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TO: Registration Section

Division of Corporations

DELANCY HOLDINGS [ILC
SUBIJECT:

COVER LETTER

Name of Limited Liability Company

The encivsed Articles of Amendment ind fee(sy are submitied for {iling.

Please return all correspondence conceming this nml‘{‘}

MR, Sf\&iﬂ 11< l{l rg; E/it\

7 to the following:

FlonTird

Name of Person

DELANCY HOLDINGS LILC

1860 S.E. STH. COURT

Firn/Company

Address

POMPANGO BEACH FLORIDA 35060

cinemafronicraf@email.com

CivfState aned Zip Code

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter. please call;

pmurg Lok
SAM FRONTERA

361
ati )

445-2539

Name of Person

Enclosed is a check for the following amouat:.

_ ! \
52500 Fiting e [ Mo §30.00 Filing Fee & |

Certificate of Status /

Mailing Address:
Ruegistration Scetion
Division of Corporations
PO, Box 6327
Tallahussee, FL 32314

Arca Code Davtime Telephone Number

0 $35.00 Filing Fee &
Centified Copy

taddivonal topy s enelesedd

O $60.00 Filing Fee.
Certificate of Siaus &
Cerniified Copy

tadditional copy 1 enclosed)

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Sireet. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DELANCY HOLDINGS LLC

(Name of the Limited Liability Company as it now appears on our records.}
(A Florda Lemited Liability Company)

. . . . . . C ey 2
The Articles of Organization for this Limited Liability Company were filed on 037192021

L£21000129652

and assigned

Florida document number

This amendment 15 submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaion i L.C."

Enter new principal offices address. if applicable: MR. SAM FRONTERA CEO. PRESIDENT. R.A,

(Principal office uddress MUST BE A STREET ADDRESS) 1880 5E STH CT. POMPANO BEACH. FL 33060

Enter new mailing address. if applicable; 1860 SE 3TH CTPOMPANO BEACH. F1. 33060

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acgenl and/or the new reyistered office address here: 0

Name of New Registered Agent: MR. SAM FRONTERA

New Registered Office Address: 1860 SE STH €T

fonter Filovida street adefeess

POMPANQ BEACH Florida 33060
Ciny Zip Cvale

New Registered Avent's Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 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 as provided for in Chapter 6035, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address. I hereby confirm that the limited liabilin:
company has heen notificd in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent




M amending Authorized Person(s) authorized to manage, enter the title, name, and address of gach person_being add
or removed fraom our records: ) .

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CEO MR, SAMUEL W, FRONTERA JF 1860 SE 3TH CT POMPANO BEACH. FL 33060
CIAdd

ORemove

UChange

PRESIDE MRUSAMUEL W FRONTERA JF 1560 SESTH CTPOMPANO BEACH, FL 33060

C} Addd

ORemove

TChange

SEC/TRF MR, SAMUEL W FRONTERAJE 1560 SE STH CT POMPANO BEACH. FL 33060
CIAdd

ORemove

C1Change

ClAdd

ORemove

Ol Change

O Add

CIRemove

OChange

O add

ORemowve

ClChange




D. If amending any other information, enter change(s) here: (Avach addivional sheets, i necessur.)

E. Effective date. if other than the date of filing: {optional)
(I am erfective date is listed. the date must be specific and cannot be prior to date of titing o1 more than 90 days after filing.) Pursuant to 6050207 {3x(b)
Note: Ithe dete inseried in this black does nut meet ihe applicabie statutory filing requirements, this date will not be listed as the
dacument’s effective date an the Department of State’s records.

I the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day aficer the
recond is filed.

. . ,!:_T w
paed S UWE 2 ABA

fSignature of a member or suthorized reprosentzative of & member

STAM 4 W FRowlip 4

Typed or printed name of sunee




