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COVER LETTER

TO: Registration Section
Dlvision of Corporations

CLOUD POD LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Antictes of Amendment and fee(s) are submitted for filing.

Please retum all comrespondence concerning this matter to the following:

Cheyenne Mosceley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd,, 1 1th Floor

Address

Glendale, CA 91203

City/State and Zip Code
CLOUDPODLLC@GMAIL.COM
“E-mail address: (to be used for forure annual report netification)

For further information concerning this marter, please call:

Cheyenne Moseley 800 773-0888 ext. 9724
at( )
Name of Person Ares Code Daytime Telepbone Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee 0 §30.00 Filing Fee & [ $55.00 Filing Fee & [T $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
{addtional copry is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divisior. of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Taliahassee, FL 32301
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LegalZoom com, In¢c, From: Laura Rodriguez

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
CLOUD PODLLC

(% Honﬂﬂ Elrugﬂ Eo“lilt}' Eompmy;

The Articles of Orpanization for this Limitcd Liability Company were filed on
Florida document number 118000216887

09/12/2018

end assigned
This amendment is submitted to amend the foltowing:

A. If amending name, goter the new pame

liabllity company here

The new name gwst be distinguishable end end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”
Enter new principal offices address, if applicabie:

1605 Marumbi Ct
Principal office address M. ET ADDRESS, WESLEY CHAPEL, Florida 33544
Enter new mailing address, If applicable: 1603 Marumbi Ct e
Mailin s MAY 0 WESLEY CIIAPEL, Florida 33544
o B
B. If amending the registered agent and/or registered office nddress on our records, en!g;'-f@e ogme of ;ﬁ new
st ) nd/or the new registered office address here: o
T L s
- ==
p 3 ¥
Name of New Repgistered Apgent: ;,( =
no =1
New Registered Qffice Address: M X @
Enter Florida street adidress W ’:_’3‘ ol
D@ o™
Florids _"
Ciry Zip Code
New Registered Apent’s Signatare, if changing tered Agentc

I hereby accept the appointment as registered agent and agrec to act in this capacity. [ further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
rompany has been notified in writing of this change.

If Changing Registered Agent, Signatore of New Registered Agent
Page 1 of 3
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LegalZocam.com, Inc. From: Laura Rodriguez
If amending the Managers or Anthorized Member oo our records, enter the title, name, and ess of
Authorized Member being added or removed from var records:

MGR= Manager
AMBR = Autborized Member

RNAREr Or

Title

Name Address of A
AMBR/MGR  CARLOS TORRES 36318 PINE KNOT DR, D Add
VALRICO, FI. 335%6 #1 Remove
AMBR/MGR  Luis Torres 1605 Marumbi Ct & Add
WESLEY CHAPEL, Florids 33344 0 Remove
AMBR NADIA VYNOE-PETERS 3638 PINE KNOT DR. 0 Add
VALRICO, FL 33596 & Remove
AMBR Nadia Bynoe-Peters 1505 Brilliant Cut Way wp %
_—_ 00 =
= 2 =i
- A
Valrico, FL 33594 " rm Rombrve cmmm
AR T \f“’
TR W
< o=
o oo O
Mep oA
AMBR ANNA TORRES 3638 PINE KNOT DR. *_BHAdd”
AVBR A
pua Y 2
VALRICO, FL 33586 ® Remove
AMBR Ana Bustamante 1605 Marumbl Ct & Add
WESLEY CHAPEL, Florida 33544 O Remove

Page2of 3
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LegalZoom.com, Inc. From: Laura Rodriguez
D. 1f amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.)

Article 1V: Please alter the address of following authorized mernber and manager:

Kai Peters (AMBR/MGR): 1505 Brilliant Cut Way Valrico, FL 33594

E. Effective date, if other than the date of filing:

(The cffective date must be specific, cannot be prior to dato of reecipt or filed date and cannot be more than 90 days afizr
the date this document is filed by the Fiorida Depantment of Stne)

(optional)
paed_OOcAOh ey 16

!
. .

.

Signature of & member or suthonzed representative of a member

Kai Peters
Typed or printed name of signec

ENRER
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