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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allahassee, [oria 32372

(850) 656-4724

DATE 10/29/2021

~“WALK IN*™

ENTITY NAME Cybell LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Pluix Copy
&rflgﬁ'a{ C)%y
Certifisate of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

cor&ﬁd &” af Arte & Aneadments
Certifisate of Good Standing

“UPOSTILLE / NOTARAL CERTIFICATION**

COANTRY OF DESTINATION
NUMBLER OF CERTIFICATES REQUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072
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Floase cal? Tina at the above namber fw‘ any 1854eS Or CORCErAS. Thank $o8 50 much!




STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to scction 605.0209, F.S., this document is being submitted to correct a previously filed document.

. . Ly . bell LLC
FIRST: The name of the fimited liability company is: Cybe ¢

L21000460631 1

SECOND: The Florida Document number of the limited hiability company is:

- _ Articles of QOrganization
THIRD: Document to be corrected 1s: £

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect staternent, the reason the statement is incorrect., and the corrected
statement are as follows:

The incorrect statement: Effective Date needs to be updated (01/03/2022)

Effective Nate should be October 29th 2021

Please change the Effective Date to October 29th 202

OR
Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
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I'he clectronic ransnission of the record was defective, o
Pratzb Fatzsld 10/29/202 1
Signature of Authorized Representative Date

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
aceepting the designation).

New Reglstered Agent’s Signature, if changing Registered Agent:

! herebv accept the appointment as registered agent and agree to uct in this capacity. 1 further agiree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as regisicred agent as provided for in Chapter 605, F.S. Or, if this document is heing filed 1o merely
reflect a change in the registered office address, hereby confirm that the limited liabiline company has been notified in writing

of this change.

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: $30.00 (opticnal)



