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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kangas & Asgociates, LLC

The Articlas of Organization for this Limited Ligbility Company were filed on October 1, 2003
Florida document number L03000037531

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lablilty company here:
Kangas Cloud, LLC

The now name must be distinguishable and contain tie words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."
Enter new principal offices nddress, if applicable:
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Enter new mailing address, if applicable: me {1
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B. It amending the regmterved agent andfor reglstcred office address on onr records, gnter the name of the new

Name of New Reglstered Agent: Raj Dornisamy
New Regl { Office Address: 4545 ¥ariottd Court, Unit J
Enter Florida sirest address
42
Sarasota Florida 34233
City Zip Cade
tered Agent’s Signature, It shangin stered ’

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled in writing of this change.

If Changing Reglatefyll Agent, Signnturc of New Regigtered Avent
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If amending Authorized Person(s) authorized to manage, gnter the title. name, ang sddress of each person _being added
erremoved from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Craig Flynt 4545 Muariotti Court, Unit J
O Add

Sarssota, FL 34233
B Remove

O Change

MGR Raj Donsisamy 4545 Mariotti Court, Unit J @ Add

Samgota, FL 34233
0O Remove

0O Change

Cwner Sharon A. Flynt 4545 Mariotti Court, Unit J
—_— 0O Add

Sarasota, FL 34233
N Remove

0O Change .

O Add
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D. If amending any other information, enter change(x) here: (Awtach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing:
(1f 2n effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 diys sfier filing.) Pursusnt to 605.0207 (3X1)
Note: If the date inserted in this block does not mest the applicsble statutary filing requlrements, this date will not be listed as the

document's effective date oh the Department of State’s records.

If the record spacifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earier of:
{b) The 90th day after the record is filed. _

Octobar P~ 2015

Dated

Sﬁ:amre of a member or authorized representative of 8 member

(Rﬂ{\r l)ﬂ ‘fml%"\%a“ peinted aame of signee
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