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CAPITAL CONNECTION, INC.

4t7 E. Virginia Street, Suite 1 = Tullahassee, Florida 32301
{850) 224-8870 + !-B00-342-8062 -+ Fax (850)222.1222

CLOUDONE LLC

Please Debit FCA000000003 For: CHECK

Thank you Seth Neeley
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Art ol Ine. File

LTD Pannership File
Foreign Corp. File

L.C.File

Fictitious Name File
Trade/Service Mark

Merger File

An.of Amend. File

RA Resignation
Dissolution/ Withdrawal
Annual Report / Reinstatement
Cen. Copy

Phuto Copy

Certificate of Good Standing
Cenificuiz of Staius
Cenificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Scarch
Vehicle Search

Driving Record

UCC | or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO:  Registration Section
Division of Corporations

... CLOUDONELLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

CHRISTY MENDOZA

Name of Person

FILEJET INC.

Firm/Company

10440 PIONEER BLVD. STE. §

Address

SANTA FE SPRINGS. CA 90670

Civ/State and Zip Code

REGISTEREDAGENT@FILEIET.COM

E-mail address: (to be used for futere annual report notification)

For further information concerning this matter. please call:

CHRISTY MENDOZA (‘)49 ) 259-3933
at
Narne of Person Area Code & Davtime Telephone Number

Mailing Address:

Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
=325 Filing Fec 0] 830 Filing Fee & (1S53 Filing Fee & as
Certificate of Stalus Certified Copy

CR2ZEQSS (¥13)

60 Filing Fee,
Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be completed)

. Name of timited liability Company as it appears on the records of the Florida Department of

CLOUDONE LLC
Sate:

o . . N/A
Enter new principal office address. if applicable:

(Principal oftice address
MUST BE ASTREET ADDRESS)

. . . MNIA
Enter new mailing address. if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

o

MI170000100065 3

I~

. The Florida document number of this limited liabiliiv company is:

Era
WASHINGTON

Led
>ac-

. Jurisdiction of its organization:

) , o 11292017
4, Date authorized 1o do business in Florida:

SECTION 11 (3-9 complete only the applicable changes)

. . N hy&
3. New name of the limited liability company: ' A

(must contain ~Limited Liability Company, =~ “L.L.C.." or “LLC.™)

(If name unavailable. enter alicrnate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “"Limited Liability Company,” “L.L.C.7 or “LLC.™)

6. If amending the registered agem and/or registered officer address on our records, gnter the name of the new
registered avent and/or the new registered office address here;

NAA

Name of New Registered Agent:

New Registered Office Address:

Fuier Florida Street Address

. Florida
Citv Zip Code

New Repistered Agent’s Signature if changing Registered Agent

! hereby accept the appoiniment as registered agent and agrec to uct in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete pevformance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed to merelv reflect u change in the registered office address, Thereby confirnt thai the limied
liabiline company has been notfied in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent

N



7. I the amendment changes the jurisdiction of organization, indicate new jurisdiction:
N/A

8. If the amendment changes person, titke or capacily in accordance with 605.0902 (1){c). indicate that change:

CHANGE ADDRESS FOR THE LAST 2 NAMES

Title/ Capacity Name Address Tvpe of Action
MANAG Vilcauskas, Andrew 2105 C STREET
{JAdd

VANCOUVER., WA 98663 _
= Remove

CONTRC Bringman, Tami 2105 CSTREET _
L1Add
VANCOUVER., WA 9R663 -
= Rcomove
CEO Crouse, Jim 91 MAIN ST, STE. 330
= A dd
VANCOUVER, WA 98660
ORemove
MANAG Hunter, Bryan 911 MAIN ST. STE. 330 _
. Addd
VANCOUVER, WA 98660
JRemove
IAdd
TRemove

9. Auached is a certificaie, 1f
aforementioned amendm
junisdietion unde

quired: no more than Y0 davs old. evidencing the

Signature oUﬁc authorized represemative

TARA MEIERKORD

Typed or printed name of sighee

Filing Fee: $25.00



