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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENYT OR BOYH FOR
LIMITED LIABILITY COMPANY

»

Purswant 1o the provisivns of sections 6030114 or 6030116, Flopida Statutes, e undersigned linited linbility compeany
Florida,
l.

suhmirs the ﬁ:l!;m'r'ng steeinent in erder 10 change Hs registercs office or registered axent, or both. i the Siate of
Name of the limited linbility company:

2. (a)

CLOUD X, LLC

i -
Prinvipal oftice.addross ol fimited diuhikity company: haiting widress of limited linbility cowpagy:
(Nt MUST BESTREET ADDRESS (Nete: MAY BE POST QFFICE RON}
100 LINCOLN ROAD UNIT 1412 100 LINCOLN ROAD UNF 1147
MIANMI BEACH. FL 33139

MIAMI BEACH, FL, 33139

121872017

LS

i1 7000257092
Datz of Mling/registration in Florids 4.
(d4)

Registered Agent and 1

wn

Document. number

uistered OITice shawn o0 1he reanrds of the Florida Dept. of Suite:
MAD MANAGERS, L1.C

Registered (lice Address (M UNT BE FLORIDA STREET ABPNDKESS)

100 LINCOLN ROAD

MIAMI BEACH

— e
"t:-_ (o=
R Bl L= Cm
FL " 1> =0T
) . o : - -(_\ -
(b) e
Erter punte of MW Repistered Agent and/or NEW Repistered O ffice nddress: = i
T i - e}
C T Comporition System - -
J“ s
[
NEW Registered (ihice Adtmess ib w
$200 Sowh Pine Islund Roud ’
Plantation e 33324

1§ the tisnited lability compuny is polorganized vhder Lhe Lews of the State of Florida. itis hereby confirmed that after

the change or changes are made. the Florida siret sddiess of the registered office and the business office ol the regisiered

ageni-will be identical. Or, in the case of a Florida lintwed Hability company, it is hereby confizmed that the change(s)

wasfwere authorized by sz alfifmative vote ot the members of the limited liability company ar a3 otherwise provided in

the anticles of ergamization arthe operating agreement ol the Hmited linbility company. -
M < .

———-—-————-—"—’_’-——

: Mark £, Newmnzaon

Signoture ol W inember or mithorized represenidive ol i mamber
I herehy aceepi the appuiniiient as registered g ! it
provisions of ull stuey relative to the ,'er!)er il complete perforstgnee of miv gt
the obligations af iy posifion o Fegisicred agent of providedd Jor
to merehs reflect a clicnge in the registered office
notified in wrirlng of this cheaige,
C T Corporation Systerr()

By: m - |l

Pristed or syped name ofsigaee
ehit anndd gres o act in iy copacite, d juether agree o c:m_n;:i_v with the
! o v shativs, éned 1am faprilicr with tnd veeept
_ s Chegaér GUS, FUS Or, [FHIIS documient is netng frled
aullyess, Dhorebr contivm that the Fimitoed Hebility company: has B
2 an James i, Halpin
5 D

et
A3SiEaNL SRoretang

Signature ol Regiatered e'\g{;lu
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