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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i Cloud First Netwarks, L1L.C

H17000324293 3

The Articles of Organization for this Limited Liability Company were filed on November 22, 2017

Flurida document number L.17000241284

This amendment is submitted to amend the following:

A. ITamending name, enter the ngw name of the limited liability company here:
I
Cloud First Labs, LLC '

and assigned

et ~>
- - ——
" ——

—

. =
The new nume must be distinguishable and’contuin the words “Limited Liability Company,” the designation “LLLC™ or the abbreviation “IZ—,I‘,.(J."

Enter new principal offices uddrcs;s, if applicable:

A

[ -
(Principul office address MUST B2 A4 STREET ADDRESS) _
=t
Lo
linter new mailing adidvess, if applicable: o
|
{Mailing address MAY BE A POST QFFICE BOX)

B.

registered sgent and/or the new régistcrcd office address here:

If amending the registered ngent andfor registered office address on our records, cnter the name of the new

1
Name of New Registered Agent:

New Rewistered Office Address:

[er Floridea streel ldress

, Florida

City

New Repistered Avent's Sisnature, (f chauging Repistered Ament:

Zip Code

1 hereby accept the appointment as registered agent and agree 1o act in this capaciey. 1 fiother agree to comply with ihe
provisions of all statetes relative to the proper and complete performance of my duties, and  am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 605, F.5. O, if this document is
being filed to merelv reflect a chafnge in the registered office address, ¢ hereby confirm that the limited liability

compeany has been notified inwriting of this change.

IF Changing Repistered Agent, Signature of New Resistered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

1 Remove

___[ Change

0 Add

0O Remove

3 Change

0 Add

O Remove

-~ .0 Chilnge

I ;
- 1=

—
[_—
e

. B Addy  w--

—

—a Remove
ir

0O Ch:ﬁfgc

Pt}

. I
O Add

O3 Remove

0 Change

0O Add

O Remove

O Chunge
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1}. If amending any other informa'tion, cnter change(s) here: (Aiiach additional sheets, if necessary,)

E. Elective date, il other than the date of filing: (opttonal}
(If nn effective daze is listed, the date st be spevitic and cannot be prior 1o date of filing or hore that 9 days fter filing.} Pursuant tw 605.0207 (i)h)

Nute: 1f the date inserted in this biock daes not meet the upplicable stattory filing requirements, this date will not be listed as the
document’s effeciive dale on the Department of Staie’s records.

™2
T -y
= .
If the record speclfles a delayed effective date, but not an effective thime, at 12:01 a.m. cn the e;Tr!lIer of:

(b} The 90th day after the reréord is filed.

oy e
December 11 2017
Dated . . P
N i)
nd B fonsr, 2
Signature of 0 member or autharized .—cpr\:sch:vc'ufu member- - - 3

David M. Doney

‘ Typed or printed naine ot signee
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