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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cloud Factory Properties, LL.C

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return alf correspondence concerning this matter to the following:

Betty Diprose

Name of Person

Cloud Factory Properties, LLC
Firm/Company

165 8. Rhodes St
Address

Mt Dora, FL 32757
City/State and Zip Code

cloudfactoryproperties @ yahoo.com
E-mail address: {to be used for fuinre annusl report nobfication)

For further information concerning this matter, please call:

Betty Diprose at(__800 ) 727-7945
Name of Persan Area Code & Daytine Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section _ Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[/]$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

TNHS18 (5/08)



Pursuant to the provisions of s
fiability com

submits the F[a
agent, or bolh, in the State of Fl

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

ections 608.416 or 608.508, Florida Stanues, the undersigned limited
Ilgdlzing statement in order to change iis registered office or registered
orida.

1. Name of the limited liability company: Cloud Factory Properties, LLC
2. (a) Principal office address of limited liability company:

' 165 S. Rhodes St
{Note: MUST BE STREET ADDRESS) Mt Dora, Fl 32757 e
: I~
IS
(b) Mailing address of limited liability company: 165 8. Rhodes St .- 2
Ll
(Note: MAY BE POST OFFICE BOX) Mt Dora, FL. 32757 it
\[‘ = ".:.‘2
8/16/2011 L11000095052 ¢ O
3. Date of filing/registration in Florida 4. Document number P £
O
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Valeria Wilson
Registered Office Address: 16t5 S. Rh(lzdes St
Mt Dora F
32757
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Betty Diprose
NEW Registered Office Address: 165 S. Rhodes St
ST LORIDA STREET ADDRE,

Mt Dora

JFL32757
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chanf% are made, the Florida street address of the registered office
and the business office of the registere a%fnt will be identical. Or, in the case of a Florida limited
liability company, it is heretgg canfirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited Hability company or as otherwise provided in the articles of organization
or the ommﬁryxgtmcnt of the limited liability company.

[ /4 .

B
L §
Signature of & member or authorized’representative of 2 member

Valece Wiison

Printed or typed name of signee j

T he t fni istered agent a to qcot in this capacity. I further agree to
co r?ﬁ%? cfll% :%Y@o,}? q’?m ggﬁ e;;' relap‘ggm pr‘?g:? and complete ﬁa orzam'z;‘::f Jty uties,
a amf itidr with a iaa ept the obligatio (e)_g‘mygo itjon ay registered g r;}wasgro ] eg or in
Chapter f{g‘,! .(5rri nt is bei q’ﬁl 10 ereéj ctacigr‘:fggn”rg tﬁrehoaﬁce
address, 1 hereby confirm that the limited liability company een notified in writing of this chiinge.
%Md Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00
INHS 18 (05/08)
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