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COVER LETTER (((H23000198387 3)))

TO: Registration Section
Division of Corparations

URENA AND ASSOCIATES, LLC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmem and fee(s) arc submitted for filing,

Please return all correspondence concerning this matier to the following:

LOVETE DOBSON

Name of Persun

Firm/C ompany

17350 STATE HWY 249 STE 220

Address

HOUSTON TX. 77064

CryState and Zip Code
EFILE 1 234@INCFILE.COM

Fomatl address: o be weed Tor future anpueal repart nonificationy

For further information concerning this matter, please cull:

LOVETTE DOBSON |
ot ( )

Area Code

888-462.3453

Name of Person Daytitne Telephone Number

Enclosed is a cheek for the following amount:

W $25.00 Filing Fee (O S30.00 Filing Fer &

Certificate of Status

(] $55.00 Filing Fee &
Certificd Copy

facdditional copy is enciosed)

1 $60.00 Filing Fue,
Cenificate of Status &
Certified Copy

(odditional copy is enclosed)

Mailing Address:
Registration Section
Dhvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, 'L 32303

(((HZ23000198387 3))}
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ARTICLES OF AMENDMENT {((H23000198387 3)})
TO
ARTICLES OF ORGANIZATION
OF

URENA AND ASSOCIATES, LLC

(Name of the Limited Liabili Company as it now appears on our records.)
(A Ftonda Limned Liability Company}

The Articles of Organization for this Limited Liability Company were filed on vi7172018
Florida document number L 15000010486

and assigned

‘This amendment is subimitied to amend the following:

Ao If amending name, enter the new name of the limited Hability company here:

ORLANDO CLOUD SOLUTIONS LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation "L L.C."

Enter new principal offices address, if applicable: 200 L Robinson Street. Suite 120

(Principal office address MUST BE A STREET ADDRESS) ~ Orlando. FL 32801

Enter new matling address, if applicable: 200 E Rabinson Streer, Suite 1120

(Maiting address MAY BE A POST OFFICE BOX) Orlundo. FL 32801

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: - ~3

~32
-3

"

)

Name of New Registered Apent:

'
0~
New Rewistered Office Address: . -
Enter Floride street address -:
. Florida — - —
Cay - p Cod?™

New Kegistered Agent’s Signature, if changing Repistered Apent:

{ hereby accept the appainiment as vegistered agent and agree o act in this capacitv, 1 further agree ta comply with the
provisions of alf stututes relative to the proper und complete performance of my duties, and 1 am furniliar with and
aceept the obligations of my position as registered ageni as provided for in Chapier 6005, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. | hereby confirm that the limited liabilit:
company fias been nojitied inwriting of this change.

If Chanyloy Repistered Apent, Sipnuture of New Reyistered Agent

{1{H23000198387 3)))
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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: ({(H23000198387 3))}

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Aadd

ORemove

OChange

CFAdd

CiRemove

OcChange

OAdd

R emove

MChange

MAdd

ORemove

OChange

OAdd

CIRemove

D Change

O Add

TRemove

G Change
(({H23000198387 3)))
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{((H23000198387 3))}

Do IFamending any other information, enter change(s) heve:s cfonocl additionad diees, i oSy

F. Effective dute, if other than the date of fling: {optional)
U ctleenve dat is listed, the date st e speeitic smmd cionm s prior e date oF Hling or sre ghan 960 sk after Hling, ) Peesgant w 6050307 i tuky

Note: 1 the date inserted in this block dues not meet the applicable statutory iling requirements, this dike will not be listed as the
[hALAL 2) [l ) g 1
documencs effective date osk the Depariment of Siale's records.

I the revord specities a delay ed elfvetive date. but not an effective time, at F2:00 a.m. on the earlier o> (b} The 90th day aficr the
revand s led.

CMay it 2023
Diated

- / (}/)42‘://7:’ (e ?/ dEn AL

Siatere ol member oo ntharizad representatine of 2 member

Meithew Elrena

Iy ped o prinmed npme ot sienee

. - iy a {{{H23000198387 3)))
Filing Fee: $25.00



