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COVER LETTER

TO:  Reglstration Section
Divhlon of Corporatlons

STORMCLOUD FUND LLC

SUBJECT

Nemwe of Limiwed Lishilily Compeny

The enclosed Asticles of Amendment and foo(s) are submitted for filing.

Please roturs all correspondunce concerning this inatter to thd {olluwing:

RICARDO ] FUENMAYOR M

- Nemo of Person

STORMCLOUD FUND LLC

. Firm/Company

12054 LANGUAGE WAY

Addreas

ORLANDQ, FL 32832

City/$tate and Zip Code
personalrichardf@gmail.com

E-mailaddress; {10 he us::d lor luture annual report polilication )

Fet further information concerning this matter, please cail:

RICARDO J FUENMAYOR M 407

6004916
_ot( )

Name of Person Area Code

Enclosed is a check for the following amount:

M $25.00 Filing Fee {3 $30.00 Filing Fee &

Certificate of Status

Wi £55.00 Filing Foe &
Certified Copy

(additional oepy in oncloved)

Mailing Address;
Registration Section

Division of Corporations

Street Address:

Registration Section

Daytime Tclephone Number

B $60.00 Filing Fee,

Certificate of Status &
Cortified Capy
(udditiona! copy in enclosed)

P£.0. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N, Mouroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STORMCLOUD FUND LLC

Nume of the | ) n L NOW appears on our records.
on mited Liability Compeny)

The Articles of Organization for this Limitcd Liability Corpany were filed on _October 25, 2021 and assigned
L21000462569

Florida docwment number

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited linbility company here:
N/A

"I'ho new name muat bo distinguishable and contain the words “Limiled Linhilily Company,” the designution “L1.C" or the ahbroviation “L.1.C."

Enter new principal offices address, if applicable: 12054 LANGUAGE WAY
Principal office address MUST BE A STREET ADDRESS) ~ ORLANDO, FL 12832

Enter new mailing address, if applicable: 12054 LANGUAGE WAY
(Mailinp address MAY BE A POST QFEICE BOX) ORLANDO, FL 32832
B. 1f amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new repistered office address here: -

Name of New Registered Agent: NA

New Repistered Qfficc Address: N/A

FEnter Florida strect address
. Florida
Ciy Ztp Code

New Registered Agent's Signature, If changing Registered Agent:

1 hereby accept the appointment as registered agent gnd agree (0 act In this capacity. 1 further agree 10 comply with the
provisions of all stanues relative o the proper and compleie performance of my duties, and { am famiflar with and
accept the obligarions of my position as registcred agent as provided for in Chapter 605, I.S. Or, if this document is
being filed to 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 Apent, Signuture of New Registered Agent

6
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If amending Authorized Person(s) authorized to manage, enter the title. name._gnd address of each person_being added
or removed from our yecords:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR LEONARDO J YORDI ¥ 11834 SW 151ST AVE
|add

MILAMI, FL 33196
JRermove

OChange

MGR YERMAINA CBERRIOSDE Y. 11834 SW 1518T AVE
WAdd

MIAMI, FL 33196
CRemove

OChange

MGR RICARDO } EUENMAYOR M. 12054 LANGUAGE WAY
O Add

ORLANDO, ¥L 32832
ORemow

M Change

ClAdd

CRemnve

- OChange

O Add

ORemove

OcChange

O Add

[JRemove

[}Chunge
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D, U amending any other information, enter change(s) here; (Auach addittonal shels, if necessary.)

10172 .
E. Effective dute, if other than the date of filing: 01/01/2022 {optional)

(il en offbetivo dotw iy Htod, the dato niust bo specific and vannot bo prioz o dulo of filing or more than 50 duys afler [ling,) Purmunt to 605.0207 (3Xb)
Note: If the dat inserted in this block deus not meet the applicable statutory Gling requirements, this dete will not be listed s the
document’s elfective dote on tho Department of State’s records.

If the record specilies 4 delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of: () The 90th day afier the
record is filed,

R § 2
Dated FRARUARY 08 207

3 .

/’; ;;;{Z%O_ o

Signawere of u member of autifonzed representative of w member
P

MGR. RICARDO J FUENMAYOR M

Typed or printed name ol sigace

Felino Fee+s T8 OO0

L]



