFEER ACADEMY LLC
SUBJECT:

Name of Limited Liahiline Campany

The enclosed Aricles of Amendment and fee(s) are submitted for filing.

Plesse return all correspondence cancerning this marier 1o the following:

Cheyenne Moseley

Name of Person

Legalzoom.com. Inc.

Finm!Company

10} N Brand Blvd t1th F1

Addreys

Glendale. CA 91203

CitysShaswe andd Zip Cude

douglas. lewisfilive.com

Pl address: (1o b used Tor Tuture annual report notificalion)
For further infurmation concerning this matter, please call:

Cheyenie Moseley &) 773-0888
at {
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the lollowing amount:

O $25.00 Filing Fee 0O 530.00 Filing Fee & W $33.00 Filing Fee & 0O £60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Siatus &
tadditional copy' is enchised) Cenified Copy

(ndFetionn! copy is ¢nclosed)

MAILING ADDRESS: STREET/CQURIER ADDRESS:
Registration Section Reyistration Section

Division of Corporations ivision af Corparations

P.O. Box 6327 Clitton Building

Tallahassee, Fi. 32314 2661 Exccutive Cener Cirele

Tallahassee, FI. 32301

From Sylwa Paull
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CYBER CAREER ACADENMY LLC

(Name of the Limited Liubility Company #s it now appeirs on vur records.)
(A Flonda Limited Tashilizy Company)

The Articles of Organization tor this Limited Liability Company were filed on 03111/2021

1.210001 7069

Florda document number

This amendment is submiited to amend the following:

A, If amending name, cuter the new name of the limited tabitity company here:

The new nume wus be distinewishable #nd contain the words “Limited Liability Company.” the designation "LLC” oc the abbreviation L LG

2208 NW 2151 Place

Enter new prineipal offiecs address, if applicable:

{Principal office addross MUST BE A STREET ADDRESS)

Gainesville. FL 32605

2298 NW 2iut Phace

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Gainesville, ¥l. 32603

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

Name of New Registered Agent:

New Registered Office Address:

Fnter Plovieks sireet adddre ss

. Florida
[NTIS 2ip Cendee

New Repistered Agent’s Signoture, il changing Registered Agent:

{ hereby accept the appontment as regisiered agenr and agree to act in this capacity. ! Sfurther agree o comply with the
provisions of @il statutes relative to the proper amd complete perfurmance of my duttes, and [am fremilir with and
accept the ohlivationy of my posttian as registered ugent es provided for i Chapier O3 IS O if ths document s
being fited to merely reflect a change i the regisiered office address, T hereby contirm that the limred liabaliny:

company fus been notified owriing of this cluange.

If Changing Registered Agent, Signogyre of New R istered Agen

Page 10f3



To: ~18506176383 ‘ Page: 5¢f 6 2021-09-16 06:22:14 POT LepalZoom. com, Inc. Fram: Sylvia Paull

If amending Authorized Person(s) authorized to manage, coter the title, nume, and address of vach person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tide Name Address Type of Action
- DOUGLAS JLEWIS 298 NW 2t Place
MOR o . N e
Gainesville, FLL 32603 O Add
O Remove
B Change
- SONYA LEWIS 2298 NW 21st Place
MOR . . . .
Gainesville. FLL 32603 0 Add

O Remove

B Change

0O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3
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P. If amending any other information, enter change(s) bere: (4rach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing: {optional)
(I an cifective date Is listed, the date must be specific imd cennot be prior to dale of fiting of more than X} days after {iling,) Pursuant 1o 605.0207 (3)(b)

Note: Lf the date inserted in this block does not meet the applicable statutory filing requirernents, this date will not be listed as the
document's effective date on the Department of 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.

— it -
DONE AT EeY

—

Dated

Tignaturc of & member or authorized represcniative of o member

Douglas Lewis

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




