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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Delaluna Answers LLC

Name o imited Liability Company

The enclosed Articles of Amendment and fees) are submitted for Nling.

Please return all correspondence concerning this maner to the following:

Lourd Liepa

I N
Name ol Poriop

Firm/Company

7108 Princeton Place,

Addroas

Tampa FL 33019

City Stale and Zip Code . =
M - P
N e L)
delalunaanswerg @ gMaii.com A=
F-manid sddress: (o b uacd for futere annual repart notificaion) =3
!
For further information concerning this matter, please call: 3
o =
_ourd Liena « 205,731 3812 U R
Yname of Person Ares Code Davtime Telephane Number 725
- 0
Enclused 2 a check for the 1ollowing amount:
B S25.00 Filing Fee — S30.00 Fiime Fro & — S3I.00 Filing Fee & — 500.00 Filing Fez.
Certificate of Status Certified Copy Certificate of Status &
vagddonal vopy §5 encloses Certitied Copyv
prdiinona! copy i etilosndd
Maiting Address: Street Address:
Registration Section Registration Section
Divizion of Corporations Division of Corporations
.0, Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 ™. Morree Street. Suite 810

Tuallahassee, 132303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Delaluna AnSwers LLC

(Name ol the Limitad Liability Company as it now 2onesrs i Hur cecords.:

L Flort e Dimued Frabifiny Companyy
The Articles of Orgamzation for thas Limited 1abidity Company were fiisd on ___ and assigned

Fiorida documient number ___l;- 2 3 0001 239 O 3

This amendment is submitted 10 amend th2 fellowing:

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

T or the abbrevision O T

Phe now meme mest be distingaiszhuble an Deontar boe worls L ited Lrgniling Compae 7 the Jesignatios 701

Fnter new principal offices address, if apph rable.

‘Pring

il offivw odieess MEST BE = STEEET ADDRESS

Eater pevw matling address, ifapolicuble:

{Muiling address MAY BE A POST OFF{CE BOX;

3. If amending the registered agent and/nr registered office address on our records, enter the name of the new registered
aeent and/or the new registered oivice address here:

Lourd Ljena (MGR TiTHE )

Name ot New Registered Agont

tered Office Addres ~ _ 7108 Princeton PL.

P A

Now R

sAovtre aderess

— TC\m PCL' . Florida _"-33 lo .‘9

—ﬂ
New Registered Agent's Signaore, L ehang ity Regislercd Ao

{hereby accept the appoinimen: as registered egent and agree 1o act in thiz capaciiy. {further agree to comply with ihe
provisions of all statuies refative o the proger wid corgalewe performance of sy duties. and Tam jamidiar with und
accepr the oblivations of my pasition as regisiered avens as provided for in Chapter 8050 F S0 Or if this docimient i
being fifed 10 merely refivet o chanve in ihe registered office address. | hereby confirni that the limied Labilice
compans hcs beei notifled iiweinag of Dhis Jdnge.

il Zua

¥ Changing Registered Agenr@Signnture of New Registered Ageat




If amending Authorized Person(s) authorized to manage, enter the title. nawme. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MGR  Lourd Ljena T110% Princeton Place

Typr ui Action

B Aadd

Tampa FL 33619

Remove

—Change

—.Add

—Remaove

e 271 anom, 1
25 Chandey

oo i
l r "

% Adid

-n7

= -

I8
. X

é, Remonve

——t

[ inat]

o

 Chunge

—Add

—Remove

ZChange

—Add

—Remove

ZChange

ZAadd

T Remove

C.Change




D. If amending any other information. enter change(s) here: urach additionad sheers, if necessary.
Please add  lourd Liena _as ownec %o the
Quihorized pErsQns Section.

E. Effective date, it other than the date of hiling: {optional)
P ertective dite is sted. the date must e specitic and gannet be prior 1o date af fiing ormare than 90 das s afier Rlingy Pursiant o GUS 0207 ¢ 3y
Note: [ the date inserted in this block doe- not meel the applicable statators tiling requirements. this date will not be Hsled us the
document’s etfective date on the Deparimers of Statg s records.

It the record specities a delaved effective date, het not an eftective time. at 12:01 aun, on the eartier of: (b)) The 90th day afier the

record is filed. . ~

Dated O?) { &9 ! ,;0&3 _ _

;{mmz/_’ ;5:4%'3‘?5‘— -
o Pt

TR T nember or authorized represemative ol a Member

80 :t Hd £~ U4V EED

[__ourd L‘,eno-

Feped or prvhied rame of signee

l R L o (™ == gy



