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TO: Registration Section
Division of Corperations

.. CLOUD BRANDS LLC
suBJECT:
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Ay

Name of Limited Liability Cumpany

The encluosed Articles of Amendment and leeds) are subnutied Tor filing.

Please return all correspondenee concerning this matter to the (obowing:

LOVETTTE DOBSON

Name of Person

Fimm/ empany

V7350 STATE HWY 249 §TE 220

Address

HOUSTON TX. 77064

Cily/State and Zip Code
EFNLLE 233 @ INCPILE.COM

Fomanl address: (To be asedd Tor [Goere snmiag report netificH ion)

For fugther information concerning this madter. please call;

LOVETTE DOBSON 1
at{ )

BN 2.3453

Name of Person Arce Cue

Enclosed is a cheek for the following amount:

M 52500 Filing Fec O $30.00 Filing Fee & T $55.00 Fiting Fee &

Certificale of Status Certified Copy

Davtime Telephone Number

i 560.00 Filing Fee.
Certificate of Status &

(additional copy 15 enchosed) Certificd Copy

Mailing Address:
Registrition Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

{additienal copy 1+ enclosed)

Strect Address:

Registration Suction

Dhvision of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810

Tallahassee, IFL 32303
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ARTICLES OF ORGANIZATION
OF
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CLOUD BRANDS LU

IName of the Limited Linbititv Company as it naw appeirs on our records.)
A Flassda Conied Tabiiy Company

Ihe Articles of Organization tor this Limited Ciahility Company were filed on LI 2020 and assigned

. . ) I
Florda docwment number . | 200O09RI2Y

This amendment is submitied o amend the ollosing:

A, Hamending name, enter the new name of the Hmited lizbility company here

Vhe new maste aust be distinguoshable sl comtain ihe words “Fmited Liabiline Company.” ihe designation =100 or the abbrey iation =1, 1. "

Fnter new principal offices address, it applicable: e i ’..‘::i
G
(Principal office address MUST BE A STREET ADDRESS) R
!
o
.
o T .
Emter new mailing address, if applicabie: P Vi b =2
(Muiling address MAY BE A POST OFFICE BOX) L Wonh, P 167 e W
i =
' )

B. If amending the registered agent and/or registered office address on our records. cuter the name of the new registercd
sgent and/or the new registered office address here:

o . MR CREGISTRRED AGEN £
Namie of New Rems‘-t-'_l_'_ﬁ_(iL\U.Uﬂl: RILPHRD 1O WRRGISTRERED AGENT 11

. SO0 NW 70 Ave Tower b Sie 335
MNew Reajstered ONTice Address: PISO NW T2nd s e Toner | sie 433

Forer Flovda steeel adiess

Mian Florida 3326

EATTR thi
New Registered Agent’s Signature, if chunging Registercd Agent:

[ herehy: aceept the appoiniment as registered agest ond agree ioaet in this capaeine 1 firther agree 1o compiywith the
provisions of alf sianites relotive 1o the proper and compieie performance of mv dusies. and T oam fomitior with and
acceept the obligations of iny position as regitered agent as provided for in Chapror 6030 F SO, i this doctmeni 1
heing fied to merely reflect a change o the registered office address, Thereby confirm it the funited abdite
cemmpreniy: hers been nodifivd inoweiting of this chanue.

{ea b r&c o

If Changing Registered 'ﬁn. Signature nf New Hegistered Agent

({{{H23000140736 3}))
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If amending Authorized Person(s) authorized to manage, enter the litle, name, and address of cach person being added
or removed from our records: {{{(H23000140795 3}))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ROBERT DENISON 8300 N.E.3RD ST
OAdd
H205
= Remove

DANIA BEACH, F1. 33004
CiChange

AMBR Zachary Mandelstcin 73459 Vi Luria
Cadd

Lake Worth, IF1. 33467
ORemove

= {hange

CAadd

ORemove

M hange

MAdd

ORemove

DO Chunge

[Cadd

LiRemove

CiChange

CiAdd

CIRemove

CChange

{((H23000140796 3)))
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Do 1P amending any other inforaation, enter changels) eres cboch additionad Jioeis, i recessany ((H23000140796 3)))

Eifective date, it other than the date of filing: (nptional}
U am elieetive date is Disted, the dite must ke specitic and cmnot be prion o doe ol fing or mane thin 90 das s afier liling. ) Parsiaig o 6030207 {31y
Note: Hihe date inserted in this block does not meet the applicable statiory [1ling requirements, this date wili nog be Bsted as e

document’s effeciive date on the Oepurimuent of Stte s records,

I7the record specifies a delas ed effective date. but not an eifective nme. at 12:01 2m. on the carbier oft bt The 90t dav after he

reewd i filed.

April [4th 2123
Dxated
- LAIRA N I> __,m_a fLu._i..Am _
Sienalne of g muﬁhgr o authod 7 reprisentats ¢ ol y member
" / -ﬁ'

Zuchury Mandylstem

Pl or pringed st nfsigney

Filing Fee: $25,00



