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COVER LETTER

TO: Registration Section
Division of Corporations

CALYA LLC
SUBJECT:

Name of Eimited Linbility Company

The enclosed Articles of Amendiment and fee(s) are submitied for liling.

Please return al) commespandence concerning this inatter 1o the following:

MARTIN E. DELLOCA

Nzme of Person

MDELL CONSULTING CORP

Fium Company

777 BRICKELL AVE. STE 50049

Address

MIAMI, FL, 33131

CityfStare and Zip Code
MDELLOCA@MDELLCONSULTING.COM

E-inml adidress: (1o be used Jor future annual report putilication)

For further information concerning this matter. please call;

MARTIN E. DELLOCA 305 607-3493
ot { )
Name of Persun Arca Code Daytime Telephone Number

Fnclosed is 2 check for the following amount:

& $25.00 Filing Fee [0 §30.00 Filing Fec & (J $55.00 Filing Fec & O $60.00 Filing Fee.
Crrificate of Siawus Certificd Copy Cenificate of Siaws &
(addstional copy is encosed) Centified Copy

1addivonal copy is coclosed)

Mailing Address; Street Address;

Registration Section Registration Section

Division of Corporations Division ol Corporalions

P.C. Box 6327 The Centre of Tallahassee
Tallshassce. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CALYA LLC

The Articles of Organization for this Limited Liability Company were filed on 05/06/2021 and assigned

Florida document numbey -1 000199072

This amendment is submitted 1o amend the following;

A. If amending name, enter the pew natng of the limited liabikity company here:

‘The new name must be distinguishuble and contain the words “Limiled Liability Company.” the deaignation “LLC™ or the abbreviaion *L.L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
Mailing address MAY BE A

B. Ifamending the registered agent and/or registered office nddress on our records, enter the name of the new repisicred

avent and/or the new registered olTice address here: :é vee
. . v o
Namve of New Repistered Ayent: T
New Registered Office Address:
Enter Florda sireet addness
, Florida
Cine A Cadee

New Registered Agent’s Signature. if changing Repistered Apent:

1 heveby accept the uppointment as registered agent and agree 1o act in this capucit. | firther agree to compriyv witde the
provisions of all stawites relative 1o the proper and compluie pecformance of ny duties. and Fam familior with and
accept the obligutions of my position us registered agent as provided for in Chaprer 605, F.S. Or, if this ducument is
being fited to merely reflect a change in the registered offive address, [ hereby confirm that the limited liohilin
company has been nutificd in writing of this chunge.

If Changing Repistered Ageat, Signature of New Registered Agent




1f amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = NManager
AMBR = Authorized Member

Title Name Address Type of Activn
MGR MARTINE. DELLOCA
—_ Adil

777 BRICKELL AVE STFE 50049
W HRemme

MIAMI, FL, 33131

~ Change

MGOR CARLOS A.LISOLA

= Add

777 BRICKELL AVE STE 300-49
iJRenmove

MIAMI FL, 33131

C Change

ZAdd

JRemwove

- Change

Cradkd

CIRemwne

_Change

CrAdd

LIRemove

LA Changy

TAdd

{ZIRemov e

ZChange




D. If amending any wther information, enter change(s) here: (Anach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 an eifective date is listed, the date must be spocilic and cannot be prior to date of filing o more than 90 days afier Hling.) Pursoant lo 603 0207 ( 2nhy
Nute: [¥the date msericd in this block dowes not mweet tw applicabic stattory [Hing requirenients, tis date will not be listed as tie
document’s eflective date on the Depaniment of Statc's records.

If the record specifies o delayed efective date, but not an efTective time. at 12:01 a.m. on the earlier oft (b)  The 90ih day sfler the
record is {iled.

AUGUST || 20214
Dared .

AN

MARTIN E. DELOOCA

Afenanre of anember or authonzed representative ol & member

Typed or printed name of signee

Filing Fee: $25.00



