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

Prrsuant (o H’;e{pm\'J'.s‘iun.\' of xections 605,01 14 or 6056116, Florida Stutuies, the undersigned limited tiability company
.\':;hm!;.s‘ the fullowing statement in order to change s registered office or registered agent, or hodh, in the State of
Florida, ' ' ' ‘

CLOUDSTACK LLC

b, Name of the limited lability company:

2. (8) (b)
Principal offtce address of limited liability company: Mailing address of limited liabilicy company:
(Note: MUST RESTREET ANDRIESY (Note: MAY RE POST QFFICE BUY)
03/31/2017 L17000073522
£} Date of Gling/registration in Florida 4, Document number

SRIKANTH, BASAVANAHALLY

Reyistered Agent and Reyistered Office shown on the reconds of the Floida Dept af State:

3119 SW 140 AVE

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

th

(a)

MIRAMAR 5133027 -

» Registered Agents Inc. T

l Enter name of NEW Registered Agent and/or NEW Registered Office address: o \
3030 N. Rocky Point Dr. DR
NEW Registered ffice Address. ' - PO
STE 150A I

Tampa 5. 33607

[ the limited Hability company is not erganized under the Laws of the State of Florida, it is hereby contirmed that after
the change or chanyes are made, the Floridy street address of the registered office and the business oftice of the registered
agent will be identical, Or, in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as vtherwise provided in
the acticles ol vrganization or the operating agreement of the limited liability compuany.

A N ¥ A Riley Park

Signature of o member or suthotized represeniative ot a member Printed or typed mame uf signee

[ herchyv aceept the appoiniment as regisiered agent aind agree o act in thix capacity. 1 further agree to comply with the
provisions of off siauies relative o the proper and compleic performahce of my duiies, aind [ am familiur with and aceept
the vblivations of My position as registered agent as provided for in Chaprer 605, 1.8 Or, if this document is being filed
10 mereh reflect a change in the regisiered office address, [erehy confirm that the limed Tiahility company has hoen

nogiffed soyriting of this change.
Bﬂj\f{w Bill Havre  -President

Signature of Registered Agent
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