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COVER LETTER

TO: Kepistration Section
Division of Corporations

CYBERLUTION LLC
SUBJECT:

Namg ot |Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for iling.

. . i .
Please return all correspondence cancerning this matter to the following:

Chueverne Moseley

Ar— e mma -

Name of Person

Eegalzoom.com, Inc.

Firm/Company

101 N Brand Blvd | ¢h Fl

Address

Glendule, CA 91202

City/Suate and Zip Code

williamgeorgckoanzi@gr.ail.com

E-nai! address: 1w be used tor Rture annval repart notifeation}

For further information cuncerning this matter, please call:

_Cheyenne Moseley £00 773-088%

at{ )
Name of Persen Area Code Daytime Telzplore Nusber
Enclosed is a check for the (ollowing amount;
O §25.00 Filing Fee O $30.00 Filing Fee & B $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificaic of Scatus Ceritied Copy Certiticate of Status &
. fadditonal copy 5 englascd) Cenified Copy
{mldinioral copy is enclased)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registralion Section Reyistration Scetion
Divisian of Corpurations Division of Corporations
P.0, Box 6327 Clifton Building
Tallahassee, FL 32314 266) Executive Center Circle

Tallghassee, FL 32301
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ARTICLES OF AMENDMENT

© TO
| ARTICLES OF ORGANIZATION
| ' OF

CYBERLUTION LLC

11423720214

The Arnicles of Organization for this Limited Liability Company were filed on
_21000301674

>
and assi%d
Flo:ida decument number —-
—

This amendment is submitted to amenc the following:

A. If amending name, gnter the new name of the limited liability company here:

d

The nzw name must be distinguishable and contain the words "Limited Liabality Company,” the designution "LLC" o the ubbrevintion “1L1.C."

LEnter new principal offices address, if applicable: 630 KE 2nd Avcnu}‘ .

(Principal office address MUST BE A STREET ADDRESS)

AL #2003

Miami, FL 33132

650 NE 2nd Avenue
Apt. #2003

Miami. FL 33132

Enter new mailing address, if applicable:

Mailing address MAY BE ST QFFICE B

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 Rewaistered Agenl:

New Regisiered Qi Address:

Enter Flovida yireet address

. Flurida
Cuv Zip Code

|
New Repistered Apent’s Sipnawure, if chanpling Repiviered Agent:

1 hereby accept the appointmen as registered agent and agree to act in this cupucity. | further agree o comply with the
provisions of afl stateies relative (o the proper and complele performance of my duties, and I am SJamiliar with and
accept the pbligations of my position as registered ageni us provided for in Chaprer 605, F.5. Or, if this document iy
being filed o merely reflect u change in the registered office address, | hereby confirm that the limited fiability
company has been notified in writing of this change. '

If Chunging Repistered Agent, Signature of New Repistered jpoent

Page ] of 3
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. . ] ) .
If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person _being added

or removed fram our records: 1

MGR = Manager
AMBR = Authorized Member )

Title . Name -Address Type of Action

AMBR KOONZ, WILLIAM G, ]
O add

O Remove

650 NE 2nd Avenue, Apt. #2003
Miami, FL 33132 & Change

AMBR BOOKER, JONAH D
1 Add

0O Remove

. 050 NE 2ad Avenue, Apt, #2003
Miami. FL 33132 ™ Charge

0 Add

_O Remnove

_O Change

0 Add

J Hemove

_0O0 Change

O Add

0O Remave

O Change

O Remove

O Change

Page 2 of 3
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Dv. If amending any other information, enter changeir) here: (Atiuch edditionn sheets, if necessury
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E. Effective date, if other than the date of filing: (aptonal)
(EF an cffective date is Bsted, the date must be speitic and ¢anaot bs arior fo date of fling or more than 92 days atter tiling.} Pursiant 605.0207 (3)(by

Note: ifthe dute inseried in this block does not meet the applicuble starutory tiling requitements, this dute will oot be listed 43 te
document's effective date on the Depanment 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.

et 12 =27~ 202/

= Gigrana® of @ membe: o authurircd representative of i member

William Kaony (1

Typed or printed ninie ol signee
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