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COVER LETTER

TO: Registration Nection
Division of Corporations

FLORIDA CLOUD 9. LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submited for filing.

Picuse return all correspondence concerning this matter to the tollowing:

SALAH AWADALLAH

Name of Person

1283 CAPRI DR

Firm/Company

PANAMA CITY. FL 32403

Address

Cinv/Stnte and Zip Code

AMIR_SALSOIEYAHOO.COM

E-mal address: (1o be used for fture annual report notitication)

For {urther information concerning this matter, please call:

SALAH AWADALLAH

830 774-6662
at )

Name ot Person

Enclosed 1s o check tor the following wineunt:

® $25.00 Filing lFee 71 $30.00 Fiting Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Daviime Telephone Number

03 $35.00 Filing Fee &
Certified Copy

tadditional copy s enclosed)

O $60.00 Filing Fee.
Certificate of Swius &
Centitied Copy
tadditional copy is encloseds

Street Address:

Registratton Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Strect. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA CLOUD 9 LLC

IName of the Limited Liability Compuanv as it now appears on our records. )
(A Flonda Limued Liabiluy Company)

The Arnticles of Organization for this Limited Liability Company were tiled on

O1/1042022
. . 77 473
]‘i()]’ld:l L!ncumcm mlmbcr [.22000019759

and assigned

This amendment is subimitted w amend the following:

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

The new name must be distinguishabie and contain the words “Liated Liabiliny Company,” the designation “LLCT or the abbreviation =L L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

%)
. . . L
B. If amending the registered agent and/or registered office address on our records, enter the name g ¢he n

~—
=
-2 . 1
W reygistered
. o o7 T3
arent and/or the new registered office address here: - ?—Jq ™M L
— - ) -,
e .
. V i
Eonl U N 3
Name of New Revistered Agent: W) == iﬂ
mon - :
. - UL oo U
New Resustered Oftiee Address: - v -
Enter Florida street adedresy : Ei o
m
. Florida
(‘i{\' 7.."1'1 Cende
New Registered Agent’s Signature, if changing Registered Agent:

f hereby accept the appointmenit as registered agent and agree to act in this capacine, 1 further agree o compfv with the
g kS & £ LS & .
provisions of all statutes relative 1o the proper and complete performance of my dties, and | am familiar with and
accept the obligations of my pasition as registercd agent as provided for in Chaprer 605, 1.5, Or, if this docwment is

heing filed to merely reflect a change in the regisiered office address, Theretw confivm that the limited liabifity
company fas been notified inwriting of this change.

IT Changing Registered Agent. Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR LOUIS AWADALLAILI 734 BUNKLERS COVE RD
Ciadd

PANAMA CITY. FI1. 32401

- Remove

O Change

CIAdd

CIRemove

CIChange

CAdd

I Remove

CiChange

ClAdd

ORemove

OChange

Oadd

ORemove

O Change

[ Add

ORemove

HChange




D. If amending any other information. enter change(s) here: (Anach additional shects. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 an etlective date is listed. the date must be specilie and cannol be prior w date ol liling or more than 90 days aller filing.) Pursuant w 6050207 (3 b)
Note: [ the dute inserted in this black does not meet the applicable statutory ling requirements, this date will not be histed as the
docement’s elfective date on the Deparument of State’s records.

I the record speeities a delayed eftective date, but not an effective time, at 12:00 aan. on the carlier o (b The Giith day after the

record 15 filed.

AUGUST 31 2022
Dated .

ot

iznature of o member or auwthorized sepresentulive ol s member

SALAN AWADALLAH

Typed or printed nume ol signee



