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COVER LETTER
1T0:  Regisiration S¢etion . -
Thvision of Corporations SR ""f ,Z

.".:IE

SUBTECT: vCloudl, LLC =

Name of Limited [ dability Company
Trear Sir or Madam:

The enelosed Registered Agent/Registered Offiee Change and [eofs).gre submitted for [ling,
. . o

Pleage return all correspondence conceming this matter to the following:

Kathy Shin
Name of Person

InCorp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy. ' Suite S00S _
Address _ B I

Las Vegas, NV 89168-8014
City/State and Zip Code

' documents @incorp.com —
li-mail addregs: (to be used for tuture annual report notitication .
. i

lor further information concerning this matter, please call:

--Kathy Shin for InCorp Services. Ing._____at(__800 )246-2677
Name ol Person Arca Code & Dayume Telephone Number
STREIT/COURIER ADDIRIESS: MAILING ADDRICSS:
Registration Scetion Registration Scelion
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314
‘Tallahasses, Ilorida 32301
Enclosced is a cheek for the following amount; . I
@ $25 Filing Fee Q 855 Filins Feo & Centificd Copy

INITS 18 (3/14)
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STATEMENT OF CHANGE OF REGISTERED OFEICE ‘E:\.’ili REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuwnd 1 the provisions of sections 6050414 vr G05.01 16, Fluridu Statstes, the undersignud huied fiabilit company

.;;;brrfgs the following statement in vrder 10 change itv registered affior or regishered agent, or both, in the State of
ariia. A

I, Name of the limited liability company: YCtoudl LLC

BT T 1L 2 S p—

2. (w) 7130 SPRING MEADOWS DR. WEST, HOLLAND, OH 43528 (b} 7130 SPRING MEADOWS DR, WEST, HOLLAND, OH 43526

— o v

Principal ullive address of limited liability compuny: Mailing uddross of Timited Bability eompany:
Nare; MUYT BE STREET ADDREXS) (Yorm MAYBE POST OFCICE BOX)
= !,F:-., N ——— -
04/01/20186 16000069497
AR Dute of flingfregistration in Florida 4, Document number

5. () CTCORPORATION SYSTEM

I't_égihlcred Aguul und Regt;lcrud Offce shiawn on the reeonds of e Floridn Dept. of State:

1200 South Pine istand Road A

N . - ~o
Reginmeret] Office Addreus T (=]
I
e
> e Y
——r o v g ) H
Plantation 33324 I oe
- T LA N —
[ [ L ki ey e et e % 2'3 I
. Mes i’ T
() InCorp Services, Inc. —— I::h *
" - _— —— M gu——y
Enter nunie of NEW Reglgiered Agent updfor NEW Registyred Offioe addrews: o) (‘_’: QO L
z’ :'3: ]
57 ®

17888 67th Court North

NEAY Repistered Olfice Address:

Loxahatchee TL 31170 )

If the limited liability company is not arganized under the lnws of the Ftate of Florida, it is hereby contirmed that uller
ihe change or changes are made, the Florida strest address of the registered offie and the busdness office of (he registered
apent will be identical, Qr, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the membens of the limiled Habslily company or as otherwise provided in
the articles of organiza(ffq or }hc operatipg agreement of the limited liability company.

Giregrry Kiley for PLATINUM HOLDING INVES IMENTS, LLC
"Signature af a mamher & antharized rCpresenTatve of a member ot i Priated or typed nams ol slgnee

L hereby accept the appoiniment as regisrered agenr and agree 19 act in this cupacity, I fiuther agroe to comply with the
provisions of all sratules velative 1o the proper and complete performance of my duties, and I am Fomiliar with and wcgept
the obligations of my pavit registéred wyrent as provided foir in Chapeér 603, F\5. O, if this document (s being filed
tn n:rfr;rr.}q rofgEct o dhanuin theegivierad « ;}h:w adltivesy, {hereby confirm ¢ind the fited tabifity company bas [J{’é’h’

nottfled 1§

Kathy Shin on behalf of inCarp Services, Inc.

Pivision of Clorporationse P.O. Box 0327 "lallahasyee, ¥, 32314
FTLING FEE: 525.00

INRSLE (21 | H18000124196 3

This fax was sent with GFI FaxMaker fax server. For more informaticon, visit: http:/iwww.gfi.com



