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COVER LETTER

-

TO: Registration Scction
Division of Corporations

STORMCLOUD ENTERTAINMENT, LLC
SUBJECT:

Name af Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitted for filing,

Please return all correspondence concerning this matter to the following:

Melanie Schuvler Chandler

Name of Person

Firm/Company

1921 S LAKEMONT AVE

.
Address
WINTER PARK. 'L 32792
City/State and Zip Code
Lilvendorfish@iumail.com -
E-miil address: (1o be used for future annual report notificationy 5
- 1
For turther infurmation concerning this matter, please call: N
Melanie Schuyler Chandler 747 243-3402
Htu| )
Name of Person Area Code Davtime Telephone Number
LEnclosed is a check tor the following amount:
= $35.00 Filing Fee U1 $30.00 Filing Fee & {0 §33.00 Filing Fee & O3 S60LO0 Filing Fec,
Certiticale of Status Certified Copy Certificate of Stuus &

taddiional copy is enclused) Certified Copy

tadditional copy 5 enclosed)

Muailing Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monroe Street, Suite $10
Tallahassee. FL 32303

Strect Address:
Registration Scetion



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Stormeloud Enmertainment. LLC

(Namne of the Limited Liabilitv Company as it now appears on our records.)
(A Florda Limited Liabality Companyy

. . . . 4/02/202 .
Fhe Articles of Orgunization for this Limited Liability Company were filed on 04/02/2024 and assigned

L24000158279

Flornda document number

This amendment is subminied o amend the following:

Ao I amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~1LL.C.”

Enter new principal offices address, if applicable;

(Principal office address MUST BIE A STREET ADDRESS)

Enter new muailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

deent and/or the new revistered office address here:

Namie of New Revistered Apent:

New Revistered Oice Address:

Enter Flovidh street address

. Florida
Cinv Zip Code

New Registered Avent’s Sigonature, if changing Registered Agent:

D herehy wecep the appoiniment as registered agent and agree to act in this capuacite. { jurther aeree to comphe with the
a o & & . & .
provisions of all statutes relative 1o the proper and complew performance of my duties, and [ am faniiliar with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
i} & : R R f . ! {
heing filed o merely reflect a change in the registered office addvess Thereby confirne that the limiied liabilin:
company has heen 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 beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namye Addruss Tyvpe of Action

AMBR Metaniv Schuyler Chandler 1921 Lakemont Ave Winter Park, FLL 32792
A

ORemove

O Change

CJAdd

CRemave

CIChange

JAdd

TORemove

::l Change

£
~Add
™2

ORemove

CIChange

O Add

CiRemove

OChange

JAdd

Okemove

OChunge




D. Ifamending any other information, enter change(s) here: (Auach additional sheets, if necessary. }

F. Effective date, il other than the date of filing

{optional)
(IMan effective date is listed. the date must be specitic and cannot be privr 1o date of filing or more than 90 davs after filing.) Pursuant to 6030207 (3)(b)

Note: It the date inserted in this block does not meet the appiicable statutory tiling reguirements, this date will not be listed as the
dacument’s effective dite on the Department of State™s records

I the record specitfies a dedaved erfective date. but net an erfeetive tme, at 12:01 aom. on the carlier of (by The 90th day alter the
record = filed.

April 24 ?074
Dated

J// //7

Stgnature o’ a member 0? authortzed n.pru;m.ur\-?bi i member

Melanie Schuyler Chandler

Typed or printed name of signee



