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-~
COVER LETTER
TQ: Amendment Section
Division of Corporations
NAME OF CORPORATION; DELRAY ONE, INC.
DOCUMENT NUMBER; >0 72
The enclosed Articles of Amendment and fee are submitted for filing.
Please returm afl carrespondence concerning this matter 1o the following:
Geraldine Diaz-Granados
MName of Contact Person
Ward Damon
Firm/ Company
4420 Beacon Circle
Address
West Paim Beach, FL 33407
City/ State and Zip Code

gdiazgranados@warddamon.com
E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Geraldine Diaz-Granados at( 561 ) 594-1447

Name of Contact Person Areg Code & Dayiime Telephone Number

Enclosed is a check for the following amount made payable to the Flarida Department of State:

@ $35 Filing Fee O%$43.75 Filing Fee & 184375 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional capy is Certified Capy
crclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Boxr 6327 . Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2017

GERALDINE DIAZ-GRANADOS
WARD DAMON

4420 BEACON CIRCLE

WEST PALM BEACH, FL 33407

SUBJECT: DELRAY ONE, INC.
Ref. Number: 349172

We have received your document for DELRAY ONE, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must have original signatures.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L12000124986 - D ONE L.L.C.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist 1| Letter Number: 717A00006754

www.sunbiz.org

Thviainn af Cnarmaratinome o PO ROY £2997 Tallabaccans Hlarida 9214
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Articles of Amendment " 6\@
Articles of Incorparation { 4&6 2 " 4‘7
or h 4SI lr!’ " | 9 -
DELRAY ONE, INC. S/
tt ;\,U/‘u

{Name of Corporation as currently filed with the Florida Dent. of State) < 0,?'/5(9
349172 «

(Document Number of Corporation (if known)

Pursuant to the pravisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation: .

A, Ifamending name, enter the new name of the corporation:
Del-One, Inc.

ne The new
name must be disiinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.." “Ine.,” or Co." or the designation "Corp,” "Inc.” or "Ce”. A professional corporation name must coniain the
word “chartered,” “professional association,” or the abbreviation "P.4."

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new maifling address, if applicable; . - '
B & Co,
{Mailing address MAY BE A POST OFFICE BG. Wicks, Brown, Williams & Co., CPA's LLP

140 §. Commerce Avenue

Sebring, FL 33870

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered gffice address:

Name of New Registered dgent

{Florida siree! address)

New Re red Dffice Addrass: _ ., Plorida
(Ciny : (Zip Code)

New Registered Agent's Signature, if changing Repistered Agent:
_ 1 hareby accept the appointment as registered agent. { am fumilior with and accept the obligations of the position.

Signatyre of New Registered Apend, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed aad title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, i necessary)

Please note the officer/director title by the first letier of the office tille:

P = Prasident; V= Vice President; T= Treasurer; S= Secretary; D= Direcror; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Qfficer. [f an officer/director holds mare than one title, list the first letier of each affice
held. President, Treasurer, Divector would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listod as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doa, PT as a Change,
Mike Jones, ¥ as Remove, and Saily Smith, SV as an Add.

Example:
X Change FT John Dge
X Remove A Mi nes
X Add sV Sally Smith
Type of Action _Title Name Address
{Check One)
1} ___Change —
—_Add
Remove
2) . Change .
___Add
— Remove
3y ___ Change S
— —Add
— Remoave
4) ___ Change _—
_.—Add
- Remove
5) ___ Change -
____Add
—. Remove
6) __ Change -
—_ Add
— . Remove

Page 2 of 4
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E. If amend(ng or addin ditional Articles. enter change(s) here:
(Attach additional sheets, If necessary).  (Be specific)

F. It an amendment provides for an exchange, reclassification, or cancellation of issuéd shares,

provisions for implementing the amendment if not contained in the amendment itgelf:
(if not applicable, indicate N/A)

Page 3 of 4
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The dats of xarh tmesdraeat(s) ndopikons  if other than the
date this doarment wad signed,

Brtocttvedate if anplicabler

{na move than 90 days after cavendmen) fie date)

Mots; If the data ingerted Lo thic blook dees not mest the nppilesble statutuey filing requiraments, this date will not be listed As the
dosumen’s effectivo dats an the Deptrinyeat of Steto’s records.

Adeptioa of Amesdmeat(s) (CHECK ONE}

ﬁm amecdmentis) wasfwete adopicd by the sharckokiery, The eumsbeer of vatos cast for the muendenns)
by s shareholdors was/were sufliciznt for approval.

O The uoundeneni{s) Wathwers epproved by the sharsholdss trough vollak groups. The fallowing satement
mual be magarately providad for eavh voling grovp éniitled (o voia seprrately en the amendmenifs):

"The umber of wotes caat for the méndmnt(v} waazhwwrs sufficient for wpproval

by '
(voting groug}

O “the smendrmant(s) wastware adopiod by the buard of dircctors without llmmholld'u agtlon and shareholder
actlon woa not reqolred.

(3 The muendmenss) war'wors adaptad Yy the tnsdemorntors withawt thaveholder nctlon and shareholder
aotion was net requlved.

onet PP 10, 2047

Sienahure W - A}

By u dirveter, presidens or efher offioer — il dirosiors or officers have et been
sciocted, by an ifcorporaior = iFin Bie hands of 8 recciver, brustes, OF other coutt
appatnte fikogiary by that fidusiery)

AN G VDE.

{(Typad or prinied mane of persan signing)

CeD

(Title of person signing)
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