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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBIECT: D E\ TY E] E— C,Tf‘ 1 C S o Rv ]C ES L L- C

The enclosed Articles of Amendment and feets) are submitted Tor {iling.

Please return all correspondence cancerning this matter 1o the followsng:

Feliz QO?HQ.} Ovlando M

DelTy Llic

FiovCompany
333% k(nﬂ_(l: sh dvive i
Address

Wissimmee . FL 34359

CinvyStawe amd Zip Code _ ‘,’
Cvonos 0346 @ amail . (om

-mail address: (1o be used for Miure :wml repan natitication)
Fur turther infurmation concerning this matter, please call:

Area Cade

21z pd BLARIE

Davtime Telephone Number

Enclosed is a4 check for the following amount:
M/szs.oo Filing Fec O §30.00 Filing Fee &

(0 $55.00 Filing Fee & T $60.00 Filing Fee.
Centificate of Status Certitied Copy Certificate of Status &
(additional vopy is enclosed)

Certified Copy
{iddizional copy i< enciosed)
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:
Registration Section
Division of Corpurations
The Centre of Tallahassee

2415 N, Monroe Strect, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_DEJT)’ EIELTH&, SeRvices Lle

(Name of the Limity

d Liability Company as it now appears on our records.)
CA Flonds Linmte ainpanyt

The Articles of Organization for thus Lumited Liability Company were filed on |Z J o l/ 2 o Lo and assigned
Fiorida document number L"

2000031559

This amendment is submitted to amend the following:

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

DelTy LLC

The new name must be distinguishable and contain the words “Limited Liability Company.”

. [ o]
“the designation “"LLC™ or the :[P!}fé\{iaiit@..[..c."
L = T
Enter new principal offices address, if applicable: petl T
(Principal office address MUST BE A STREET ADDRESS) T g
DURR EFR
- a L i
I o
I .
A
Enter new mailing address, if applicable: T 5
r~.| i
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the
agent and/or the new repistered office address here:

name of the new registered

Name of New Registered Apent:

New Registered OfTice Address:

Emter Florida strevt address

. Florida
Cirv

Zipy Conde
New Registered Apent's Sipnature, if changing Registered Apent:

! hereby accept the appointment as regisiered agent and agree w act in this capacite. [ further agree o comply with the
provisions of all starutes relative to the proper and complete performance of my dutics. and Iam fumiliar with and
accept the obligations of my position as registered agent ay provided for in Chapter 603, F 5. Or, i this document is
being filed 1o merely reflect a change in the regisiered office address, Thereby confirm thar the limited labilin
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




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 Type of Action

MG R Q\Odr{guclj Nelson 4101 Canoe CreeK o
k‘ .SS.) mm eci FL 3 q? ?' Z ORemove
[{Ch:mgc

MGR  Fehz Rocha Ddande 233 Klnéﬁish Advr
TM l

KissSimmee | FL Remove
] v

=

Lal 1~
-~ ) ;f:\’. —- LSt
3 L} ?-b q ‘-—tf‘;'n %hun%ﬂ
BTN — .
>

: Qadd §¥58
T y
Gt
T
: CRemove
- o

CiChange

Df\dd

O Remove

OChange

CAdd

CORemove

LiChange

D Add

[ORemove

CChange




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

E. Effective date, if other than the date of filing: (optivnal)
(Ian effective dimte is histed, the date must be specitic and cannot be prior to date of filing or more than 90 days afler filing.} Pursuant to 605.0207 (3(b}
Note: f the dae inserted inthis block does not mevt the applicable staiutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)
record is filed.

Dated M&/L{ ID\ . 202"
Feliz Rocpa , Orlando

Signature of a member or aulhortzed representitive oy member

Felio RocHa, (O vigndo

Tvped or pninted name of signee

The 90cth day after the

Filing Fee: $25.00



