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COVER LETTER

TO: Registration Section
Division of Corporations
N L]
- - a - 0 T2 o) - “.
SUBJECT: CLOUDY TRANSPORTATION LLC
Name of Limited Liabiliy Company
The enclosed Artickes of Amendment and Tee(s) are submitted for filing.
Please return all correspondence coneenting this matter to the following:
Jonis Sendra
Name of Person,
CLUBPY TRANSPORTATION LLC
Firm/Company
2106 Conway rogd Apte U3
s
Adddress
Orlando. F1 32812
Citv/State and Zip Code
Cloud9ransportation‘giichoud.com
1-mail aldress: (Lo he used tor [ature annval report notification)
For further information conceming this matter. please call:
Jonis Sendra al (561 }AO3-0083.
Nanwe of Person Avreu Code Davtime Telephone Number

Enclosed is a check for the Tollowing amount:

M 52500 Filing Fee O $30.00 Filing Fee & 1 835.00 Filing l'ee & O S60.00 Filing Fee.



Certifiviate af Satus Certitied Copy Cerntificate ol Status &
tadditonal copy is enclosed) Cerntified Cnp_\’
tudditional copy s enclosed)

sionhink P LAl
LN s STRDTEA DL
Mailing Address: Strect Address:
Registration Scction Reuistration Section 2V APR -5 AHID: 23
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre of Tallahassee
Tallahassee, VL 325314 2415 N, Monroe Streel. Suite $10

Tallahassee. F1. 32303

ARTICLES OF AMENDMENT TO ARTICLES OF ORGANIZATION OF

CLOUDY TRANSPORTATION L1.C.

{(Name of the Limited Linbility Company as it now appears on our reeords.) (A
Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filedon - March 19, 2021

and assigned

Florida document number 200362388537

This amendment is submitted o amend the following:

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

The new name must be distingeishable and contain the words “Limited Liability Company.” the designation "ELC™ or the abbreviation “1L1LC

Enter new principal offices address. if applicable: (Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, gnter the name of the new
registered agent and/or the new registered ollice address here:

Name of New Reaistered Agvent:

New Revistered Office Address:

Foner Floride streel addross

Florida

Ciry Zip Code

New Reoistered AvenUs Sionatare, if chanoine Revistered Avent:



! hereby gecept the appeiniment as registered agent and agree to act i this capaciiy. | further agree wo comply with the
provisions of all sianues relarive to the proper and complete performance of my duties. and 1 am famitiarwith and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S Qrifthis document is
heing fited to merelv reflect a change in the registered office address. 1 herehy confirm _Jhaifrh-t_i;;fiprf{‘cjklf liability
company has been notified in writing of this change. A N RN

21 AFR-S AMID= 23

I Changing Registered Agent, Signature of New Registered Agent
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being
added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title. Name Address Tvpe of Action

MGR Jonis Sendra. 2100 Conway Road Apt# US

Orlando, FI 32812. .. @ Add

ORemove

OChange

OAdd

ORemove

UChange

TiAdd

CIRemuove

OChange

Oadd

O Remove

T hange

TJAdd




LR emove

T hange

T Add

ZTAFR=S AR I0- 23

CRemove

CChunge

D. M amending any other information. enter change(s) here: (A nach additional sheets, if necessary.)




N,
St bt vin

Cheds b ConRDE LY

E. Effective date, if other than the date of filing: 21 EFR -5 AMID: 23
(optional)
(I un eftective date 15 isted. the dite st be specitic and cannot be prior to date of Hling or more than 90 davs afier filing.) Pursuant 1o 603.0207
{3xb) Note: it the date inserted inthis block does not meet the applicable statory tiling, requirements, this date will noi be listed as
the document™s effective dute on the Depariment of State’s records.

If the record specifies o delaved effective date. but not an eflfective time, a 12:01 aan, o the carlier oft (b) The 90th day atier ihe record
is filed.

Dated April Ist. 2021

Signatdre of a member or authonzed representative of @ member

Maivys Rizo Pardo,

Typed or printed nanie of signee

Filing Fee: $25.00



