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TO:  Registration Section
' . Divislen of Corporations

Cloud9 & Associates, LLC
SUBJECT:

COVER LETTER

-

Mame of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Chyrianng Jones

Cloud9 & Associates, 1.1.0C

Namc of Person

Firm/Company

7643 Gate Parkway: Suite 104-668

Jacksonvilie, Florida 32257

Address

infofigeloud9associates.com

CiyiState and Zip Code

E-mail address: (10 be used for future anpual report not fication)
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- o Riga iy B YIRTLTL 2L . .
‘2! For furths.’r:s_nformauon concerning this mater, please calk:

oy

Chyriante Joriés: 1, |

904 290-2121
at ( )

Name of Persan

Enclosedis a check for the following amount:
S R ‘:SI“: R
[ $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

!
Yopte i e
[IEEAETANE BF 1 P

Mailing Address:
Registration Section
Division of Corporations
+:3P 0 Box 6327
"fl"a;llqhassec, FL 32314

VAl

Arca Code Daytime Telephone Number

= $55.00 Filing Fee &
Cenificd Copy

(additional copy 15 enclosed)

(0 S60.00 Filing Fee,
Cerntificate of Status &
Certified Copy

{addimonal copy is enctosed)

Street Address:

Registration Sectian

Division of Corporations

The Centre of Tallahassee

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



T , 5 ARTICLES OF AMENDMENT T

o FILED
1 R ARTICLES OF ORGANIZATION -

OF 022KAR 1L AM10: 33

TAN ] Sige -0
(Name of the Limitcd Liability Company a5 it now appesars on our recordgs.y * #47* 0oL, F f
(A Florida Linuted Liability Company}

CE ORI TAD v o~ sy o
w. + Cloud9 & Associates, LLC SECRE AR OF STATE

. e o 213/ 202
The Articles of Organization for this Limited Liability Company were filed on 1271572021

L21000523252

and assigned

Florida document number

This amendment is submitted to amend the following:

o H

L A If amendmg name, enter the new name of the limited liability company here:

7 the designation “LLC or the abbreviation “L.L.C."

' EI‘.P_ter new pripcip_al offices address. if applicable:
| (Principal office address MUST BE A STREET ADDRESS)

2L T ;’f'“‘i\{. r;‘?.

S Aty

Enter new mailing address, if applicable:

1y, Do R,
(.‘::fm'ﬁn_k addresi MAY BE A POST OFFICE BOX)

ish B 'lf-nmending the registered agent and/or registered office address on our records, enter the name of the new registered
__ggnt nndlor the new registered office address here:

11‘ LN k‘bl J

Name of New Repistered Agent:

2F e 4isiNew Registered Office Address:
. o b

. e e
i T il . .

Euter Floridu sireet address

, Florida
Cine Zip Cenely

eu Re' ‘ler d A rent s Signature, if changing Registered Agent:

)

f her??bjz iccept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
;grow.smns of a al! statutes relative to the proper and complete performance of my duties, and I am familiar with and
“accept the: nbhganons of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is

- being filed to merely reflect a change in the regisiered office addrexs. I'hereby confirm that the limited liability
company has been notified in writing of this change.

e If Changing Registered Agent. Signature of New Regristered Agent




IF H te

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

1, -
Pr A

. .l
1dea

.o -,
" MGR =¥ Manager
_ AMBR .= ‘Autharized Member

Title Name Address Type of Action
AMBR , . James Kesier 7643 Gate Parkway, Suite 104-668, Jacksonvilie. Floric
T i Add
JRemove
CiChange
e e
: :s-, v el OAdd
TRy -
. CiRemove
e ENTIN OChange
Oadd
b f:r -.'?' -
' CRemove
O Change
;,; -l'_\:
ClAadd
[ LR A
ORcmove
OChange
b ToTrn
" OAdd
. CRemove
BT S CIChange
_ ) OAdd
bdgdgn”
okt
te Y ‘L ORremove
OChange
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., D. 1If amending any other information, enter change(s) here: (Arach additional sheets. if necessary.)
bl ;,?‘ .-,‘:‘.t RNl
' 'Flease send all documents to my mailing address: 11384 Elderflower Way, Jacksonville Florida 32218

The business address is lisied carrecied: 7643 Gate Parkway, Suite 104-668, Jacksonville. Florida 32257
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' ' Ei'Effective date,'if other than the date of filing: (optional)
ffan effective date is listed. the date must be specific and cannot be prier to date of filing ur mwore ihan 50 days afler filing.) Parsuant to 603.0207 (3)(b)
Note: [fthe date inserted in this block does not mect the applicable statuiory filing requirements. this date will not be listed as the

- document’s.effective date on the D(.]'JJFIITIL nt of State s records.
T R L I
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. If.the rccordr Spe;,iﬁ_§§ a delayed effective date. but pot an effective time. at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record is filed.

\«Ian:h? 22
i1, Dated -z
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A
T CoR At L

/ 5 lg.n ure of 4 member or authorived representative of 3 member

- 1

Chyrianne Jones

Typed or prinied pame of signee

Filing Fee: $25.00



