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COVER LETTER

TO: Registration Section
Division of Corporations

CYBL LLC
SURJECT:

Nanw of Limited Liability Company

The enclosed Arncles of Amendment and fee(s) are submitted tor niling.

Please return all correspondenee concerning this nsatler to the fotlowing:

CARLOS RUIZ

Name of Person

CYBE LLC

FinnwCompany

11913 SW 1533 PL

Addreas

MIAMUFL 33196

Cu/State and Zip Code
CARLOS2T@ICLOUD.COM

E-minl address: (1o be used for future ansual report notsfication)

For further information concerning this matter, please cull:

CARLOS RUTZ NG 5660321

at )]

Name of Persan Arca Code

Enclosed is a check for the following amount;

T3 525.00 Filing Fee [ $30.00 Filing Fee & 1] 555,00 Filing Fee &
Certificate of Status Cerntitied Copy

sadditional capy is enclosed)

Daytime Telephone Number

W 560.00 Filing Fee,
Certificate of Status &
Centified Copy

fadditional copy is encloscd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corparations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL. 32303
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(Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Linuied Liabihity Companv)

. . . . - . o R . - . AN M .
The Arictes of Organization for this Linnted Liability Company were filed on MAY 17, 2022 and assigned

122000231084

Florida document number

This amendment 1 submitted 1o wmend the following:

A. [f amending name, enter the new name of the timited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation ©L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable:

(Mailing address MAY BE A POST OFFICE BUX)

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

Name of New Registered Apent:

New Reuisiered Office Address;

Fnter Florida sireer addresy

. Florida
City Zup Code

New Registered Agents Signatare, if changing Registered Agent:

I hereby: accept the appointment as registered agent and agree 1o act in this capacite. [ further agree 1o comply with the
provisions of all statues relative to the proper and complete performance of my duties, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F .S, Or. if this document is
being filed to merely reflect a change in the regisiered office address, T herehy confirm that the limited fiabilify
company has been notifiod in writing of this change.

If Changing Registered Apent, Signature of New Registered Apent




If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Aclion
MGOGR CARLOS RUIEZ IO SWIS3IPL
A

MIAMIFEL 33196
CIRemuve

= Change

MGR YUSMAIDY ACOSTA FiG13 SW 133 PL
C Add

MIAMIFL 33196
CRemove

= Change

TAdd

ORemove

IChange

A

ORemove

T Change

CAdd

ORemave

OChange

LAdd

CIRemove

Change




D. If amending any other information, enter change(s) here: (tuach additional sheets, if necessary.)

E. Effective dale, if other than the date of filing: {optienal)
([t an effective date is listed, the dawe must be specitic and cannot be prior to date af ihing o1 inare than ) doys after filing.) Persaant w 6050207 (3
Note: [fthe date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed a5 the
document's eftective date on the Department of State’s records,

1f 1he record specifies a delaved effective date, but not an effective thme, a1t 12:01 a.ni on the garber of: (b The 90th day after the
record is filed.

Dated S /"3{/22' . . /

Sugnature of o memper ur authorized representateve of o member

CARLOS RUIZ

Tvped or printed namce of signee

Fihinoe Fee: S$2725 {H)



