Time: 10:15 PM Page: 02/05

Date: 09/29/321

To: 18506176381 From: 19165767036

9/z9/21, 3:12 PM [ 1‘ inigiofre X

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000365536 3)))

AR WA AR

H21000385535308C+

Notc: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.
To: o~
Division of Corporations r‘ﬁ? fasd
Fax Number ; {(B850)617-6383 ;:ff N
:zF& ¢}
From: I~ %
Account Name @ PARASEC gg;; w
Account Number : I201B0€20236¢ m=< o
Phane : (916)576-7080 Me
Fax Number : (888)683-5868 ;_1‘“ :’g
o
o)
I35 T
**Enter the email address for this business entity to be used for future Sm -
annual report mailings. Enter only one email address please.** > o
Email Address: RLOPS@PARASEC . COM
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
COVEN CLOUD LLC
[ fo—— SEys =y
'|E:emﬁcatc of Status " 0 |
[Centified Copy 1 0 !
) [Pagc Count ![ 03 I 0CT -1 2001
o -
o P[ﬁsumatcd Charge | s25.00 |
— S. PRATHER
E:. og
Corporate Filing Menu Help

& Electronic Filing Menu

hitps-Hefile.sunbiz, org/scripisienicovr.exe

3714

11



'1:0: 18506178381 From: 19165767036 Date: 09/29/21 Time: 10:15 PM Page: 03/05

« -
ARTICLES OF AMENDMENT - To 3
TO aTo =
- - oW
ARTICLES OF ORGANIZATION = 3
OF wl w
K. o
Mo
Coven Cloud LLC - =
{Nane of the Limited Linbility Cammpany as il now appears nn our records.} rC-J-("ﬁ —_
(A Flonda Lumited Liabdity Campany) IJE .
oM 3
The Artictes of Organization for this Limited Liability Company were filed on __ 08/18/202] and ass%wcd
Florida docurment number __L21000371395 .

This amendment is submiited to amend the following:

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

The new name must he distinguishable and contain the words ~Limited Fiabilily Company.”™ ik designation “LLC" or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

(Principal office ndidress MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Flovic strect address

. Florida
ity

Zip Cnde
New Reaistered Avent's Signature, il changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree (o comply with the
provisions af all siatules relative 10 the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registeved agent as provided for in Chapter 605, F.S. Or. if this document is

heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Agent

a3id
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If amending Avthorized 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

AMBR Mally Hogan 1725 2nd Ave SW Apt 418 mAdd

Minot, ND 58701 ORemuove

EChange

AMBR Lauren Manicke 3621 Pitzen Rd EAdd

JUhI’ISbLIl’g, IL 60051 ORemove

OChange

AMBR Norah Dawson 21 Lincoln St Nadd

Lake in the Hl”S, IL 60136 Okemove

EIChanue

DAdd

ORemove

OcChange

OAdd

ORemove

OChange

Cadd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1l an cflective date is histed. the date must be specitic and caniot be prior (o date of lifing or more than M days aller fiting.) Pussuaul te 63,0207 (3Xb}
Note: [f the date inserted in this block doecs not mect the applicable statulory 11ling requitements, this date will ot be listed as the
document’s effective date on the Department ol State’s records.

I the record specifies a defaved effective dale, but notan cffective time, at 12:01 aum, on the earlier of: (b} The 90th day alter the
record is filed.

—
} -

2

Dated  Sepiember 22 . 202t ) g

¥
Rk

Wegan Aellon

Signatre of 2 member 8 antliovized representative ol a member

“33SSYH

Megan Killion

| W4 OF 43S Lo

.
.

Typud ar prinled nane of signee

JLVLS 40 AHVL

vaid014
81

Filing Fee: 525.00
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