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

Pursnant to the provisions of sections 605.0114 or 605.0110. Florida Statiies, the wndersigned limited lability company
submits the following statement in order to change its regisicred office or registered agent, or both, in the State of

CI3RITY CYBERSECURITY, LLC

Florida.
Name of the limited liability company:

(h)
Muiling addeess of Timited Hibitity company:
(Note: MAY BE POST OFFICE BOX)

T4
Principal olfice address of limited lability company:
INote: MUNT RE STREET ADDRENS

M20000008030

[Document number

09/15/2020
4.

Date of filing/registration in Florida

5 (a) UNITED STATES CORPORATION AGENTS, INC.
Regivered Agent and Registered Qitice shawn an the recnids of the Florisda Dept. ot State:
5575 S SEMORAN BLVD STE 36 et
»
Repistered Othce Address (MUST BE FLORIDA STREET AINIRESS) E.‘"_ =3
~— ~a
> »
=g
B M = =
. ™ P
Northwest Registered Agent LLC hT o= o
(b} —a
Enter name of NEW Repistered Agent and/or NEW Registered OQffice address: %;‘: o
D— £
I~ w

7901 4th St N

NEW Registered Otfics Address:

STE 300

St. Petershurg (1.33702

If the limited lability company is not organized under the laws of the Staie of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office und the business office of the registered
agent will be ideniical. Or, in the case of a Florida limited Hability company. it is heseby confirmed that the chingets)
was/were authorized by an affirmative vote of the inembers of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited Liability company.

) g ot Morgan Noble

Signaicre of a member or authorized representalive of a member Printed or typed name of signee
ed ayent and ayree 1o act in this capacity, 1 further agree o ('m_n[u’_\' with the
I ‘ﬁmuhm' wirn and accept

if this document is beiny filed

{ herely accept the appoiniment «s regisier _
[ i ser and complete performance of my duties, and [ uni
rent as provided for in Chaprer 603, F.S. Or, {
I imited liability comnpany has been

provisions of all statutes relative to the pro
the obli }Jmmm‘ of my position as registered dge .
Ca chunge in the registered office address, | hereby confirm that the 1

to nerely 1 7
e i writingarthy change.
o ,egy.dqm_Glover - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee. F1, 32314
FILING FEE: $25.00
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