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TO: Registration Section
Division of Corporations

SUBJECT:

Cloud Nine Mobile

COVER LETTER

Zav QQPCLJK

Name of Limited Liability Company

The enclosed Articles o Amendment and fees) are submined Tor filing.

Please return all correspondence concermmg this matter 1o the following:

Mactisa Smirnm

or Anna pace

Naine of Person

Clowd Nine Mobile v ﬁé{)cb}r

Firm Conpany

&85@ NS L bva o ;20[ + 70

Me (bowrne |, FL

Address

224935

l_lil_\'/b'(utc and Zip Code

Clound @ mobile v repaicr @ gimall. ten~

E-mail address: (1o he used for future anual report noetificgibn)

For funher information coneerning this matter, please call;

M <t Sinr

22320, 1195 6883

Name ol Person

Enclosed is a check for the tollowing anmoun:

)JISESA()U Filing Fee 1 330.00 Fiting Fee &

Certiiicate of Status

Mailing Address:

Registration Section
Diviston of Corporations
P.(). Box 6327
Tallahassee, FEL 32314

Arca Code Mavtime Telephone Number

0 355.00 Filing Fee & O} 560.00 Filing Fec,
Certitied Copy Cenificate of Status &
iachditonal tupy i enchsed) Certitivd Copy

Gachtivional copy is eaciosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Clowud dMine Mobile 2v Repair
{(Name of the Limited Liability Company as it now appears on bur regurds.)
1A Florda Limited Liability Company)

The Articles of Organization tor this Limited Liability Company were {iled on A'PY' [ q ; A0 | and assigned
Florida document number L2 10001724923

This amendment is submitted to amend the following:

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

Ciloud nine Mpbie €V Secvices L. .C.

The new name st be distinguishable and contain the words “Limited Linbiliy Company.” the designation "LLUC or the abbreviation "L LA

Enter new principal offices address. il applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICI BOX)

B. 1If amending the registered agent and/or registered oflice address on our records, enter the name of the new registered
agent and/or the new registered otfice address here:

Nuame of New Rewistered Agent:

New Repistered Ofhice Address:

Lurer Flovide sieeer acldress

, Florida
Cin Zip Coder

New Registered Apent’s Sigmature, if changing Registered Agent:

[ hereby accepr the appoiniment ax registered agent and agree o act in this capacioe, { fiother agree to comply with the
provisions of all stanes relative 1o the proper and complewe perfornance of my duties, and Tam familior with and
accept the obligations of my: position us registered agent us provided for in Chaprer 603, F.S. Or, if this document 15
being filed to merelv reflect a chunge in the regisiered office address, I hereby confirm thar the limired liabiliiy
company fias been notified in writing of this change.

I Changing Registeved Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

L Add

CRemove

TIChange

— Add

O Remove

C Change

T Add

L Remmune

i Change

TIAdd

ORemove

_Change

LV Add

LIRemaove

IChange

—Add

ORemuave

—_Changc




D. If amending any other information, enter change(s) here; (doach additional sheets, I necessary.

k. Effective date, if other than the date of filing: (optional)
(1 an cttective date is lisied. the date inust be spevifie and cannot be prior w date of filing or more tan 910 days afies Giling.) Pursuant o0 603.0207 (3)(b)
Note: I the date inserted in this block does notmect the applicabic statitory [iling requirements, this date will not be listed as the
document’s ctfective date on the Departuent of Stase’s records,

If the record specities a delayed etfective date. but not an effective Gme. at 1 2:00 aam. on the corbier ofr by The 901h day atter the
record is filed.

Drated A ()l’l | A1 - o |

ﬂ4/ﬁo/ o &_M

Sipitture of a lm' u 0l .ml]mnad representative of a member

L.

M aclise A Smn‘h

Tyvped or printed name ol signee




