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TO: Registration Sectinn
Division of Corporations

susecr. MY COVERT CLOUD LLC

Name of Limited Liability Company

The enclosed Articles of Amendmeni and feefs) are subminied for filing.

Please return all correspondence concerming this matler to the jollowing:

LOVETTE DOBSON

Name of Persun

Finn/Company

P7350 STATE HWY 249 2220

Address

HOUSTON TX 77064

Cia/State and Zip Code
EFILEF23@INCFILE.COM

Femad addrese (1o be csed Tor Tt anmual repaort naoficariom

For further information concerning his matter, please call:

LOVETTE DOBSON

8881623453
at ( )
Name of Person Area Coule Davtime Telephone Numnber
Enclosed is a cheek for the following wmoeunt:
m 52500 Filing Fee ) $20.00 Filing Fee & [ $55.00 Filing Fee & 2 Son.06 Filing Fec,
Certificate of Status Certificd Copy Certificate of Siatus &

tuehditional copy is enclused) Certified Copy
{ndditional copy is enclosed)

Mailing Address: Street Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee. L 32314

Ruegistraiion Scetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303

(H23000365153 3)))
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TO
ARTICLES OF ORGANIZATION
OF

MY COVERT CLOUD LLC

(Name of the Limited Linbility Company s it now appears un our records.}
A Florda Limited Liabnlity Companyy

10/25/2023 08:12:04 COT

02/23/2023 and assigned

The Articles of Organization for this Lunited Liability Company were filed on

Florida document number L23000097717

This amendment 15 submited w amend the followmg:

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

The new name must be distinguishable and contain the words “Limued Liability Company.” the designation “LLC™ or the abbreviation *LL.C.

Enter new principal offices address. if applicable: ”
{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: =
(Maifing adidress MAY BE A POST QF FICE 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 Reeistered Agent:

New Resistered Qftiee Address:

Enior Flavidia street address

. Florida
Cier Zip Codde

New Kegistered Agent’s Sipnature, if changing Kegistered Agent:

{ hereby accept the appointment as registered agent and ugree to act in this capacio ! further agree o comply with the
provisions of alf stutuies relative ia the proper and complete perfornrance of my duties, and { am familiar with and
aceept the obligations of myv position s registered agent as provided for in Chapter 605, F. 8. Or. if this document is
being filed to merely reflect a change in the registered office address, hereby confirar that the timited linhiline
company has been notified inwriting of this change.

If Changing Revistered Agent, Signature of New Replstered Apent

(((H23000365153 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:
(((H23000365153 3)))

MGR = Manager
ANMBR = Authorized Member

Title Name Address Iype of Agtion

AMBR Nicholas Walulik 1150 NW 72ND AVE TOWER | 5 au

STE 455 #9528 chmuvc

M[AMI, FL 33126 DChangc

CiAdd

Ciitemove

OChange

O Add

CORemove

MChange

MiAdd

DRemove

CIChange

OAdd

O Remove

OChange

OJadd

ORemove

OChunge
(((H23000365153 3)))
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(((H23000365153 3)))

N. Ifamending any other information. enter change(s) here: rdirach adedisional sheers. if necessary)

E. Effective date, if other than the date of filing: (optinnal)
(1f an effective dae s Heted, the date must be specilic and cannol be prior o dide of Nling or more than 00 daxs afler Hling.) Pursuant 1o 603.0207 (3)b}
Note: Ifthe date mseried in this block does not meet the applicable statuiory fifing requitements, this date will not be listed as the
documeni’s effective date on the Department ol State’s records.

If the record specifies a delayed effective date, bug not an effective time. ai 12:01 aum. on the earlier oft (bY  The 90th dav after the
record is filed.

Dated October 18 - 2023

i
Dsihinte

Signature ol a member or antherized representative of @ member

Joseph Zinke

Trped or pristed name of signee

Filing Fee: $25.00 (((H23000365153 3)))



