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August 25, 2017 Qo
FLOREM\DEPARTNHHTFOFSTATE
Dhivision of Corporations
ROLLIN CLOUD VAPOR CO!'P
3100 NW BCCA RATON BL''D
SUITE 201
BOCA RATON, FL 33431
SUBJECT: ROLLIN CLOUD VAPOR CORP
REF: P150000855%54
However, the

cument.
followling corrections and

We received your elec:ronically transmitted do
Plense make the
including the electronic filing cover sheat .

document has not been filed.
rafax the complete de-ument,
The name designated in your document is unavailable since i1t 18 the came
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked Jos
entities are not available for cne year from the date of administrative _?5$
dissoclution/revocaticn unliess the dissolved/revcked entlty provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for usa to another
entity.
Please return your dcocumant, along with a copy of this letter, within 60
days or your filing *1ill be consldered abandoned.
If you have any gquestions concerning the filing of your document, please
call (850) 245-6050.

FAX Aud. #: H17000227932

Letter Number: 917A00017557

Tracy L Lemieux
Regulatory Specialist II
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T HE APERTURE GROUP

To whom it rnay concern

This letter will confirm t'iat TAG W, LLC does hereby consent the use of TAG, 1I, LLC. The owners of the
Rollin Cloud Vapor Corp. are the same owners of the LLC.

Sincerely,

Frederic T. DeHon, Jr.

100 NW Boca Raton Blvd., Suite 201, Boca Raton, FL 33431



@8/25/2817 11:48 5616240036

MATHISON WHITTLES PAGE

-(UH170002279323EI

Articles of Amendment
to
Articles of [ncorporation

of
Rollin Cloud Vapor Corp.

ga/07

{ ¥ame of Corporation as currently filed with the Florida Dept. of State)
13000085594

(Document Number of Corporation {if known)

Pursuant ta the provisiens of secton 607. 1006, Florida Statutes, this Florida Profit Corporatinn adopts the following amendment(s) to
its Articles of Incorporation:

A. H amending name, enter th: ney name of the corporation:
Raltin’ Cloud Corp.

The new
pame must be distinguishable «nd contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co., " ar th. designation "Corp,” “Ine,” or “Co
word “chartered,” “professional association,’

A professional corporalinn name must cantain the
' or the abbreviarion “P.A.7

g, Enter new principal affice a:

, . NA
ress, if applicahle:
(Principail office address MUST

BE A STREET ADDRESS )

C. Enter new majling addreas. jf applicable: NA
(Mailing address MAY BE ;1 POST QFFICE BOX)

. 1f amending the registered .

gent and/or registered office address in Florida, enter the name of the
new registered agent and/ov the ne

new registered office address:

Namie of New Registere I drent

{Florida strect address)
New Registered Office, \ddress:

, Flonda
(City) {Zip Code)
New Replstcred Agent’s Sipnwcure, if changing Repistered Agent
I hereby accepr the appointmen, as registered agen.

-
™ g%
I am familiar with ond accept the obligations of fhelpositi
i
=
LT
o

e

Signature of New Registered Agent, if changing

cg o ¢ BTN B
32

Page 1 ol 4
{{{H17000227932 *)})
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({({(H17000227932 3)})
17 amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, nome, and
address of each Officer and/or Lirector being added:

(Atteck addifional sheets, if neces: 11y)

Please nole the officer/director tit : by the first letter of the office titie:

P = President; V= Vice Presiden:: T~ Treasurer; S= Secreiary: D= Director; TR= Trustee; €= Chairman ovr Clerk; CEO = Chigf
Executive Officer; CFQ = Chief “nancial Qfficer. If an officer/director holds more than one tilde, list the first leter of each affice
held. President, Treasurer, Directw waould be PTD.

Changes should be noted in the fe Howing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Therc s
ke Jonas leaves the « orporation, Sally Smith is named the V and §. These should be noted as Jokn Doe, PT as a Changr,

a change, M
Mike Jones, V as Remove, and Sa ly Smith, SV as an Add.
Example:
X Change T John Doe
X Remove v Mike_Jones
X Add sV Sally Smith
Type of Actigg Title Name Address
{Check Onc)
5] i\__ Change I
____Add
___ _Remove
1) ____ Change I
_ Add
__Remove
3) ___ Change .
___Add
____Remave
4} ___ Change SR
L Add
_____ Remove
5) ___ Change e
__ Add
_ Remove
&) __ Change .
. Add
_ Remove

Page 2 of 4
({{H17000227932 3}))
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(HH170002279323N1
E. WM"WM:

(Auach additional sheess, if et sasary).  (Re specific)

NA

¥. 1f an amendment provides tor a xchange, reclassifieation, or ancellation of jssued shareg
g the amendment if not contained in the amendment itself;

provisions for implementing ¢
(if not applicable. indic 2re N/AY}

NA

Page 3 of 4
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{{{H17000227932 3)}11 August 23, 2017
The date of each amendment(s} »doption:
date this document was signed.

Av-rust 23, 2017

. if other than the

Effective date if applicable:

{na mare than 90 days after amendment file date}

Note: If the date irserted in this biack does not meet the applicable stanutory filing requircments, this date will not be listed as the
document's elfective date on the 1 epartment of State's records.

Adaption of Amendment(s) (CHECK ONE

8 The smendment(s} was/werc a lopted by the shareholders. The number of votes cast for the amendment(s}
by the sharcholders was/were ufficient for approval.

T The amendment(s} was/were appraved by the shareholders through voting groups. The Jfollowing statement
must be separately provided [.r each woting group entitled to vote separately on the amendment(s):

“I'he mumber of vates ca  for the amendment(s) was/were sufficient for approval

by "
fvoting group)

3 The amendment(s) was/were i Jopted by the board of directors without sharehalder action and shareholder
action was not required.

O The amendment(s) was/were rdopted hy the incorporators without shareholder action and shareholder
action was nol required.

naacdmgmum .
NN _—

Signature ___
(By rector-plesidedt L ather officer — if directors or officers have ol been
seleadd, by an incorporator — if in the hands of a recciver, trustee, or other court
app ited fiduciary by that fiduciary)

Frederic T. DeHon, I

(T'yped or printed name of person signing)

President

(Title of person signiog)

Paged of 4
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