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Hyvbrid Cheer LLLC
7111 Davis Creek Rd. Suite 6
Jacksonville. FI. 32236

December 4. 2023

Florida Dept of State
Division of Corporations
P.O. Box 6327
Tallahassee. Fl.. 52314

Enclosed is an executed Form of Amendment of Articles of Organization tor Hybrid Cheer 1L1L.C
amending the address of the LLC as well as the address of the Registered Agent Office. 1 wasn't
sure if I had to do a separate torm o change the Registered Agent Office address. so I included
that form as well. along with a separate check for $30 for that amendment. The Registered Agent
and the manager/management of the LLC remain unchanged.

Also enclosed 1s a copy of the articles of organization for reterence and a check for $30 for the
filing of the amendment and retum of a certificate of status. 1 the status certiticate can be emailed
to legal@hvbrideheer.com in addition 1o the maling of the certificate that would be great.

Please call me at 863 399-3521 or 813 357-0328 it vou have any questions or anvthing 1s out of
order. Thank vou.

Bonde R. Johnson
Sole Member, Hybrid Cheer LLC



COVER LETTER

TO:  Registralion Section
Division uf Corporations

Hybrid Cheer LLC
SUBJECT:

Nume of Limned Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otiice Change and feets) are submitted tor filing.

Please return all correspondence concerning this matter w the following:

Bonde Johnson

Name of Person

Hybrid Cheer LLC

Firm/Company

7111 Davis Creck Rd. Suite 6

Address

Jacksonville., FLL 32256

City/State und Zip Code

admin@@bybrideheer.com

E-mail address: (1o be used tor fulure annual report notification)

For further information concerning this matter. please call:

Bande Juhnson 863 30U352Y
at { )
Name of Person Area Code & Davtime Telephone Number
Mailing Address; Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N, Monroce Street, Sune 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
@ S23 Filing Fee O 353 Filing Fee & Centiticd Copy

INHS TS (2/1)



STATEM I'T:VT OFI CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.0116, Floridu Statutes. the undersigned limited liabiline compuny
submits the foltowing statement in order to change its registered office or registered ageni. or both. in the State of Florida.
- - . Hybrid Cheer LEC
1. Name of the limited hability company: _

2 () T Davis Creek Rd. Suite 6 Jacksonvilte, FL 32256 b) 7111 Davis Creck Rd. Suite 6 Jacksonville, FL 32256
2 {(a (
Principal office address of Hmiwed lability company Mailing address of Hinited fiability company:
1 Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
THL] Davis Creek Rd. Suite 6 7111 Davis Creek Rd. Suite 6
Jucksonville, FL 32256 Jacksonville, FL 32236
November 1. 2021 L21000472691
3. Dute of filing/registration in Florida 4. Document number
34a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Bonde Johnson
Registered Oftice Address MUST BE FLORIDA STREET ADDRESS,
7714 Greenwich Cr W
Jucksonville Fl 32277
{b)

Enter name of NEW Registered Agent and/or NEW Registered Office addryss;

Bonde Johnsan

NEMW Registered (Mlice Address:

7111 Davis Creek Rd. Suite G

Jacksenville

::.’: (%
32256
L
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If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that atter the
change or changes are made. the Floruda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida linited liability company. it is hereby confinmed that the change(s)

wasfwere authenzed by an affinmative vote of the members of the limited liability company or as atherwise provided in
the articles of organizati the_operating agreement of the limited liability company.
//
gl

Bonde Juhnson
. - i - -
Signawure of o nwemBer or :mthnnzgircpr&cmmlvc of s member

Printed or typed name of signee
I hereby accept the appoiniment as registered agent and agree to wet in s capacite, § further agroe to comply with the
provisions of all statites relative o the proper and complete performance of my duties, and 1 am ﬁ'um'/im' with and aceept
the obliyations of my pusition us registered ugent as provided for in Chaprer 603, F.S. Or, if this document is being filed
1o merely reflect a change in the registered office address, hereby confirnn that the liniied Tiability company has béen
notified inwriing of this chag@e. D - ’ '

Signature of Registered r‘%-/ —

Brivision of Corporationse P.(). Box 6327« Tallahassce, FL 32314
FILING FEE: §25.00
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