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

Pursuant 1o the provisions of sections 603.0114 or 6050116, Floridu Statutes. the undersigned limited fiabilite company

submits the following swarement in order 1o change (15 registered office or registered agent, or both. in the Stawe of
Florida, ) ' ' A '

. . . ey Cyber(Gen Academy, LLC
L. Name of the limited liability company: 4 Y

2. {a) (b)
Principal office address of limited liability company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
04/11/24 L24000172798
3. Datc of filing/registration in Florida 4. Document number
5. (m) CALLAHAN, MICHAEL W, JR.

Registered Agent and Registered Oftice shown on the records of the Florda Dept. ot State:

2875 5 OCEAN BLVD, STE. 200

Registered Otfice Address  (MUST BE FLOKIDA STREET ADDRESS)

PALM BEACH - 33480
.FL ~
=
~2
i oy
(b) Northwest Registered Agent LLC oo
) = v
Enter name of NEW Registered Apent andior NEW Registered HTice addruess: ;;
o
7901 4th SiN ==
NEMW Regisiersd OfTice Address :
STE 300 ™G
Ln.'-\

St. Petersburg 33702

.FL

if the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the regisicred
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the anticlies of organization or the operating agreement of the Iimited liability company.

T e e e A e

MR 8 Nat Smith

Signature of a member or suthurized representative ol a member Printed or 1yped name ol signee

{ hereby aceept the appoiniment as regisiered agent and agree to act in this capaciy. { further agree to comply with the
provisions of all statutes relative to the praper and complele performance of my duties. and [ ;mrﬁ:miliar with and uccept
the obligations of niy position us registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
1o merely reflecta change in the registered qﬁa'('e address, [ hérebv confirm that the limiced tiabilin: company has been

- m)!lt' Tgd in writing of this change.
i /{"' / Taylor Newman

Signature of Registered Agent

- Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHSLS (2714)



