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Registration Section

TO:
Division of Corporations

cloudality 11 .C

COVER LETTER

mame of Limied Liabilitne Compuny

SUBIECT:

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence

concerning this matter to the following

Tierra W

Name of Person

Zenhusiness [INC

Firm/Compuny

5311 parkerest drive

Address

Austin, X 78731

Citv/State and Zip Code

fulliltment® zenbusiness.com
E-mail address: (1o be used tor Tuture annual report notificinion)

L. o ] ) ) U s
For further information concerning this matter. please call: i 3
~ =00 ay

— =
Fierra W LS 493-6249 Tom iy

a ( ) PRS- '
Nume of Person Area Codde Dastime Felephone l\‘umhe'f)' :\— N
b

[
Iy ey s
s T ! =
- Y
LI &
3 56000 Fiiing Fee,

Enclosed is a check for the following amount;

= 52500 Filing Fee

Mailing Address:

033500 Filing Fee &
Certified Copy

1 853000 Fiiing Fee &
Ladditionat copy is encinsed)

Certificate of Status

Street Address:
Registration Section

Registration Section
“Corporations

P.O. Box 6327

e. FLL32514

Division ot

Tallahasse

Division of Corporations
The Centre of Tallahassee

Tallahassee, FF1L 32305

2413 N, Monroe Street., Suite 810

Certificate of Siatus &
Cernfied Copy

Paddilienad copy is enclosed)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
) OF

cloudality L1C

{Name of the Limited Liability Company as it now appears on oar records,)
{A Florida Limited Taabitty Companyj

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

O 120123
. . 7> e ER1s
Flonda document number 123000233931

and assigned
This amendment 15 submitted 10 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 “Limited Liability Company

2 the designation “LECT or the abbres fation =1 LT
Enter new principal offices address. if applicable: oy
g P - . P e ) m =
(Principal office address MUST BE A STREET ADDRESS) T
Y U |
e~ rm 4 g
= T 3
0 —" v
T 1 B
Zruoony
Ee e
Enter new mailing address, if applicable: W “_:E -
iy Paiak|
pe ~ g - » - Tie
(Muiling address MAY BE A POST OFFICE BOX) . IMRLVEIN o e
. [ m
™
B. M amending the registered agent and/or registered office address on our records. enter the name of the new registerec
agent and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Office Address:

Lnter Flovide streen address

. Florida
iy
New Registered Agent's Signature if changing Registered A

Zip Coalee
ent:
Fhereby aceept the appoimiment as registered agent and agree to act in this capacitv, 1 jurther agree 1o complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am fumiliar with and

accep the obligations of my: position as registered ugent as provided for in Chapter 603, F.5. Or if this document is
being filed 1o merelv reflect a change in the registered office address, 1 herehy confirm that the limied liabitin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent -




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

MGR= Manager
AMBR = Authorized Member

Title Name

Address Tyvpe of Action

AMBR Jehaananth Vijayvarajun 2241 Nonth Mooroe Street Talbshassee, F1L 32303475

T Addd

CIRemove

= Change

ClAdd

TiRemuove

=Y 10 hange

1 11 ™~
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r1r CNChange

o TIAdd

ORemove

T3Change

CJAdd

O Remove

CiChange

LdAdd

CiRemove

T hange



D. If amending any other information, enter change(s) here: (Anach additional sheeis. if necesseary.)

. f-é
AN eoth
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E. Effective date, if other than the date of filing:

(optional)

(It an cffective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 davs alier filing.) Pursuzant o 603 0207 (3)h)
document’s effective date on the Department of State’s records.
record is filed,

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

I the record specifies a detayed eifeciive date. but not an effective time, at 12:01 a.m. on the carlier of’ (b)
AUGUNST 23
Dated

The 9Oth day atter the
2023

Jonathon Joseph Sadler

Signatere of a member or authorized represeniative of a nember
Jorathon Joseph Sadler

Typed or printed name of signee




