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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY _ -

- . : . . s

Pursuant o the provisions of sectlons 8050014 or 6036116, Florida Sianres. the widersigned mired labiline company
.\'f}/mri.’.\' the folliving staiement in order 1o clange s registercd office or cecisiered agent, or ot in e Stare o)
Flewidu, ) '

. e CYBER CAPITAL £ LLC
1. Name of the limited Tiability company:
2 qa) {hy
Frineipal oliice address ot dmsted habibity campany Mathing address ot honted hataliny company:
(Note: MUST BE STREET ADDRESS) (Nete: MY BEPOST OFFICE BON)
7901 4th Si N STE 300 7901 4th St N STE 300
Si. Peiersburg FL 33/02 St. Peiershurg FL 33702
06/27/23 L23J00205155
3. Date of filing/registration mn Florida 4 Duocumeni numiber
i gy OVLAWGROUPLLC

Regstered Avent and Registered Chice shawiton the records o e Flonda Dept. oi Stnes
3750 NW 87 AV, STE 700, OFFICE 753

Registered (1Fee Address

(MUST BE FLORIDA STREET ADDRESS)
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DORAL . 33178 - —~
. FL o
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Registered Agents Ine E - . —
ibh) i — e
FEnter name of NEMW Registered Avent andqan NEW Registered (ffive address o - i.—-l :-' b
. “_-«'— i
1 — ~—
= -
7901 th St N N
NEW Registered (ffice Advress: T W
o
STE 300

Sl Petersbusy

., 3702
CFL

Erthe limited liability company is not oreanized under e laws ol the State of Florida, it is hereby continmed th adter
the chunge or changes are made, the Florida street wddress of the registered office and the business oftice of the registerad
agent will be identical, Oro i the case of a Florida limited Habiline company. it is hereby contirmed that the changels)
wag/were authorized by an affirmatve vote of the members of the limited lability company or as otherwise provided in
the articles ol orgamzation or the operating agreenent of the Timited habiliy company.
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Signature of 4 member of authorized répresentatise of a member

Robin dunes

Printed or 1yped narmw ol s

L herely accept the appoinmment as regisicred agent and cgree to ace in ihis capacity, 1 furihor agree 1o comply wiith the
rovisions ef all statutes relutive 10 the proper and complete performance of my dutics, and L any Jamiliar: with ind ac, vt
the abligarions of my position as registered agent as provided for in Chaprér 605 150 O, ifdis document is boing filod
trmecely reflect a change in the vegistered office address, Phereby confivrm thai the limiied Nabilioe company s Aden

- = agfied Poweriting of this change.

,\ \)ﬁﬂfvr\'-."il . (S -G

STy Dav:ic Roderis - Assistani Secretary

Signature of Reyistered Agent
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