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COVER LETTER
TO:  Registration Section
Division of Corporatons

CYBER CAPITALHLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Olga Yodolazschi

Name of Person

OV Law Group

Firm/Company

3750 NW 87 AV STE 700, OFFICE 753

Address
Doral, F1. 33178

City/State and Zip Code
olgav@ovlawgroup.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Olga Vodolazschi

646 3260708
at ( )
Name of Person

Area Code

Enclosed is a check for the following amount:
= $25.00 Filing Fee

Daytime Telephone Number

[3 $30.00 Filing Fee & {1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclased) Certified Copy
(sdditional copy is enclased)
Malling Address; Street Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CYBER CAPITAL H LLC
(Hams of fhs Llzficy

Ilwhﬂml Tan

1hiLy
L oyered Pt

The Asticles of Organization for this Limited Liability Company were filed o 9272023 and ansigned
Plocidn document nunber 423000309 143

This emendment is submincd 10 amend the following:

A M amending exme, enter the ntw name of the [imited liability company here:

PlexyPay USA L1.C
mmmmummmmmﬁm1m Company,” the desigration ~11.C” or the abbreviation "1 L.C.~

Enter now principal offices addrens, If applicable:
i} dresy BE £l

Enter oew mailing sddress, if applicable:
!l BE ICE BO.

B. If amending the registered agent and/or reglstered office sddress o0 our records, snter ihe name of the new repfriersd

Erter Florid tiresi odresy

Cy Zp Code
2 . i€ -] te
L hereby aceept the uppointment us regisiered ugent and agree (o act in this capacity. | finther agree ta comply with the
provisions of all siasutes relutive (o the proper and complete performance of my duties. and I am familiar with and
accepl the obligations of my pasition as registered agent ax provided for in Chapter 603, F.5. Or. if this documeny ix
being filed to merely reflect a change in the regisiered office addrexs I hereby confirm that the limited liability
company has been notified in writing of this change.

11 Chauging Hegintared Agems, Gignatars of fiom Beghiresd Apemt




If amending Aothorized Person(s) suthorized (0 maasge, enter the fithe, pame, and address of ench person_being added
or removed frpm gor recorgs: ]

MGR= Mansger
AMBR = Authortred Member

g Name Address Tupe of Action

CrAdd

CIRemave

COChange

DOAdd

CRenove

LiChange

OAde

DRemove

Octange

OAdd

URemove

OChange

CAdd

DRemove

ClChange

Gadd

OChange




D. If amending any oiber information, enter change(s) bere: (Attach odditional sheeis, {f necessary.)

E Effective dute, if other than the date of filing:

(optioaal}

ﬂfnefbmwhnlw,hﬁemum&dmkmndﬂdmﬂmmmwmlh-rﬂu)mnmm(lﬂ)

Note; I the date inserted in this block does ot meet the applicable damsory filing requirements, this date will pot be listed us the

dogcument's effective dute on the Depariment of State’s records,
lf:hemowd:pcciﬁ:ud:luyedcﬂrcﬁvedﬂc.hnmxlneﬂmlve:i:nc.ui):(]l-.m.onmeeuiiaof:('b) The S0th day afler the
record is filed.
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Filing Fee: $25.00




