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fFrom: Zoe Doyle ' Sax: 14356319561 To:

((IH24000121545 37))

Fax: (850) 617-6381 Page: 2015

COVERLETTER

0410212024 12:58 PM
TO: Registration Section
Division of Corporations

"THEBlg HOLDING, LLC
SUBJECT:

Namy of Limited Eiabiliy Company

The enclosed Articles o Amendment and tec(s)y are submitied for filing.

Please return all correspondence concerning this matter to the foflowing:

Zoc Dovle

Nume of Penon

Firm/Company

J225 MCLEQD DROSUITE 100

Address

LAS VEGAS. NV 89121

CivdState and Zip Code

ragéandersonmdvisors.com

E-mat address: (10 be used tor future annual report notification)

For further information concerning this matter. pleasc call:

Zoe Daovie

bt 06-4741
at { )
Natne of Person Arca Code Daytme Telephone Number
Enclosed is a cheek for the foliowing amount;
0] $25.00 Filing Fee = S30.00 Filing Fee & O 83500 Filing Fee & ] Sel.00 Filing Fee.
Certificate of Status Ceruified Copy Certificate of S1atus &

Grcldational copy is enclosed Certificd Copy

Ladditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registravion Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite S1H0
Tallahassee. [FL 32303

AT AN Y SAS TNy
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From: Zae Doyle Fox: 14356319561 To: Zax: (850) 627-6383 Snge: 3 of §
(((H2H0001 21545 3 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THEBES HOLDING, LU
txvame of the Limited Liahility Company as it now agpears on our records,)
{A Tlonda Tinuted Trabilny Company)

03082024 .
amd assigned

The Articles of Organization for this Lumited Liabihity Company were hicd on

L2000 9245

Florida decument number

Thus amendment 1s submitied 1o amend the following:

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

Delphi Realty Helding, LEC
The new nsme must be destinguishable and contin the words “Limiwed Fiability Company,” the designation 11O or the abbresianon =L .07

Euter new principal offices address, if applicablh:

{Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(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 resistered

avent and/or the new registered office address here:

Name of New Registered Aweni:

Engey Florida sireet aefdross
.3

New Registered Qffice Address:
Flovida -0 A3

Cirv
< on

New Revistered Agent’s Signature if changing Registered Agent:
1 hereby accept the appoiniment as registered agemt and agree o act in this capacity. I further agree to comply with-the

pravisions of all statutes relative w the proper and complete performance of my duties. and I am familiar widr and
accept the obligations of iy position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabilicy

company has heen notified i writing of this change.

Il Changing Registered Agent, Signatuce of New Registered Agent

FTIINAMNYIIOTEAES Ty



fFrom: Zoe 'Doyll: Fax; 14356319561 To: Snv. [850) 617-6383 oage; 405 04102024 12:58 PM
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

D:\dd

[le{¢|110 Ve

O Change

Oadd

ORemove

OChange

OAdd

ORemeve

O hange

Oadd

ORemove

JChange

OaAdd

ORemove

OChange

Oadd

ORemave

CIChange

G LT ™ NIV Y WL & 4 Mgy



From: 2ot Doyle ) Fax: 14356319561 To: Fax: [B50) 617-6333 Page: 50l 5 04i102/2024 12:58 PM

[((H2300012] 345 3))

D). If amending any other information. enter changeis) herer (tach additional sheets, if necessary.)

1. Etfective date. if other than the dace of filing: {optional)
{Iran clfective dute is fistesd, the date must be specific ind cannot be prior to date of filing or maore than 90 days after filing.) Pursuant 10 6030207 (3Kb)
Note: 1 the date inserted in this block does sot meet the applicable stawitory filing requirements, this date will not be listed as the
document’s cifective date on the Department of State’s records.

[f the record specifies a delaved effective date. but netan effective time. at 12:08 aane on the cardier of: (b) - The 9Uth day after the
record is hiled.

Mareh 22 J0ia

-L’_Qf'{/(é’ﬁu\"\}(w

Wturc ot a member or awthonized represcntative of a nembor

Pated

Zuye Dovle

Typed o primted nome of sipnee

Filing Fee: $25.00

T T ™ ATiilar Y MY ™ o4 o= monn



