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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

03/06

Coven Cloud LIL.C

Nume of the Limited Liability Compapy »s it now a

edrs on our records.)
Jabihity Company)

The Articles of Organization for this Limited Liability Company were filed on
Florida document number

3/18/2021
[.21000371395 .

and assigned
This amendment is submitted to amend the following:

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

The new neme must be distinguishable and contain the words “Limted Liability Company.” the designation “LLC" of the abbievigtion “L.L.C."
Enter new principal offices address, il applicable:

{Principul office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

apent and/or the new repistered office address here:

B. Ifamending the registered agent and/or registered office address on our records, enter the a g] eol the Rew registered

Tt

~

. fa—

: =
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R
Name of New Registered Agent: - ' =
e ¥ ] .'-71-
pay [

New Registered Office Address: T ©

Enter Fiorida street address -, -~

[—. -

oz W

. Florida == _n

Ciny Zip Code

New Registered Apent’s Signuture. if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ furiher agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and I am familiar with and

accept the abligations of mv position as registered agent as provided for in Chapter 603, F.S. Or. if this document 1s
bemg filed to merely reflect a cliange in the registered office address. | hereby confirm that the imited liabiliny
campany has been notified in writing of this change.

If Changing Registered Agent, Signoture of New Registered Agent
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Litle Name Address LIvpeof Adion
AMBR Megan Killon 1904 Pomnsctia ln N add
Mutland FI, 32751 CRemove
O Change
AMBR Molly Hogan 8819 Sawmill Creek Lanc N Add
Wilmington NC 28411 CRemove
O Change
AMBR Norah Dawson 3801 Bunnv Ave, N Add
McHenmy, [L 60031 Oxemove
G Change
AMBR Lauren Manicke 3621 Pitzen Rd. NAdd
Johnsburg, 1L 6005 ] ClRemove
O Change
AMBR Gabriclle Bodas 4690 Hawk Lane N Add
BC V4M 0C4 CJRemove
U Change
AMBR Chnistoter Lacoste 4690 Hawk Lane N Add
BC V4M 0C4 ORemove

C)Change

P R R T N - R LY
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If amending Authorized Person{s} authorized to manage, enter the title, name, and address of each person being added
or remuved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Alan Frow 62 Hishland Ave, B3, N Add

Sommerville. MA 02143 CiRemove

OChange

AMBR John Pomerov 12 Courtland Dr, NAdd

East Sandwich, NA 02337 O Remove

OChange

AMBR Natasha GeoreefT 3316 Bello Vista Dr, XAdd

Shermun, TN 73090 ORemove

O Change

CiAdd

CiRemove

[ Change

O Add

ORemove

O< hange

O Add

CRemove

CIChange

SO WIRS TR Y
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D. If amending any other information, enter change(s) here: {Atiach addinional sheeis. if necessary.)

E. Effective date, if other than the date of filing: (nptional)
{If an effective date 15 hsted, the dite must he specific mned cannot be prior to date of fing of mote thun 90 days after filmg } Puisimnt 1 603.0207 (3)(h)
Note: !f the date insented in this block docs not meet the applicable statutory filing 1equirements, this dute will not be histed as the
document’s effective date on the Depariment of State’s records

If the 1ecord specifies a delaved effective date, but not an effective time, at 12,01 am. an the carlicr oft (h)  The 90th day after the
record 1s filed.

Dined Apnl 29 , 2022

Aelleion

Signature of # membeT or authorized representative of a member

Megan Killion

Typed or printed name of signee

Filing Fee: $25.00



