I 4

22 00014593

(ﬁequestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckup

[J war [] mai

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

RN

400385530004

14/11722~-01035--013  #+35,00

(95

m
S R
| g ¥ z-
E:}_‘, !' b i
= -
en ._TJ
NG J .
T 3 i
T
wa T
a5

- -



FLORIDA DEPARTMENT OF STATE 202ZAUS -1 AMI1:56

Division of Corporations N

July 13, 2022 TouaH, s oL

CHARLENE HURST

200 CENTRAL AVENUE
SUITE 2100

ST PETERSBURG, FL 33701

SUBJECT: CYBERLINKDATA, LLC
Ref. Number: £L22000145874

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist It Letter Number: 122A00015598

www,.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Regisiration Section
Division of Corporalions

SUBJECT: CyberlinkData, LLC

Name of Limited Liability Company

Dear Str or Madam:
The enclosed Statement of Correction and fee(s) are submitied for Aling,

Please reiwn all correspondence concerning this matter 1o the following:

Charlene Hurst

Name of Person .

CyberlinkData, | LLC

Firm/Company

200 Central Avenue Suite 2100
Address

St Petersburg FL 33701
Ciry/State and Zip Code

chursi@360advanced.com

Tl addiess: (to be used for future annual repart notification)

FFor turther information concerning this matter, please call:

Charlene Hurst at 727 ) 418-3747
Name of Person Area Code Naytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suoite 810

Tatlahassee, FL 32303

Enclosed is a cheek for the following amount;

KiS25 Filing Fec {0 S30 Filing Fee & [7J$55 Filing Fee & [ $60 Filing Fee,
Cenificaic of Status Certified Copy Certificate of Sutus &

(already paid) Certificd Copy

CRZEO62 (9715)



STATEMENT OF CORRECTION -
" ror l FLLD

FLORIDA OR FORFIGN LIMITED LIABILITY COMPAEJ.\'.\"
, [} L -t 'I.'l ':; .

Pursuant to section 605.0209. F.S., this document is being submiited o correct a prcvinusl)glethdé)g‘}:ixﬁm.
ARY OF STATE

FIRST: The name of the limited liability company is:__CyberlinkData, LLC TALLAHASSEE, £t
SECOND: The Florida Document number of the limited liability company is: 1.2000145874
THIRD: Document 1o be correcied is:__Articles of Organization

(CHECK THE APPROPRIATE BOX AND COMPLETE THLE APPLICABLE STATENMENT

| Contains an inconect slatement. The incorrect statement, the reason the statement is incorrect. and the correcled
statement are as fellows.

inadvertently filed persons as managers inslead of an entity. The only manager shoud be:

Traveller Investments, Inc. 200 Central Ave Suite 2100, St Petersburg FL 33701

{not Danielle Kucera and nat Daniel Collins)

OR

a Was defectivelv sizned. The manner in which the document was defectively signed and the appropriate correction are
. =)

as follows:

O The electronic mansmission of the record was deferetive.

712612022

[}atc

Signature of Authorized Representative

Signature of new registered agent, it applicable o NOTE: if correcting the registered agent, the new registered agent muss sign
accepting the designation).

New Registered A gent’s Signature, if changing Registered Agpent:
[ hereby accept the appointment as registered agent and agree io act in this capacitv. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chapier 605, F.S, Or, if this document is being Siled 10 merely
reflect o change in the registered office address. | herehy confirm thart the limited liability company has been notified in writing

of this change.

*

Registiéred Agent’s Signature

Filing Fec: $25.00
Certified Copy: $30.4) (optional)

CR2IEO62 (915



