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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this

statement of change is subinitted for a corporation organized under the luws of the Siate of
in order to change its registered office or registered ugent, or both, in the State of Florida,

LEGALCYBORG INC

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different); 7901 4th SN STE 300

St Petersburg FL 33702
Document number; P21000081515

4. Date of incorporation/qualification; 09/13/21
S. The name and street address of the current registered agent and registered office on file with the

Florida Department of Sute: (If resigned, enter resigned)

HUIE, JAY
225 E. ROBINSON STREET SUITE 570
ORLANDO, FL 32801 %f _3
6. The name and street address of the new registered agent (if changed) and Jor registered office T E=x
(if changed): oo S~
: @ oX7
Northwest Registered Agent LLC = Fol
x o7
— iy
7901 4th St N STE 300 <@ =R
< %7

P.O. Box NOT acceprable

St. Petersbhurg FL 33702

The street address of its registered office and 1he street address of the business office of its registered agent,

as changed will be identical.
Such change was authorized by resolution duly adopied by its board of directors or by an officer so

authorized by the board. or the corporation had been notified in writing of the change’
Maria Isabel Felix, President

Printed or typed name and title

Siguature of an officer or director
[ hereby accepr the uppointment as registered agent and agree 1o act in this capucity.
(}Jer and complere

! further agree to comply with the provisions of all statures relaiive o the pr
performance of my dwties, and | am fumiliar with and accept the obligarion of myv position as registered
agent. Or, if this document is beiny filed merely 1o re]ﬂecr « change in the regisiered office uddress, |
hereby confirm that the corporation has been notified in writing of this change.

oG lppe o281

Signature of Registered Agent

If signing on behalf of an entity:

Tom Glover
Typed or Printed Name

** 2 FILING FEE: $35.00 * * *
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