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COVER LETTER

TO:  Registration Section
Division of Corporationy
STORMCLOUD FUND LEC .
Nane of Limited Livbility Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retutn all correspondence coucerning this maticr Lo the following:

RICARDO IJ FUENMAYQOR M

Name of Person

STORMCLlCJUD FUND LLC
FirnyCompany
12054 LANGUAGE WAY
Address . =
i ~3
ORLANDOI_ FL 32832 .,:j‘;;:: T
City/State and Zip Codlc P
. . () ;
personalrichard@gmail com e
Tl address: (i be used for tuture anmual repor notification) . . Pbr
. [ —_ =,
For further information concerning this matler, please call: P 2 -
TTen
RICARDO J FUENMAYOR M 447 600-4916
dt )
Area Code Duytime Telephone Nunber

wName of Person

Enclosed is a check far the following ampunt;

O $30.00 Filing Fee &

™ $25.00 Filing Fee |
Certificate of Status

Malling Addresy;
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

TLLLZOZGEL

O3 $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

0 §60.00 Filing Fee,
Certificate of Status &
Certified Copy

{ndditiona copy is encingad)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tailahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STORMCLOUD FUND LLC
{Name of imited Liability Company a3 i 11 our records )
(A Florida Amﬂﬁ Liobility %ompimyi

October 23, 2021 and assigned

The Articlcs of Organization far this Lrimited Liability Company were filed on
L21000462569

Florida document number

This amendment is submitred to amend the following:

A. If amending name, ¢nter the ng__-,g| name nf the limited liability company here:

N/A l
The fow name must be distinguishabic wid cdnteit the words “Limitcd Liability Compony,” the designalion “"LLC™ er tho nbbrevistion "L.L.C."

12054 LANGUAGE WAY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDO. FL 32872 PR
T =
= :
eI ™ —
TR I o
Enter new mailing address, if applicable: 12054 LANGUAGE WAY ie = « :_E
T ] !
(Mailing address MAY BE A POST QFFICE BOX) ORLANDO, 1. 32832 L E e
5i0 W7
. TS
[ 3]

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

Name of New Registered Agent. NIA

New Repistered Office Address: N/A

Enter Florida strevt uddresy

. Florida
Ciy Zip Coxde

{ hereby accept the appoiniment as registered agent and agree lo act in this capaciry. | further agree to comply with the
provisions of all statuses relative m]!hc proper and complele performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for In Chapeer 605, F.S. Or, if 1his document is
being filed to merely reflect a chan;}e in the registercd office address, [ hereby confirm that the limited liability
company has been nofified in writing of this change.

I Chunging Replsteped Agent, Signature of New Reglstered Agent

cC /T a TLLLZOESSL Butaineued 95 WY 22:60 TEOT E£0 AN



. If amending Authorized Person(s) suthorized to manage, gnter the litle, name, and address of esch persop being added

or removed fram out records:

MGR= Manager
AMBR = Authorized Member

Titl Name
MGR LEONARDO J YORDlI F.
MGR YERMAINA C.BERF.iIOS DEY.

s /b 4

TLLLZ0e98L

Address
11834 SW 1518T AVE

MTAMI, FL 33196

11834 SW 1518T AVE

MIAMI, FL 33196

Type of Actign

JAdd
MRemove
U Change
OAdd
& Remove
(IChange
JAdd
CRemove

[ C}i."a‘_ngc
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OcChange

O Add

CJRemove

JChange

JAdd

ORemave

CiChange
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I
D. If amending any other informatiiun, enter change(s) here: (4nach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: Urt772022 (optional)
(If an effective date i3 listed, the date must ll'ac specific and cannot be prior to date of filing or mon: than 90 days after filing.} Pusuant to 605.0207 (3Xb)
Note: If the date inserted in this bloclk does not incet the applicable statutory filing requirements, this date will not be listed as the
document's cffestive dute on the Departinent of Siate's records.

If the record specifies a delayed cffective dale, but not an effcctive time, al 12:01 am. on the carlier oft (8)  The 90th day after the
resord is {iled.

0 7 2
Dated OCTOBER 1 ‘ 022 {\ | | /‘K %

lorized representntive ol a megiber

ignature of & memb& gk aut

o

MGR. LEONARDOJ Y?RDI F.

Typed or printed name of signee

Filing Fee: $25.00
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