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COVER LETTER
H Registration Section

Division of Corporations

DELOYA HOLDINGS. LLC
BIECT:

Noame of Liinited Luability Compauny

z enclosed Articles of Amendment and fee(s) are submilted for filing.

ase return all correspondence conceming this matter 10 the fullowing:

NICOLE M PISTONE

Name ot Person

Firm/Cormipany
4610 SE 9TH PL
i¥a
Address —yT}
iy
o
CAPE CORAL FL 31914 =1
-
CitvState and Zip Code E
NICOLEMPISTONE@GMAIL.COM S
T
IZ+ruant address: {10 be used for future annual report notification) Jr‘: -
further infurmation concerning this mauer, please call: rf’ =5
Y
TOLE ML PISTONE 239 HIX-7430
ati |
Name of Person Area Code

Dayume Felephone Number

slosed is 2 check for the following amount:
525,00 Filing Fee [ $30.00 Filing Fee &

01 $55.00 Filing Fee &
Certificate of Status

Certified Copy

Cauhlitionat copy it enclnsed)

(0 $60.00 Filing Fee,
Certificate of Swus &
Certitied Copy
fadditional copy 15 enclosed|

Muiling Address:

Street Address:
Registration Section Registration Section
Mivision of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FLL 32314

24335 N. Monroe Street, Suite 810
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DELOYA HOLDINGS. LLC

{Name of the Limited Liahi

i1y Company as jt pow a On our records. )

. N . . - . .. . - 2 L

¢ Articles of Organization for this Limited Liability Company were filed on N206/2017 and assimed
. 2RY2

rida document number ! 7000028925

is amendment is subnutted to amend the following:

If amending name, enter the new name of the limited liability company here:

new name must be distingwishahle and contain the words “Limited Liability Company.,” the designation “LLEC™ or the abbreviation “1.1.C"

ter new principal offices address, if applicable:

o3
incipal office address MUST BE A STREET ADDRESS, e S
— s 'y
‘.:' e —
g 1 o wm
TLE ]
~z A
ter new muailing address, if applicable: S o £ 6
mTY e -
ailing address MAY BE A POST OFFICE BOX) Moy Ay ‘\-__—.)
— 7 __3 o0

nt and/or the new registered office address here:

If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered

Name of New Repmstered Apent:

New Repistered Office Address:

Enter Florida sireet address

, Florida
Citv

Zip Coude
v Reyistered Agent’s Signature, If changin

Regpistered A

reby accept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the
visions of all statutes relutive to the proper and complete performance of my duties. and [ am fumiliar with and

ept the obligations of my pasition as registered agent us provided for in Chapter 603, 'S Or, if this document is

ng filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability

I!}(‘J!‘ has Hecn ”‘"”ILd 1H W ”‘”L (]f””'.‘ ( ”(l'”g(‘

Ir Changing ﬁt‘ﬁi‘lerﬂ nt, Srmdture of New Hegistered Agent




imending Authorized Person(s) authorized to manzage, enter_the title, name, and address of each person_being tdded
removed from our records:

sR=Manager
1BR = Authorized Member
le Name Address Type of Action

iR NICOLE M. PISTONE 46340 SE 9TH PL

] Add

CAPE CORAL, FL 33904
ClRemove

CIChange

DAdd

CRemove

O hange

r—' -t -l ‘Fq“}
—n fae] 4
> - 3R nove =

» ] o

D BN S

CiRemove

Change

T Add

EiRemove

OChange

CAdd

ClRemove

O Change




If amending any other informatien, enter change(s) here: (Attach additional sheets, if necessary,)

2 Wd L= AONIIOL

gl

Effective date. if other than the date of fling:

(optional)
HE an effective date s listed, the date must be specific and cannot be prior to date of filing or more than 90 days sfter filing.) Pursuant to 605.0207 ¢3nb)

document’s etTective date on the Department of Suite’s records.

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

wd s filed.

1e record specities a delaved effective date, but not an effective time, 2t 12:01 a.an. on the carlier of* (h)

Dated

NOVEMBER 2

2022

The Y0th day after the

NICOLE M. PISTONE

N,
S1natrdaf u.‘n"nw‘i‘hc: tv-autbefized representative of o member

Typed or printed name ot signee

Filing Fee: $25.00



