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COVER LETTER

T¢): Registration Scection
Division of Corporations

SUBJECT: MC_LO_UO/QQ i Llc

Name of Linuied Liability Company

The enclosed Articles of Amendment and fee(sy are submitted lor filing,

Please rern all correspondence concerning this matler 1o the fellowing:

_ Elaine _Lopes

Nuame of Person

Firm/Company

_lQ_B_é_G (. De }O_\LA,)_QL_(& ( Al

Address

_ Poce Coadnn. Fl, RIYAE

CitvdState and Z:p Code

_ Cloudee ne @ ameol-com

E-matl address: (o bireed 1 fue annual report notification)

For further information concerning this matier, please cait:

Elpine  Lopes W56, IS5 —coa>

Name of Perso Area Code Davtime Telephone Number

Enclosed 1 0 cheek for the following amount:

N/$25.00 Filing Fee {0 830,00 Filing Fee & 1 $35.00 Filing Fee & T $60.00 Filing Fee,
Cernificate of Sius Certitied Copy Certiticate of Staus &
(additienal copy 1~ enclosed) Certified CUD_\'

(additional copy is enclosed)

Muiling Address: Street Address:

Registration Seetion Registration Scetion

Division of Corporations Ivision ot Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. 'L 32303



CL ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Cloudee  LLC

{Name of the Limited Linbility Company as it now appears on vur records.)
(A Flonda Dionted Laabilinye Company)

The Articies ot Organization for this Limiuied Liability Company were filed on 5{/03 / 2Ol and assigned
Florida document number L 21 000 0 660G

This amendment is submitted o amend the toliowing:

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

The new name musi be distinguishable and contain she words “Limited Liabiliny Company.” the designanon “LLC™ or the abbreviation “LL.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, it applicable:

!
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(Muailing address MAY BE 4 POST OFFICE BOX)

—
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B. If amending the registered agent and/or registered office address on our records. enter the narmd of th hew registered
acent and/or the new registered office address here:

Namie of New Rewstered Agent:

New Registered Office Address:

Fater Flovida street wddress

CFlorida
Ciny

Zip Code
New Registered Agent’s Sionture, it chunging Registered Agent:

! hereby aceept the appoinmient as vegistered agent and agree to act in this capaciee. 1 jiether agree o comply witl the
provisions of all stututes relative 1o the proper and complete performance o' my duties, and Tam familior with and
accept the ohligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or_if this document iy

heing filed 1o merely reflect a change in the regisiered office address, hereby conirn that the limited fiability
conmpany has been notified inwriting of this change.

If Changing Registered Agent, Sienature of New Revistered Agent




Il amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being adde
cor removed from our records:

MGR = Munuager
AMBR = Authorived Member

Title Name Address Tvpe of Action

oo Digna_EBeves. 14666 Delwsase. cictle o

..80(&\_,_.\2&}0 () E\ 35Ll 25? ?Zj{\cmm‘c

O Change

Leo. Elaine lopes  1dbbse Delawore Coomcliu

BO(’"O\ ZD{ J‘O/) F/ 3:% & ‘/f CIRemuonvy
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CiChange
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IRemove

JChange




D. It amending any other information, enter change(s) herver (duach additional sheets, if necessary.
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E. Effeetive date, it other than the date of filing: (optional)
(I an effective date is lated. the daie musi be specitie and cannot ke prior o date of filing or more than K davs atter 1iling ) Pursuanczo 6030207 (3)ih)
Note: [fthe dute inseried in s block does not meet the applicable statuiory filing requiremcnts. this dare will not be hsted as the
document s effective date on the Department of Stute’s reeords,

I the record specities a detaved effective date, but not an effective time, 2t 12:01 amn, on the carlier of7 (b) - The S0t day atter the
record s tiled.
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