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: COVER LETTER Q- \‘

n
. . . . . - *
1'{): Registration Section .
Bivision of Corporations
-
Cotten Cloud Creations 1L1LC.
SURNECT:
Name of Limited Tabtlity Company
The enclused Articles o Amendment il fee(sy are submitted Tor fifing.
Please return all correspundence concerning this miatter to the Tulfowing:
Yasel Cronzalen
Name of Person
Couon Cloud Creations LLC.
FirmA oinpany
743 Goit Course Parkway
Adhdress
Davenport L, 33837
Ciyrstae and Zip Code
Cotloncloudereationssiigmal.com
L-maibaddress: (ta be used tos fuee annual repart notification)
For furtber information concerning this mater. please call:
Yasel Gonzalex 7dn PRRERER
alf }
Name ol Person Area Code Daynme Telephone Number

Enclosed is w check for the fullowing amount:

B 32300 Miling Fee 3 330.00 Filing Fee & £3 303,00 Filing Fee & L1 S60.00 Filg Fee.
Certificate of Simus Cernfied Copy Certificate of Stas &
radduivnal vupy iy coelosed) Certitied Capy
takdstional cgav i3 enghasedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallaliassee L 32314 2413 WN. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

S .
Lo, 3

Cotton Cloud Creations . ' ., r

L0y

{Name of the Limited Lisbility Compuany as it igw appears on our records,)
CA Florda Timued Linbiliny Companyy

. e e - . . Aprit 3, 2024 . UL,
Fhe Aviicles of Organization for this Limited Liability Company were liled on and assigned

L.22000200 795

Florida document mumber

This amendmens s submitied 10 amend the followmg:

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

Fhe new naine mnst be distinguishable and contain the words “Limited Lishibiy Company,” the designatien “LLECT or the abbreviation 1 LCT

Fnter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new muiling address, it applicable:

(Muailing address MAY BE A POST GFFICE BROX)

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

agent and/one the new registered office address here:

Name ol New Reaistered Avent:

New Rewistered Otfice Address:

Enter Florida street adidress

. Florid:a
¢ A Codde

Soew Hedistered Agent’s Signature, it changing Registered Avent;

P herehy aceept the appoiniment as registered agent and agree to aet in this capacite, 1 frther agree @ comple with the
provisivns of all swnies relative 1o the proper and complete performance of my dutios, and Iam fumiliar with and
accept the ebligations of my: position us regisiered agent as provided for in Chaprer 603, 1.5, Or, if this doctement is
fheing filed 1o mevely reflect a change in the regisiered office address. 1 hereby confirm that the limited fiabilio:
company has heen notfiod inweiting of this change,

H Changing Registered Avent, Signature of New Registered Agent




W amending Authorized Person(s) authorized to nunage, gnter the title, name, and address of ecach person beine added
nl I'L'IIIII\'L'(l “'(HH our |'(!('0|'d5:

MOGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
MUOR Yosel Gonzaler, 745 Goit Course Parkway Davenport, F1, 33837
ClAdd
HRemove

= {Change

MGR Crishel Munoa 745 Golf Course Parkway Davenport FI 33837
UaAdd

CRemove

= Change

OAdd

CJRemove

OChange

CIAdd

CIRemove

CiChange

Oadd

ORemove

CIC hange

C1Add

ORemove




DL Hamending any other information, enter change(s) here: fAduach additonal sheeis, i necessar )

The records show that our title is "Aushorized Representative.” and we need (o change our titke 1o “Manager.”

I ElTective date, it other than the date of filing: toptionul)
e effecune dine s lisied. the dite must be specitic and eaanot be poar to date of (ling or more than 90 diys atier Gling Pusuant o 6030207 (3
Note: Hihe date inseried in this block does net meet the apilicable statutory Bling requirements, this date wilt no be lisied as the
document’s elfectve daie on the Department ol State s records,

17 the recond specities o delaved effective date, but not an effective time, at 12:00 a.m. on the earlier of (b)) The 90th dav afier the
record is fled.

Dated OS—/ E)O/ZC/ 2.:/_

Signature of a member or autharizee representative of o imember

\/C/ sel Gao 0N J\C&_K:

Tyvped mwﬂ"d I |9()l agnee




