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TO: Registration Section
Division of Corparations

Deluna Capital. LLC
SUBJECT:

COVERLETTER

Nune of Limited Liability Company

The enctosed Articles of Amveodment and fee(s) are submatied for filing.

Please return all correspondence concernmg this matter to the following;

William 1. Little, Jr.

Lentz & Litle, LA,

Name of Persan

2303 L4ih St Ste. 500

Finn/Company

Gulfport. MS 3930

Address

bill@zlemzliule.com

Ciny/ste and Zip Code

L-mail addicss: (o be used for Tuture annual report notitication}

For turther information concermng dus matter, please call;

William I, Little. Jr,

228 26T7-6(050
at ( )

Naje ot Petson

Linclosed is & check tor the following amount:

B 82500 Filing Fee O 530.00 Filing Fee &

Certiticate of Stuatus

MAILING ADDRESS:
Registtation Seetion
Division of Corperations
P Boux 6327
Tallahassee, FL 32314

Area Code Paytime Telephone Numbe

0 855.00 Filing Fee &
Certitied Copy

(additional copy is enrclosed)

0O S60.00 Filing lee,
Certificate of Status &
Certitied Capy
tadditional copy is enclased)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clition Buitding

2661 Exeeutive Center Chicle
Tallahasses, FIL 32301



ARTICLES OF AMENDMENT

TO
- - - T AT o
ARTICLES OF ORGANIZATION =
=4
OF -
=
et —
Deluna Capatad, LLC e S &—1
(Nanwe of the Limited Linbility Compuany as it now appenrs on our records,) * —
(A Florda Limted Liability Company) e ”‘:{.
26 2018 e Tl
The Articles of Organization for this Linmited Liability Company were filed on February 26. 2018 and:a5sif
. HHRaO00 10235 —
Florida docuiment number : ‘L | Lh')wq/{(“) o

ETRRLL-DAN S

SsiBhps
This amendment is submitted te amend the following:

A, If amending name, enter the new name of the himited liahility company here:

The new name must be distinguisbiable and contadn the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

193 Beach Boulevard. Ste. 900
(Principal office address MUST BE A STREET ADDRESS)

Biloxi, Mississippi 39530

Enter new mailing address, f applicable:

195 Beach Boulevard, Siwe. 900
tMailing address MAY BE A POST QOFFICE BOX)

Biluxi, Mississipp 39330
B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registercd agent and/or the new registered office address here:

Name of New Registered Agent;

New Rewistered Office Address:

Enter Florda strect address

, Florida
iy
New Registered Apent’s Signature, if changing Registered Agent:

Zip Codv

I hereby accept the appointment as regisiered agent and agree o uct in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, T herehy confirm thar the {imited liability
company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
MGR LLLLLC 193 Beach Boulevard, Ste. 900
Biloxi. MS 39330 B Add

0} Remove

O Change

MGR John D Levitan, Se.
O add
997 South Platox Sireet Sie 200
Pensacoia, FLL 32302 B Remove
O Change
MOGR .
s Alexander Cover, 11 O Add
997 Souh Plafox Street Swe 200
Pensacola, FL 32502 B Renove
O Change
MOGR Lot Stewart

0 Add

997 South Plafox Sireet Ste 200

rensucola, FL 32502
Pensucola, FL 3250 H Remove

{3 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 0f 3



« D, If amending any other information, enter chanpe(s) here: fdnach additional sheets, if necessary.

Tllc Members of the Company executed a Fitth Amended and Restate Operating Agreement effective as of

August 31. 2018, The Company is a manager managed lmited Hability company. The sole manager of

the Company is LLL LLC, a Misstssippi Himited Liability company, whose sole member and manager is

Lori Stewart, 1935 Beach Blvd.. Suite 900, Biloai, Mississippi 39530, lstewart illef@igmail.com

August 31, 2018

E. Effective date, if other than the date of filing: (optional)
(If an efteetive date is listed, the date must be specific and cannot be prior to date of filing or more than %) days afier filing.) Pursuant 1o 603 0207 (Mb)

Note: [ the date inserted in this block does not meet the applicable statutory filing requiremests, this date will not be listed as the

document’s elfective date un the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Cetober 10 2018
Dated . .
s g
=
P TR :
= : Oy ;
= Signate of @ member o1 authorzed repesentative ol a memher Ll p— —
N
P . - T i
Wiltiam J. Linde. Jr. Counscl for LLIL LEC ' s.-,, .
oEe !
Fyvpued o prmied nune ol signee n i -
! “ ~l .
3 O
o o
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Filing Fee: $25.00



