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COVER LFETTER

TO: Registration Nection
Division of Corporations
MDD CLOUD LLEC
SUBJECT:
Name of Limited Trabaline Contpany
The enclosed Articles of Amendment and feetsy are subnnitied Yor tiling.
Please return all correspondence concerning this manter (o the following:
Muarilsn Muldonado Kivera
Nimie of P'erson
MDCLOUD, LLC
I i’ Company
2018 SPRENG SHOWER CIR.
Address
KISSINMNEE. FIL 34744
Cinvstate and Zip Code
marilvnmaldonado 143G gmail.com
F-nnnil addiess: cie be used Tor Tutitre annaal report notiications
For turther information concerning this matter. please call:
Martlyn Maldonado Rivera 787 J78-8139
al g )
Name o Persan Area Code Dastimy Felephone Number
Enctosed is a cheek tor the following ameum:
m S23.00 Filing Fue Cs300n Filing Fee & — S3300 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
taddional copy s encloned) Certified C(‘!p}'

faddinonal copy iy enclosed )

Mailing Address: Street Address:
Registration Section
Division ol Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FIL 32314 245 N Monroe Street. Suite 810
Tabiahassee. 1L 32303

Registration Section
Division of Corporations
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AKTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MD CLOUD. LLC

( Name of the Limdted Liability Coropany s it now appears oiour records.
(A Florida Lmined Ledaliy Companyy

apni - . - ~ - - 3 . L - - ¢ o a0 -
e Articles of Organization for this Limited Liabatity Company were fied an 071972022 and assigned

22000521117

Florida document number

This amendment is submitied w amend the tollowing:

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

The new name must be distingaishable and contain the words Einvited Tiabilin Company . the designation “ELC™ or the sbbres iation ~ELLCT

- . . - . . Al 4 _k; ¥ h I “ 7y .
Enter new principal offices address, ifapplicable: ~UIS SPRING SHOWER CIR.

(Principal office address MUST BE A STREET ADDRESS)

RISSINVIMELE, FIL 34744

N P - : Y SPRING S ERC
Enter new mailing address. il applicable: 2018 SPRING SHOWER CIR.

(Mailing address MAY BE A POST OFFICE BOX) RISSIMMEE. ¥ 3471

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

Name of New Revistered Agent:

. e h <) R SET ~
New Rewvistered Oflice Address: 2018 SPRING SHOWER CIR.

Ilnier Flarida sircet adidreas I
.
RISSINMVINEE

. Florida A7 =

Cinye Ziir Cade
!

LI

New Registered Agent's Signature, if changine Registered Agent

! hereby vecept the appointmens as registered agent and agree 1o act in this capacine, [ furibier u@??‘i«' ::I%nn;n’_bﬁvr’fh the
provisions of all statutes relative 1o the proper and complete performeance of my diies, and | (HHﬁ‘]HHHf_AP' with tind
accept the oblisgations of my position as registered agent as provided for in Chaprer 603 F.S8 Orgzf thsxfocument is
heing filed to mevely refloct a clenge in the resistored office address, 1 hereby confivor that the timired Babilin:
company has been notified brwriting of this change.

If Changing Registered Agent, Sionzture of New Registered Apent
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T AEIUINY AULBOTIZCU FCOSOIEy) suorized w msaage, enter the title, name, and address of each person _being added

, or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpeof Action

MGR DOUGLAS R, GUZMAN 2008 SPRING SHOWER CIR.
A dd

RISSENINIRE, FL 3474
ORemove

OcChange

AMBR Marilva Maldonado Rivera 2008 SPRING SHOWER CIR. .
- Add

RASSININVEEEL L 374
CIRemove

Ol Change

OAdd

ORemove

U Change

CJAdd

ARemove

T Change

D Add

TORemove

OChange

JAadd

TJRemove

O Change
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. Ifamending any other information, enter changeisy here: rtnach additional shoets, if necessary.)

F. Effective date, if other than the date ot filing: {uptional)
(an efleetive doe i3 listed. the date mugt be specific and canmet be prior 1o dite of 1ifing ve more than 90 days afier iling. ) Pursuant 10 605.0207 (3Kb)
Sote: 1 the date inserted in this block does not meet the applicable statitory filing requirements. this date will not be listed as the
document’s etfective date on the Depaniment of Staie’s records.

1Fthe record specifies a deluved effective date, but not an effective tme, ai 12:01 wan on the carlicr ot th) - The 90th day after the
record s filed.

) September 23 2622
Dated .
DocuSigned by
Mmbﬂw Maldsvalds Furra
S—BDCA 1 152CH7R0F Signature o) g member o autherized representeee ol member

Marnlva Maldonade Rivern

Iy ped ar pringed name ol signee

Filing Fee: S25.00



