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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectons 0050014 or 60301 16, Flovida Statutes. the undersigned finited habiluy company
submits the following statement in order o change its registered office or registered agent. or hoth, in the Ste of
Florida.

. oo Ly eas GREEN CLOUD SOLUTIONS, LLC
1. Namwe of the linited hatnlity company:

2. i) 7901 ath St N STE 300 (b) 7901 4th St N STE 300

Principat etfice address of limited liability company: Mailing address of limited habiiity company:

{(Note: MUST BESTREET ADDRESS) (Newe: MAY BE POST QFFICE BON)
St. Petersburg, FL 33702

St. Petersburg, FL 33702

10/04/23 L23000458791

s

Date of filing/registration in Florida 4, Document number

5. (a) INC AUTHORITY RA

Rewstered Agent and Registered Ottice shown on the records of the Fiorda Dept. ot State,

390 NORTH ORANGE AVE., STE 2300-N

Regrstered Otfice Address  (MUST BE FLORIDA STREET ADDRESY)

QRLANDO 1l 32801 o~
() Registered Agents Inc l
)
Enter name of NEW Registered Agent andsor NEW Registered Office address: ,‘.’

7901 4th StN )

NEW Repistered Office Address Y

el
STE 300 =
S1. Petersburg Fl 33702

[t the himited Lability company is not organized under the laws of the Swate of Florda, it is hereby confirmed that alter
the change or changes ure made, the Florida sireet address of the registered oftice and the business offree of the registered
agent will be identical. Or, in the case of a Florida limited Hability company, it 1s hereby confirmed that the change(s)
was/were avthorized by an affirmative vote of the members of the limited liability company or as othenwise provided in
the ;}{i){:lcs of organization or the n[ﬂ;ning agreemend of the Dimited hiability company,

‘ . ! Robin Jon
AR [P R N Y PN A ooin Jones

Sipnature ot a member o1 authorized |cp}4€:~cntmivc ol @ membc

Ponted or typed name of signee

[ hereby aceept the appoiniment as registered agent and agree o aet in dis capacite. 1 jfuriher agree to complyvith he
provisions of all stanes relutive 1o the proper aivd complete performance of my dudes, amd [_am_ﬁmuhar with iand aeeept
the obligations of my position as registeree aﬁem as provided for in Chapier 605, F£.5. Or, i this document is being filed

o merely reflect a chapge in the registered office address, I herchy confirm that the limited Tiabilin: company has been
)c:{'r ifed in writing of tus change.
l wid s David Reberts - Assisiant Secretary

Simature of Registered Agent
- 1= b

Division of Corporationse P.O. Box 6327e Tallahassee. FI. 32314
FILING FEE: 825.00
INHSIR (2/14)



