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COVER LETTER

TO: Registration Section
IYivision of Corporations

Kalluher, Deluca, & Nuughton, PILLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submiued for filing.

Pleasce return all correspondence concerning this matter to the following:

Daominic Delbaca

Name ol Person

FirmvCompany

151 College 1rive, Suite |

Address

Orange Park, FE 32065

CitviState and Zip Code

E-mail address: {to be used for future annual report natification)

For further information concerning this matier, please call:

Dominic Del.uca

G0u SA1-412i
G }
Name of Petson Area Cade Daviime Telephone Number
Fnclosed is a check tor the following amount:
= $235.00 Filing Fee O $30.00 Filing Fee & ] §35.00 Filing Fee & [ $60.00 Filing Fece,
Certiticate of Status Cerutied Copy Certificate of Staws &

(additional copy is enclosed) Certitied Copy

(additional copy i» enclosedy

Mailing Address:
Registration Section
Division of Corporations
PO BBox 6327

Taltahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monree Street. Suite 810
Tallahassee, FIL 323032



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Kallaher, Deluca, & Navghton, PLLC

(Name of the Limited Liability Company as it ntow appears on our records.)
(A Flonda Timited Taability Company)y

iy . . . . - . i . . iy N v L .
e Articles of Organivation for this Limited Liability Company were tiled on 1oty and assigned

Li9000012362

Florida document number

This amendment is submitted to mmend the following:

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

Deluca Tral Faw, PLLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLLC™ or the abbreviation “[LL.C.”

Fater new principal offices address, il applicable:

{(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OI°FICE BOX)

B. If amending the registered agent and/or registered office address on aur records, enter the name of the new registered
=

agent and/or the new registered office address here:

Nume of New Registered Agent:

New Registered Office Address: -
Fnter Florida strect addross )

. Florida —
C.'-{l’ frp Cogla®

New Registered Avent’s Sienature, if chaneing Registered Avent:

$herehy: aceepr the appoiniment us registercd agent and agree 1o act in this capacite. 1 firther agree wo comply with the
provisions of all statutes relasive o the proper and complete performance of my duties. and Tam familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirn that the Hmited Fiabitiny
company has been notified inwriting of this change.

If Changing Registered Avent, Signature of New Registered Agent




It amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANBR James Kallaher
Oadd

= Remove

OChange

AMBR Tavlor Naughton
{21Add

= Remove

CChange

L1Add

DRemove

OChange

Cadd

ORemave

U Change

JAdd

ClRemaove

O Change

ClAdd

CRemove

CIChange




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

. . N 612021 .
F. Effective date, it other than the date of filing: (optional)
{1t an effective date 15 listed. the date must be specitic and cannot be prior to date of iling or more than 90 days atier filing.) Pursuant to 6030207 (3)b)
Note; 1 the date inserted in this block does not meet the applicable swatutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State’s records.

If the record specities a delayed effective date. but not an effeetive time. ut 12:01 a.m. on the carhier off (b) - The 90th day afier the
record s tied,

May 24 2021

0otz

Stgnature af 3 member or abtorized representative of a memher

[aged

Dominic D. Deluca, Esq.

Typed or printed name of signee

Filing Fee: §25.00



