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COVER LETTER

TO: Amendment Section
Division of Corporations

SU'BJECT: Joining Clouds. Inc.

Name of Corporation

DOCUMENT NUMBER; P20000015823

The enclosed Statemient of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Victor Rodriguez

Name of Contact Person

Joming Clouds, Inc.

Firm/Company

6620 SW 37th Ave Apt E43i
Address

South Miami, FI, 33143
City/State and Zip Code

subscriptions@joiningclouds.com

E-mail address: (lo be used for future annual report notification)

For further information concerning this matter, please call;

Victor Rodriguez at ( 214 ) 509-8857

Narm of Contact Person Arca Code & Dayvume Telephone Number

Enclosed i3 a 835.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Secuon S -
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

CRIED4S (/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuani ey the provisions of sections 6070302, 617.0502, 6071308, or 617 1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Ylorda

in arder to change its registered office or registered agent, or both, in the State of Florida.

- . Juining Clouds. Inc.
I. The name of the corporation: s

. . . - el . TN on 2
2. The principal office address: 2670 5W 37t Ave Apt 43|

South Miami, FL 33143

3. The mailing address (if different):

. . . . . 2 I6I202 R bl 8823
4, Date of |ncorp0rulmn/qua]|tlcalmn: 02/26/2020 Document nuimber: P200000183

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned, enter resigned)

UNITED STATES CORPORATION AGENTS, INC.

3573 5. SEMORAN BL VD, SUITE 36 __-,:l:*{":.

il

ORLANDO, FL. 32522 i
I"Tl

-

. . . " . N = Sl
6. The name and sireet address of the new registered agent (if changed) and /or registered officg s <
(if changed): o

Victor Rodriguer :

hhah Wd 1- 833200

6620 SW 37th Ave Apt F431 m

PO Box NOT aceeptable
South Miami, FI. 33143

The street address of its _ru%islcrcd oftice and the strect address of the business vitice ot its registered agent,
as changed willha,identical.

Such changk waY authorized by resolution duly adopted by its board of dircetors or by an officer so
authot§zec ‘tﬂ oard. or the corporation has been notifTed i writing of the change?

Victor Rodrigucez

1o T ol al 1eer ar director Prnted or typed name and title

[ herehy accept the dppoimment ax registered agent and ugree to act in this capuciiy.

ainid

I further ugreeMo co
rjf vy duties, and [
dociment is belpg fi
corporaNon hat'béer

plv with the provisions of afl statutes relative to the proper wid complete performance

Yamiliar with und accept the obligation of my position as registered agent. Or, if this
merely to reflect a change in the registered office address. T hereby: confirm that the
orificd in writing of this change.

01/12/2022

Isigrtd Agent Trate

[t signing on behall of an entity:

Victor Rodriguer

Typed or Printed Name
** * FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORINA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, '[';\l.[_:\lIASSEF.._FL 32314
CRZEMS (0413)



