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COVER LETTER

TO: Rogistration Section
Division of Corporations

wazer, DELTA BAY INVESTMENTS LLC

Nawne of Limited Liability Compuny

The encloged Articles of Amendment and lvo(s) are submitted for flling,

Please return all cotrogpundonos voncoming this matter to the following:

JEANNE FUENTES LOPEZ

Nama of l'erson

FOWLER WHITE BURNETT, P.A.

Frrm/Company

1395 BRICKELL AVENUE, 14TH FL

Addreny

MIAMI, FLORIDA 33131

City/Sue 4nd Zip Code

ESALCEDO@FOWLER-WHITE.COM

Bemail ddreas: ([0 be Used for fyture annual repart abilfication)

Fur [uther information concerning this mater, pleaye call:

JEANNE FUENTES LOPEZ (305,789-9269

Name of l'mmn G Arcn Code & Dayfime Telephons Kumber

Rnclosed ig a clieck for the ullowing amount:

0 $25.00 Filing Fee 0O3$30.00 Filing Fee & (1$55.00 Filing Fes & 0960.00 Filing Fee,
. Contifioato of Statys Certified Copy Certificate of Status &
(additional copy is enclosed) Cerdfled Cupy

(additional copy iy cnclosed)

MAILING ADDRESS: STREET/COURIFR ADDRESS:
Rugistration Soction Rogistration Section

Division of Corporations . Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutlve Center Clrole

Tallahassce, FL 32301

H120002777473
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DELTA BAY INVESTMENTS LLC

The Articles of Organivation far this Limited Liability Corapany were filed on_12/15/2003 and assigned
Tlorida document numher Lq300005271 9

This amendinont is submitied to amend the following:

A. If amending name, enter the new name of the imited Habilily gompany here:

The new name must be distinguishable and end with the words “Limld Liubllity Compuay,” the designation "LLC” or the abbreviation
“L.L.G”

Lnter new principal offices address, 10 appleable:
A TREEY ADDRESS,

-~

Enter new mailing address, If applicahle:
Mailj rss MAY BE 4 POST OFFICE B

B. [If amending the registered agent and/or regisiered office address on our records, enter the name of the new
registered agent and/or the ne ister fMice 2 herg:

Warne of New Reyistered Agent:
New Reyistered Office Address:

Enter Florida street address

» Florida
City _ Zip Code

New Registered Apent’s Signature, if chunying Rexistered Agent; t

L

M ]

Y]
N ¢l

.....

the provisions of oll statules relative (o the proper and complete performance of my duties, and I qm fanilgar with-and .
accept the obligations of my position as registered ugent as provided for in Chapter 608, F.S. Oriif this docunichi is
being filed to merely roflect a change in the vegistered affice address, 1 hereby confirm that the limited Hn'bm!y"'}

I'_ (’
1 hereby accept the appointment as registered agent and agree ta act in thiy capacity, I further agree fo @nplyv{ﬂa

company has been notified in writing of this change. mali =y
If Chinnging Replstered Agent, Ritraoy
=M W0
Puge 1073 e

H120002777473
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manager
or Managing Member being added or remoyed Irom our recaords!

MGR =Mnnager

MGRM = Managing Mcmber .

Title Name Addresy Type of Action

MGR . ALFREDO PATRONE 5805 BLUE LAGOON DRIVE, SUITE 220 L—_] add
MIAMI, FLORIDA 33126 [7]......

MGR ARTEMIS GROUP, INC. 5805 BI.UFE LAGOON DRIVE, SUITE 220 IZ] add

MIAMI, FLORIDA 33126 [1,....

[ aae
r_—l Rumova

] _ | [ A
L__I Remove

‘O
3
3
3

55
68 [T [[ZJAON 2
3|

[1120002777473 PogelZol3
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D. If smending uny other information, enter change(s) here: (Aftach additional sheets, [f necessary)

paed NOVEMBER 15 201@\

A

1 edrepr nwlve of & member

Signature of o 1new
JEANNE FUENTES LOS@)
Typed-of printed name ‘qf {signee
Page3 of 3

Filing Fec: $25.00

1120002777473



