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ARTICLES OF AMENDMENT
TO
‘ ARTICLES OF ORGANIZATION FILED
OF -
2024 Nay 14, AMI): 4

CLOUD MEDIA CENTER. L1.C
{Name of the Limited Liability Company as it now appears an our recnrﬂs‘:}"‘f'--‘ te, i
{A Florida Limted Lisbality Company) THLLAHASSEE, F Gn‘lﬁ"
>

- L) \

05/01/2020

The Articles of Organization for this Limited Liability Company were filed on and assigned

LL200001 18566

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~“Limited Liability Company.” the designation "LLC™ or ihe abbreviation “L.L.C”
4230 Pablo Professional Court
Suite 103

Jacksonville, FE 32224 US

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- . . . 4230 P [ession: t
Enter new mailing address, if applicable: 230 Pably Professional Cour

(Mailing address MAY BE A POST OFFICE BOX)

Suite 103

Jacksonville, FL 32224 US

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:

- Eavenson. Fraser & Lunsiord, PLILC
Name of New Registered Agent: ¢

New Registered Office Address: 4230 Pablo Professional Court, Suite 103

Enter Florida strect address

RTTIN - . 279
Jacksonville Florida 32224
Ciny Zip Code

New Registered Apent’s Signature, if chanving Registered Agent:

[ herehy accept the appointment as registered agent and agree 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 [ am fomitiar with and
accept the oblivations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document Is
being filed to merely veflect a change in the registered office address, [ hereby confirm that the limited liability
company has been aatified in writing of this change. ,___,.u-) .-":,l

~ :}’:f.-""
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If Changing Registered Agent, Signature of New Repistered Apent




i amending Authorized Person(s) authorized to manayge, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Robert Portric 183 LANDRUM LANE SUITE 101
JAdd

PONTE VEDRA BEACH, FL 32082
= Remuove

ClChange

MGR Bruce N. Orr 4230 Pablo Professional Count
= Add

Suite 103
ORemove

Jacksonvilic, FL 32224
[(IChange

MGR Monterey Private Capital, Inc. 4230 Pable Professional Court
= Add

Suite 103
ORemove

Jacksonville, FL 32224
OChange

OAdd

CRemove

JChange

OAdd

ORemove

ClChange

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

I the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)
record 1s filed.

November 13
Dated

2024

Robet Portrie

Signature of a member or authorized representative of a member

(optional)
Note: if the daie inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the

The 90th day after the

Robert Portrie

Typed or printed name of signee

Filing Fee: $25.00

{(If an cffective date is Tisted, the date must be specifie and connot be prior Lo date of filing or mere than 90 days afier filing.) Pursuant to 605.0207 (3){h)
dacument’s effective date on the Department of State’s records.



