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COVER LETTER
TO: Registration Section

I}vision of Corperations

DELUCA LAW GROUP. PLLC
SUBJECT:

Name of Limued Liabibkity Company

The enclosed Articles of Amendment and tee(s) are submitied for filing

Please return all correspondsnce concerming this matier 1o the following.

Orlando DeLuca

Name of Person

DELUCA LAW GROUP, PLLC

FireCompany

101 NE 201h Strect

Address

Fort Lauderdale, FI. 23305

CiviState and Zip Code
odelucu 76 (dgmail.com

E-mail addres~: 110 be used for future annual report nonfication)
For turther informanon concerning this matter, please call

Orlando Deluca

Y343 S49.7509
aty H
Name at’ Person Ared ode

Davurme Telephone Number
Enclused 15 a check tor the following amount:

52500 Fiting Fee 3 330,00 Filing Fee & Z 853,00 Filmg Fee &
Certificate of Siatus Centitied Copy

wdditronil copyas enclosed)

I $60.00 Filing Fee.

Cermficawe of Siatus &
Certinied Copy

wedditonal copy 1y enclined)
Majling Address:

Registration Section

Division of Cormporations
P.O. Box 6327

Street Address:

Registrauon Section
Mivision of Corporations

The Cenire of Tallahassee
Fallahassce. FL 32314

2415 N, Monroe Sureet, Suite S10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF
DELUCA LAW GROUP, PLILC
iName of the Limited Liability Company ns it now appenrs on owr records,)
(A Flenda Dimtted Liahihy Company)
. } _ o e e - fle01s . N
The Articles of Orgamzation for this Limated Liability Company were filed on bofter-u and assigned
S 2000096233
Florida document number &' 4000096 :
This amendment 15 submitted 1o amend the foblowing:
A. If amending name, enter the new name of the limited liability company here:
NIA
The new pame must be distinguishable and contaio the wards “Linmted Libility Campany.” tite designation “LLC™ o the abbreviation “LLL.CT
. . . NiA =
E.nter new principal offices address. if applicable: ir-‘:" = .
‘ A ~T3
. . NIA ) . ¥
(Principal office address MUST BE 4 STREET ADDRESS) 2o B
T e
NIA [l Lot
= '1;_; — i
T 2 )
TR hE
HH ; ; N T2 -3
Enter new mailing address. if upplicable: N A ;.’,"1-1\ % f_:?
" - . g g . hY TN et
(Mailing address MAY BE A POST OFFICE BOX) A R
NIA et e
NI, pet
B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:
Name of New Registered Apent: NA
1 g - - . NeA
New Registered Office Address:
Friey Flaruly ireet oddres
NA
New Repistered Agent’s Signature

. Flurida
Ciry
if changing Repistered Agent:

Zip Code
aceept the obligations of my position as regisrered agent as provided for in Chaprer 603, F.S. Or, if this document is
umpany fas been notified in seriting of this chonge.

Fhereby accept the appoiniment as registered agent and agree to act in this capacine. 1 further agree tu comply with the
deing filed 1o merely reflect a change in the regisiered affice address, 1 herehy confirm that the limited liahilin:

provisions of ull statwies relative o the proper and complete perfarmance of my duties. und [ e familiar with and

Nia

1t Changing Registered Agent. Signature of New Registered Agent




or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title

Name

MGR DELUCA, NATALIA

If amending Authorized Persons) authorized to mansyge, enter the tide, name, and address of each person being added

Address

2100 NE Yoih Sueet. Fort Lauderdale, FL 333073

Type of Action

Add
= Remove
ZIChange
TIAdd
CJRemove
Changy
TJAdd
i Ramuove
e
T =
2 =
E =3 . ~5
om0 e
5 -
:.3-.:7 w "'-_. V%
7l I
4
a2 A
RN C?
1-1\§chum'
e
LR
JChange
JAdd
JRemove
JChange
TiAdd
_JRemove

JChange



NIA

). If amending anv other information. enter change(s) here: (Autach addivional sheets, if necessary.)
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E. Effective date. if other than the date of filing:

document’s effective dute on the Departinent of Stte’s revonda,

{Ifun cffectve date s bisted, the date must be speertic and cannot be priv to date of' silng or more than 90 days uiter filing.) Pursuant to 6030207 1 3nb)
Nate: Iihe date inserted in this block does not et the applivable ststutory Gling regquirements, this date witl not be listed us the

{optionai)
ceord s filed.

IT the recond specifies a delaved effective daic, but not an efteetive time, at 1 2:01 a.ov. on the carlier of: () The 90th day atler the
Cxetober 3th
Dated

204

Signature of a member ar asthonized representative of 4 member

Orlando Delouca

Tyvped or printed name of sigiee

Filing Fee: S25.00



