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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 03/07/25

Order #: 1860276-1

Re: Capstorm, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Amount to be deducted from our State Account: $55 -CERTIFIED COPIES - FL State Account
Number: 120000000195

Please take the following action:
File in your office on basis
Issue Proof of Filing A~ .
it 0F il

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



TO: Registration Section
Division of Corporations

SUBIECT: Capstorm. LI.C

COVER LETTER

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please retuen all correspondence congerning this matter to the following:

Bertan Hbak

Name of Person

Ascendx Data Cloud Corpoeration

31 Perey Street

Firm/Company

Address

WIT 2DD, London, England

Cuy/Sute and Zip Code

bertanfiascendx.cloud

E-mail address: (lo be used for future annual repart notitication)

For further information concerning this mater, please call:

HBertan [bak — at
Nune af Person

Iinctosed is a check tor ihe following amount:

J $23.00 Filing Fee (3 $30.00 Filing Fee &
Certiftcaie of Status

Mailing Address:
Rewmstration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

(+90) 533480 44 6)
Arca Culde Daytrne Telephone Number
B 835500 Filing Fee & [ S60.00 Filing Fee,
Certified Copy Ceruficate of Status &
(additional copy is enclosed) Certified COp)’

tadditional copy s enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO "
ARTICLES OF ORGANIZATION e LA
OF Whh ~ L
Capstorm, 1.L.C ) ) I._‘
{A Florida Lumited Liabiluy Company}

SR

The Articles of Organization for this Limiied Liabilisy Company were filed on November 30, 2021 and assigned

Florida document number L21000505053.
This amendment is submitied to amend the following:

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

The new name must be distinguishable and comain the words ~Limited Lisbility Company,” the designation “LLC™ or the abbreviation “LA.C"

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

iinter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

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

Name of New Regatered Agent: Corporation Service Company
New Registered Office Address: 1201 Hays Strect

Fnier Florida street address

Tallahassee. Florida 32301

Ciry Zip Codde

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree to aor in this capacioe. further agrec 1o comply with the
provisions of all stawtes relative 1w the proper and complete performance of my duties, and I am _familior with and
accepr the obligations of my position as registered agent as provided for in Chaprer 6035, IF.5. Or, if this document is
being fited o merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified inwriting of this change.
Shawuna %a&%aﬁ‘

of New Registered Apent

If Changing Regisiered Agent, Signature




If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Munager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Ascendx Data Cloud Corporation
31 Perey Strect 1 Add
WIT, 20D, London, Eneland CiRemove
CiChange
MGR Gregory B Smith 2800A US Highway 98W
O Add

Santa Rosz Beach, IFL 32459
&2 Remove

ClChange

MGR Mary . Smith IRO0A US Highway 98W
OAdd

Sania Rosa Beach, FL 324359
& Remove

TOChange




D). if amending any other information, enter change(s) here: Cluach wdditional sheeis, if necessary.)

E. Effective date, it other than the date of filing: (optional)
{Iran effective date is listed. the date must be specitic and cannot be prior to duate o' filing or enore than 90 days after tiling.) Pursuant to 6030207 (33(b)
Note: 10 the date inserted in this block does not meet the applicable statutory filing requirements, this diate will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specilies a delayed effecuve dute, but not an effective ume, at 12:01 a.m. on the earlier oft (b)  The 90th dav atter the
record is tiled.

Dated March 7 2025

Purtan sk

AICPANE 4FAC AT

Signatuere of a member or authorized representative of a member

Bertan Ilbak

Fyped or printed nane of signee

Filing Fee: $25.00  avenoazsssis



COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: Capstorm, 1.1.C
Nume of Limited Liability Company

The enclosed Artictes oi Amendment and fee(s) are submitted for filing.

Please return all currespondence concerning this matter to the following:

Berin Lbak

Name of Persan

Ascendy Data Cloud Corpuoration

Fim/Company

A Parey Street

Adelress

WIT 2D, London, England

City/Suse and Zip Code

bertan{@ascendx.cloud

l-mail address: (10 be used for finure snnual report notitication)

For further intformation concerning this matier, please call:

Bertan [lbak  at
Name of Person

{90}

Area Code

533480 44 63
Daytime Telephane Number

Encloscd is o check for the tollowing amount:

[J $25.00 Filing Fee (0 $30.00 Filing Fee &

Cernificaie of Sttus

B $355.00 Filing Fee &
Certified Copy
{additional copy is enchived)

O $60.00 Filing Fee,
Cerificate of Status &
Certiticd Copy

{additional copy s enclosed)

Mailing Address:
Regtstration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FILL 32314

Strect Address:

Registration Scction

Division of Corperations

The Centre of Tallahassce

2415 N Monroe Street, Suite 810
Tallahassce, FL 32303



