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(((H14000189581 3)))  ARTICLES OF AMENDMENT
' ' TO
' ARTICLES OF ORGANIZATION
OF

DELUNA CAPITAL, LLC

The Articles of Organization for this Limited Liability Company were filed on June 17, 2014

and agsigned
Florida document rumber 114000097150
This amendment is submitted to amend the following; ”_‘ ':_&E
A. If amending name, gnter the yjew name of the limited Uability ¢ompany heye: * ' g‘;_‘; 'Tj

The new name must be distinguishable and end with the words “Limited Liabillty Company,” the designation “LLC™ or the abbrevidtion "LLC." |

werpee,

RS st 3 v
Enter new principal offices address, if applicable: - : f,:;; i~
rinci e ad, ST BE TREET AD: S :; e
Py =

Enter new mailing addrass, if applicable:
(Malling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new

registered agent apnd/or the new registered office Address here:
Name of New Regigtered Agent:
New Registered Office Address:
Enier Florida street address
, Florida
Cigy Zip Code

ew Reglst Agent’s Signa if changing R red Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative 10 the proper and complere performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change int the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Sigaature of New Registerpd Agent

Grrald L Brown Page 1 of 3
Emmanuel, Sheppard & Condon

30 South Spring Street

Pengaeols, Flarids 31502
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e yrree—y v ~+a———g—= = == . bMthoTized Member on our records, g
Authorized Member being adged or removed from gur records:
v

MGR = Manager
AMBR = Authorized Mémber

Tlde Nawic
MGR Alexander Dancaescu

r the ti

1701 W. Intendencia St.

nd add, of each Mansage

Tyoe of Action

O Add

Pensacola, Florida 32502

M Remove

O Add

O Remove

[0 Remove

0O Add

0 Remove

(((H14000189581 3)))

3 Add

O Remove
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(((H14000189581 3)))

D. If amending any other tntormation, enter change(s) here: (drtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{The effecrive datc must be specific, cannot be prior to date of recaipt or filed date and cannnt be mora than 90 days after

the date this document is filed by the Florlda Department of Suste)

Dateg AUGUSE 11 P 2014

of authorizad representative of a member
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Flling Fee: $25.00
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