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COVER LETTER
TO: Registration Scetion

Division of Corporations

MIAMI CLOUDZ LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendiment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:

ABDUL ALJANMALIL

Nunw of Person

Fim/Company

2063 NE 162RD ST

Address

NORTH MIANMIBEACH. FLL 33162

City/State and Zip Code

E-mail address: (10 be wsed lor iure annual report nobification)

For further information concerning this matier. please calk:

ABDNDUL ALJAMALI 214 H03-9226
at{ )
Arca Code

Namie of Person Dayvieme Telephone Number

Enclosed is a check tor the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee &

— $55.00 Filing Fee &
Certificate of Status

T S60.00 Filing Fec.
Cersificd Copy

Certificate of Status &
Certified Copy

tadditional copy is enclosed)

cadditiumal copy 15 enclosed)

Muiling Address:
Registrition Scction
Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tuallahassee, FL 32314 2415 N. Monree Street, Sute §10
Tallahassee, FL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Y
. IS
OF [E
MIAMI CLOUDZ L1L.C R " g: I
IName of the Limited Lighilily Company as i1 gow apeaes an our records. ) LI ‘ ,.: [
(A Flonda Limited Liability Company) oA .f L

- . . .. . _ 132070 .
I'he Articles of Organizatien for this Limited Liability Company were filed on U130 and assigned

L230301 29819

Florida document numbcer

This amendment s subiitied to amend the tollowing:

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

The new name must be distimguishable and contain the words “Limited Liabitity Company.” the designuation "LLC™ or the abbrevigtion “L.L.CT

Fnter new principal offices address. if applicablc:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. il applicable:

{(Muailing address MAY BE A POST QFFICE BUX)

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 Repistered Agent: ABDUL ALIAMALL

New Registered Oftice Address: 063 NETIRD ST

Fruter Flarida street adideess

NORTH MIAMIBEACH Florida 362
Ciry Zip Conde

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

! hereby accept the appointment ax registered agent and agree o act in this capacine | purther agree 1o comply with the
provisions of all stantes relaiive to the proper and complere performance of my duties, and { am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1°.S. Or, if this document is
being filed to merely reflect a change in the regisiered affice address, [ herehy confirm that the limited liahifity
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




.

If amending Authorized Person(s) authorized to managc, 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 ELTUNGER 3800 LAKESHORE DR.APT 215 _
—Add
FORT LAUDERDALE. FL 33312
o Remove
_Change
AMBR YEHUDA OHANA OGN ISIST STREET. APT 313
TAdd
AVENTURAL FLL 33180
H Renmove
—Change
AMBR SALEM ALBAKRI 341 S SHORE BLVD
m Add
BUFFALO. NY 14218
ORemove
Change
—Add
ORemove

— Change

ZAdd

O Remowve

Z Change

—Add

ORemove

—Change




D. If amending any other information, enter change(s) here: Cdunach additional sheews, if necessary)

09712/2023
F. EiTective date. if other than the date of filing: (optional)
(Ifan erfective Jate is listed, the &t must be specific and cannat be prioe W date of filing or more thin %0 dass afler ling) Pursuant wo 6030207 (33 h)
Note: 11 the date inserted inihis bloek does not meet the applicable statutory Riing requirements, this date will not be listed as the
document s elfective dare on the Department of Siate’s records.

It the recond speeifies a delaved effective date, but not an effective timwe, at 12:01 am. on the carbier oft (b)Y The 90th day atter the
record is liled.

Dated Oq /ﬂ.b /Z3

(Inyel

Signature of 2 member or aul](_uﬂ/.cd representative of @ member

ELIUNGER

Tvped or printed name of signee

Filing Fee: $25.00



