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HP CYBER INVESTIGATIONS LLC

SUBIECT:

Name of Limited Linbilisy Campany

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

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

JAMES A BLUE

Nuame ¢ Persan

HEF CYRER INVESTIGATIONS LLC

3

=]

Fism/Compuny o

Q

o

POy BOX 143 —t

I

Adddiess o

0

MT DORA FLORIDA 32756 =

&

Chiy/State and Zip Code %)

R o
JIMERIIMBLUENET

T T alelroms: (o e teed for future annuil report nulilication)

For further intormasion concerning this matter. please call:

TANMES A BLUE

614
atd )

3741068

Nane ol T'erson

Area Codde Davtime Telephone Number

Enclosed is a check for the tollowing amount:

W 52500 Filing Fee

Mailing Address:
Registration Scection
Division of Carporations
PO Box 6327

Talluhassce. ¥L 32514

0 $30.00 Filing Fee &
Certiticate of Staius

0 $35.00 Filing Fee &
Certitied Copy

T 560,00 Fiting Fee.
Certificate of Status &
Certitied Copy
{addrional copy s enclosed)

(additionn] cupy s enclosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, IF1. 32303



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Atached are the form and instructions © amend the Articles of Organization of a Florida Limited Liability Company.

A limited lability company can amend its articles of organization by filing artickes of amendnient with the Division of
Corporations that meel the requirements of & 6050202, Flosida Statutes. which is printed on the reverse side of this leter.

» Pursuant o $.605.0202 (2)d). Florida Statutes. the document must be typed or printed and must be legible,

# Pursuani to s, 0030207, Florida Stututes. an effective date way be specified b it must be specitic, cannot be prior to the
date of filing, and eannot be more than 90 days in the tuture.

I vou are changing the nume ot the Himited liability company. the new name must be Jistinguishable on the records of the
Florida Department of State.

The new name must ead with the words “Limited Liabilitsy Company,” the abbreviatton <1 L.C.7 or the designation
CLLCT

A preliminary search for name availability can be made on the Interngt through the Division’s records at waww.sunbiz.ory.

Preliminary namu searches and nune reservations are ne longer available from the Division of Carporations. You are
responsible for any name infringement that may result from your name selection.

eIt registered agent is chianged by the wmendment, the new agent must sign accepting the appointment. and must state
shat he of she is Familiar with and geeepts the obligations of the position. Additional sheets may be attached it necessary,

# The fees are as follows: S25.00  Filing Fee
$30.00  Certified copy (optional)
5 500 Certificate of Status (optional)

> Submit one check made pavable o the Florida Department ol State Tor the totad amount uf the filing fee and any
certificate or copy. Please melude a cover letter contatning your davtime elephone number and retern address. A letier
of acknowledgment will be issued after the amendment has been filed.

Any Turther inquiries on this matier should be direcied w the Registrution Section by calling (830) 2456051, or by writing
Pivision of Corporaticns, 1. 0. Box 6327 Tullahassee. FL. 32314,

NOTE: TEIS FORM FOR FILING ARTICLES OF AMENDMENT 15 BASIC. EACH LIMITED LIABILITY COMPANY IS
A SEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS, NEEDS, AND REQUIREMENTS. ADDITIONAL
SEHEETS MAY BE ATTACHED AS REQUIRED.

THE DIVISION OF CORPORATIONS RECONMENDS THAT ALL DOCUMENTS B2 REVIEWED 1Y YOUR LEGAL
COUNSEL, THE DIVISION TS A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL ACCOUNTING,
OR TAN ADVICE. THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS 1S STRONGLY RECOMMENDED.

CRIE0H9 (VI 5)



GUS.0202  Amendment or restatement of artieles of nrganization.—
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The articles of arganization may be amended or restated atany time.

To amend the articles of organization. a limited liability company must deliver o the department for filing an amendment.
designated as such in it heading. which containg the following:

The present name of the company.

The date of tiling of the company s articles of vrganization.

The amendment 1o the articles of organizanon,

The delaved effeetive date. as provided under s, 6050207, 10 the amendment is nat efteetive on the date the depariment files
the amendiment.

To restate its articles of organizaion, a limited liability compuny must deliver whe depariment for filing an instrument.
entitted “Restatement of Articles of Organization.” which conzains the following:

The present name ol the company.

The date of the filing of i1s articles of organization.

All of the provisions ol its articles af organization in effeet, as restated.

The delaved effective date. as provided under s, 603.0207. i1 the restatement is not eltective on the date the depurtment files
the restatement,

A restatement of the articles of arganization of a limited liabikity campany may also contain one or more amendments 10 the
articles of organization. in which case the instrument must be entitled “Amended and Rustated Articles of Organization,”
If a4 member of a member-managed limited liability company or & manager of @ manager-managed limited lHability
company hnew that information contained in filed articles of organization was inaccurate when the artictes of organization
were filed or became inaccurate due o changed circumstances, the member or manager shall promptly:

Cause the articles af oreanization 1o be amended: or



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HE CYBER INVESTIGATIONS LILC
(Name of e Limited Lithility Company as it now appeies ol our records. )
(A Floada Tomited Tabihey Company

D5/18/2022 ;
18/20 and assigned

The Articles of Organization for this Limited Liability Company were filed on

22000233394

Florida document number

This amendment is subimitied to amend the following:

A. I amending name, enter the new name of the Yimited liability company here;

JAMES ALLEN BLUE LLC

The new mame must be distinguizhable and cantain the words “Limiled Linhility Company.” the designation “LLCT ar thw abbreviation ™1.01..0

2600 W OLD Us HWY 341 - -

Enter new principal offices address, if applicable:
AMOUNT DORA, FLORIDA 32736

(Principat office address MUST BE A STREET ADDRESS)

PO BOX 143

Enter new mailing address, if applicable:

€ Hd| 2- 1908702

(Mailing address MAY BE A POST OFFICE BOX) MOUNT DURA 32756 =
> e
) =T

w5

B. If amending the registered agent and/or registered office address on our records. eitter the name of the new registered

avent and/or the new registered office address here:

TAMES ALLIEN BLUE

Name of New Reoistered Agent:

JAMES ALLEN BILLUL

Fager Florida soreet adidress

New Revistered Ottice Address:

32756

Zip Codve

MOUNT DORA Florida

Cire

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

[ hereby accept the appoiniment as registered agent aned agree (o aet in this capacie, § further agree o comply with the
provisions of all statuies relative 1o the proper and complete performwmce of my duties. and Tam familior with and
accept the obligations of my position us registered agem as provided for in Chaprer 6035, 1.8, Or i this document is
heing filed 1o merely veflect a change in the registered office address, Thereby confirny that the fimited fichiliny

company has been notified owriting of this change.

IF Changing Registered Agent, Signature of New Hegistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

Tdadd

T Remove

OChange

CAadd

CIRemove

OChange
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CIRemove

OChange

CJaAdd

ClRemove

CiChange

ClAdd

ORemove




(Atiach additional sheets, If necessary)

If amcendine any other information, enter change(s) here
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F. Effective date, il other than the date of filing:
I8 an eftfective date is Listed, the date must be specitic and cannat be pricer to date of [ling o mere than 90 davs atier tiling.t Parsuant to 60348207 (3)h)
if the date inserted in this block does not meci the applicable statntory Aling requirements. this date will aot be lisied as the

The Yith day afier the

Nate: 1 the date
document’s etfective date on the Departinent of State s records
00w, on the carlier oft (h)

[ the record specifies a delayed effective date, butnot an effective time. at 12

record s Nled.
Dated S-Q Prj : J (Q . [9\(.)(:]3

Signature of a member o authorized representative ot a member

S,Akhef A\\@q\n Dlug
ypoed or printed name o signce

Filing Fee: $25.00



