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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605,014 or 6050116, Florida Swatiaes. the undersigned limiwd liahilin: company
suhmits the following statentent in ovder 1o change is registered offiee or registered ageat, or both, bi the State of Florida,
I, Name of the limited liability company:
5

DELTA CAPEIAL MANAGEMENT, LLC
2 {a)

'Y

(b}

Principml vifice address of limiwed liability company:

(Newe: MUSTRE STREET ADDRESS)
6US N, Maitland Avenue, Suite 200

Maikng address of limited diability company:
(Nate: MAY RE POST OFFICE B0X)
69X N, hMatkand Avenue, Suite 200

Matland. FLL 32731

Maitland, FIL 32754
July 22, 2003

LOION0UZ6TT2
3 Date of Hlingfregistration in Flonda 4, Document number
5. (a)
Registered Agent and Registered Oflice shuwn on the recards ot the Flonda Dept. af State:
Laurence J. Pino, DAL

-l ~3
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) ~
99 5. New York Avenue ‘-
at

Winter Park L 32789 03 .

. FL —

1

- C
~ i
(by —_ . on
Enter name of NEW Registered Agent andfor NEMW Repistered GMice address: s T
- wn
- i

Dean Mead Services, LILC N
NEW Registered Oiliee Address:
420 S. Omnge Avenue, Suite 700
Orlando

28

If the iimited liability company is not erganized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confinued that the changel(s)
was/were authorized by an affimitive vote of the members of the limited Lability company or as otherwise provided in

the articles of organization or the operating agreement of the Himited liability company.
O\ oby
SN eV abuvaon

Signature of § memher nfj:unhoriwd representative of a moember

Megan Johnson
provisions of all starurey

Printed or tnped name of signee
L hervehy ueeept the appoiniment as regisiored agtent and agree o act in this capacity. ! further a
Y. b he proper and complele performance of any dutiex. and [am
the obligations of my pasition g8 regiNered u
y
notif writhg af fhis change.
Bc:m'a adiServiges.

Jamiliar with and accept
. A - [ Y
Signaterco! Redisidred Agent

}gr('c’ 1y complvwitl the
ront as provided for in Chaprer 603, F.80 Or, i this documoent is heing filed
to merely reflect a Chpnge in the registyred affice address, hereby confirm that the limited Tiabifipy company as heen
AC
A
Stephen R. Faovney, Vice President ol $yle Member

Divisio

f Corporationse P.0). Box 6327e Tallahassee, FILL 32314
INHS IR {2:1 4

FILING FEE: $25.00
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