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COVER LETTER

TO:  Registrution Sectlon
Dividton of Corporations

AEOLABS CLOUD SOLUTIONS, LLC

SUBJECT:

The enclosed Artictes of Amendmem and fee(s) ere submitted for filing.

Please return all correspondence concerning this matter o the following:

ALEXANDRA MANOSALVAS

Y T L e .

Namne of Porson
SARIOL BUSINESS GROUP, LLC
FirevCoapany
£200 NW 41ST STREET, SUITE 315 -

Address

DORAL. FLORIDA 33166

City/Seate and Zip Code ) ]
Hooml addrete (to be used tor fitire ernued report aotfkantion)

L e LR & . e
ALEXANDRA MANOCSALVAS T86 - 625-7632 - T - - - S
wy )
Namx of Person Arca Code Daythee Tekephooo Number

Enclased is o check for the following amount:

& $25.00 Filing Fec [ £30.00 Filing Fee & ) $55.00 Filing Feo & 0 $60.00 Filing Fee,
Centificete of Stanus Cenificed Copy Centificnte of Sans &
(akisbonad copy i crclowcd | Certified Copy
{add:nneal aopy b enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regiurstion Section Registration Sextion

Division of Carporations Divisian of Corparstions

P.O. Box 6127 Qliflon Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 3230t



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AECGLABS CLOUD SOLUTIONS, LLC

labslity Comp

The Anicles of Organization for this Limited Liability Company were filed on March 24. 2023 and assigned
Florida documcnt mumber |-23000150282

This amendment is submitted to amend the following:
A- If amending nzme, entey the new game of the limited linbfiity company here:

m.-n.memmwmmmmmmjlm-cm-.'mmmw«mmm-u.c.'
Eoter new principal offices address, if applicnbie:

(Principal afffce address MUST BE A STREET ADDRESY)

Ester new mailing address, if applicabte: o = ..
it ST 9 ‘
TS
o)
T

New Registered Office Address: 1200 NW 4IST STREET. SUITE 200
Fxzer Florica street cokdrers

DORAL  Ploridg 33166
Ciy Zp Cocke

¢ ent’ atn nn

! hereby accept the uppoimment as registered agent ared agree to act in this capacity. | further agree o conply with the
provisions of all siatutes relative 10 the proper and complete performunce of my duries, and | am familiar with and
accept the ubligations of my pasition as registered agert as provided for in Chupier 603, F.5. Or, if this document is
being filed t merely reflect a chanye in the registered office adddress. | hereby confirm that the linited liabiliey
company has been rotified in writing of this chumpe.

H Chacging Reghtrred Agent, Signature of Now Regivtered ypem
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If smending Aothorized Person(s) authorized to mnnage, enter the title, pame, and address of ¢gnch personbeing added

or removed from ony pecordy:

MGR = Mansger
AMBR = Auothorized Mcember

Title Namg Addyess Iypc of Action

O Add

O Remove

0 Change

0 Add

01 Remove

0 Cange

0 Add

O Remove

0 Change

O Add

LN

] Change

0O Add

0 Remove

O Change

0 Add

D Remove

O Ciange
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D. If amending any other information, enter change(s) here: (Antach akditional sheets, if’ necessary.)
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E. Effective date, if cther than the date of fling:
(Ifmef&aiuédnhﬂmdhﬁmm&mﬁﬂtuﬂmhpﬁwdﬂdﬁ&gumdﬂﬂounthﬁw]hmmws.azmuxbl
Note: If the date inserted in this block does not mext the applicable statutory fiting requireme s, this dxta will nos be listad as the

documcnt’s effective date on the Deparumens of Stute’s records.
if the record spedifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:

{b) The 90th day after the record is fited.
2023

AUGUST 3
Dated ' -
Srmmlm%n of o member

MARCELD WALTER LOPEZ CREMONA

Typed or promod nmoame of wgnee
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