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Articles oef Amendment
v

Articles of Incorporation
of

ALL CLOUD INC.

(Name of Carporation as currently filed with the Florida Dept. of State)

P23000051494

(Document Number of Comporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Florida Prafit Corparation adopls the foliowing amendment(s) to
its Articles of Incorporation:

A. Il amending name, enter the new name of the vorporation:
ALLCLOUD INC

The new
name musi be distingieishable and contain the word “vcorporation, ™ “company.” or “incorporated  or the abbreviation “Corp., ™
“fne, " or Col " or the desiguation “Corp.” “lne. " ar "Ca”. A professivnal canpotation nyoie st contain (e word
“chartered, " “professional asseciaiion. " o1 the abbreviation "PA. -3

(e
P
B. Enter new princi fic licable; .

(Principul office address MUST BE 4 STREET ADDRESS ) © o
C. Eater ncw mailing address, if applicable: f:'j
(Muailing address MAY BE A POST OFFICE BOX) kD
~J
o

D. H amending the registered a p i address in Florida, enter the nam
new registered agent and/or the new registered office address:

Namne of New Regisigred Agent

(Fleridn strecr add eas?

New Revisiered Qifice Address: . Floride

(Cif\‘] (2:';: Codv)

New Registered Agent's Signature, I chanping Repistered Agent:
! hereby aceepi the appointmont ax registered agens. [ am familiar with and accept the vbligations of the position.

Signature of New Registered Agem. if changing

Check if applicable
0 The wnendmen;s) is7are being filed pursuant to s. 6UT.0120 (11} (¢), F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necvssur)y

Pleasc note the officer/divectar nile hy the first letier of the office title.

P = President: V= Vice President: T= Treasurer: §= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Executive Ufficer: CFO = Chief Financial Officer. If an olficerfdivecror holds mare than one title, Fist the first leter of each uflice hetd.
President, Treaswrer. Divector would be PTD.

Changes shonld he noted in the following manner. Curventlv Jahn Doe is listed as the PST and Mike Jones is listed as the V. Theve is
a change. Mike Junes leaves the corporation, Sally Smith is named the ¥ and 5. These should be notwed av Joha Doe, PT as a Change.
Mike Jones. Vas Remove. and Salty Smith, SV us un Add.

Example:

X Change T Juhn Doe
X Remove Vv Mike Janes

X Add sV Sally Stnith

Tvpe of Action Tite Name Address
(Check One)

1) Chenge

0l

Add

Remove

2) Change

il
.

Add

Ji}d

Remove
3} Change

.
A

al

Add

Remaove

4) Change

Add

Remove

3! Chanpe

Add

Remove

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shurcs,

provisions for implementing the amendment if not contained in the amendinent jtself:
(f not applicable, indieate Wid)
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The date of each amendment(s) adoption:
daie this document was signed.

. if ather than the

Effective date il applicable:

(e mare than 90 davs after amendment file date)

Note: If the date inserted in this block docs not meel the applicable statulory filing requiremems. 1his date will not be listed as the
document’s cficcrive dale on the Department of Staie's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasiwere adopled by the incorporators. or baard of directors withoul shareholder action and shareholder
aclion was nol required.

J The amendment(s} was/were adopied by the sharcholders. The number of vules cast for the amendmeni{s)
by the sharebolders was/were sufficient for approval,

=
P
O The amendment(s) was/were approved by the shareholders through voting groups. The following siatement -
must he separately provided for cach voting group entitled 1o vole separately on the amendmeni(s).
"The number of votes cast for the anmcndment(s) was/were sulficient fur approval =
by :
fvoting group) =
~3
JULY 14,2023

[ore]
Dated _

P -
- e
Signature .~ s

(By 1 director. president or other officer — if directors or officers have nol heen

selccted. by an incorporator — it in the hands of a recciver. trusiee. or other court
appointed fiduciary by thar fiduciary)

JOSEPH BOUSKILA

(Typed or printed name of person signing)
SA e
(Title of person signing)




