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COVER LETTER
TO: Amendment Section

Divisian of Comorations

CLOUDCPA INC.
NAME OF CORPORATION: ’

P21IO0O0N1 7422

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for filing,

Piease retum all coreespondence concerning this matter o the faklowing'

LOVETTE DORBSON

Namwe of Coniact Person .

Firm/ Company

17350 STATE WY 249 STIE 220

Address

HOLISTONTX 77062

Citys State and Zip Code

EFILEI2 @ INCFILE.COM

E-miil address: (10 be used tor tuture annual report notiticieion}

For further informaiion concerning this nxitter, please ¢all:

LOVETTE DOBSON ar 1 ) S8R-462- 3433

Name of Contact Person Area Code & Daviime Telephene Number

Enclosed is a cheek for the following amount made pavable to the Florida Depariment of Stae:

W 533 Filing Fee (384275 Filing Fee &  £3833.75 Filing Fee & TJ832.50 Filing Fee
Cernficale of Status Cerniiticd Copy Certificate of Status
{Additiona] copy is Cenified Copy
enclosed) (Additional Copy

1y enelosed)

Mailing Address Street Address

Amendment Section Agnendment Section

Division of Corporations Division of Corporations

P Box 6327 The Centre of Tallahassce
Tallahassee, FL 32312 2415 N Monroe Street, Suite 810

Tallahaszee, FIL 32303

(((H25000363845 3))
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Articles of Amendment
tn
Articles of lncorporation
of
CLOUBCPA INC.

(Name of Corporation as currently fiked with the Florida Dept. uf State)

PLIOGODT 7112

(Document Nunber of Corporation {if known)

Pursuant te the provisions of section 607.1006, Fiorida Statutes. this Florida Profit Corperation adopts the following amendiments) w

its Articies of Incomoration:

A, If amending nume, enter the new nine of the corperation:
The  new

CLOUD ACCOLINTING GROLIP INC,
neme must be distinguishable and contain the word “corporation.” “company, " or “incorporaied " ar the ahbreviation " Corp..”
e or Cot A projessional corporation name must conain the word

“Ine, " or Col " oor dhe designation " Corp,”
Cehartercd, " Cprofessional associution, " er the abbeviation P A

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESY)
=
-~ =l
. ju—} .
R T c e
C. Enter new muailing address, if spplicable: . — ‘...:.:
{Mailing uddress MAY BE A POST QFFICE BOX; < — [ e
. o,
e ? <
! == e
Py —din. <
. — uz.g
Kh ¥ s Liw
"~ a
N

D. I amending the registered sgentand/or registered office address in Florida, enter the name of the

new registered apent and/or the new registered office address:

Neeme of New Registercd Agent

tFloridia seroot wedifreg

. Fluridu
(24 Condey

New Revistervd Office Address:
(Cnyy

if chianging Hepistered Apent:

New Registered Agent’s Signature
Pherely accept the appointment as registered agent. fam fanilivy with and aecept the obtigarions of the position.

Signattre of New Registered dgeni, if changing

Check if applicable
0] The amendmem{s) is/are being filed pursuant w0 5. 607.0120 (1 H {¢), F.5.

{((H25000363845 3}))
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address of cach Officer and/or Dirvector being added:

tAtach additionid sheels, i necessaryi

Please note the officerddivectar titie by the firat fevier of the affie title:

To: -18508176383

Page: 4/

({H25000363845 3)))

If amending the Officers and/or Directors, enter the title and ouwme of each officer/director being removed and title, nume, and

P = Presidens; V= Viee President: T= Treasurer: §= Secreteryy D= Direcior: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Exceutive Officer: CFO = Chivf Financial OQpficer. If an afficeridivector holds mora than one title, list the jiest lewer of vach office held.

Froeafedent, Treasurer, Divectur woald be P70,
Changes shoufd be noted in the following manner. Currenily John Doe is listed as the PST and Mike Junes iy lixied s the Vo There s

a change, Mike Jones leaves ithe corporation, Sullv Smidh is ramed the Vand S. These showdd be noted ax John Doc, PT as a Change.

Mike Jones, Voas Remove, and Sally Seith. 517 ax w .

Example:

X Change Pr

X Remove vV

N Add v
Typeof Action e

{Check One)
I} __ Change
A
Remove
2y Change
 Add

Remove
3 Change

Add
Remaove
) Change
L Add
Remove
3y Chaoge
_Add
Remove
Ay _ Chanze
o Add

Remove

John Do

Mike lones

Sally Sinih

Addrens

Namig
Lo 2
=
Lot
(=g ]

[ma)
L] T
— V)
P35 =
- o= 3 T
— . 4 Ph
Ll 9
T )]
[wal

{({H25000363845 3})))
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E. If amending or adding additional Articles, enter change(s) here:
svarvl. (Re specifics

{Anach additional sheens, i nece

L ]
=
o
A= Sana
o]
(9] ]
— )
— . R
o

]__I;‘ g
95 01 Hy
4

F. If an amendment provides for an exchange, reclassification, or cancellntion of issned shares,
provisions for implementing the smendnient if not contained in the amendment itself:

(i not applicabde, indicate NEA4

(({H25000363845 3)})
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. if other than the

.
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The date of each amendment(s) ndagptiva:
date this document was signed.

Effective date if applicalfe:
(e more than 90 devs gffer amendmeny file date)

Note: If the date inserted in this block does not meel the upplicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Deparimeni of State’s records.

Adoaption ol Amendment(s) {CHECK ONFE)

= The amendment(s) was/were adopted by the incarporators, or board of directors without sharcholder action and shareholder

action was not required.
{3 The amendment(s) was/were adopted by the shareholders, The nuember of votes cast for the amendment(s) .

by the shareholders was/were sufficieni for approval,

£ The amendment(s) was/were approved by the sharcholders through voting groups. The filfowing staiemeni
must be separately provided for cach voling graup entitled 1o vote separately on the amendmentis). ~
< 3
. . . : ~ o

“The nuinber of votes cast for the amendment(s) was/were sufticient for approval ‘i o] -

- -

=9

by " g —_— -

fvating groupt E;-\ © “ -

- T

o x

Ociober 16. 2023 Lo — TN

. RS C..D Yeu o
- a
an

Dated_

"_-l_'—_‘
[ ‘;’.__i _I-k A _5_ - -
1t d”'CC[Uls Q 00“5:]’5 hf\VC not chl_l

{By a director. presidenf(for oiber officer
sefected. by an incorporalor - 1t in the hands of i recerver. rustee, or other coun

Signature

appointed fidugiary by that fidugiary)

Tony Tropeann

{Typed or printed ninme of pesson sigting)

President

— —
{Titke of person signing

(({(H25000363845 3}))



