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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2007
PARTICK DELIO
18958 N DALE MABRY HWY SUITE 102
LUTZ, FL 33548

SUBJECT: DELIO SUN LAKE LLC
Ref. Number: 105000045256

We have received your document for DELIO SUN LAKE LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s): Ew -
F"I .:
Section 608.407, Florida Statutes, requires the document(s) to be S|gned by a
member or by the authorized representatlve of a member. =5 i
a2
Please return your document, along with a copy of this letter, WlthlanO davé. or = yq
your filing will be considered abandoned = -,
l—'fﬂ 5

If you have any questions concerning the filing of your document,: pleasé call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 607A00051493

MNiwviainnt nf Ooarnaratione - PO ROY £297 ' Tallahacana Flarida 29914



COVER LETTER

TO: Registration Section
Division of Corporations

sussect: Lelio Sun Lake LLC
(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Patrick Delio

(Name of Person)

Delio Sun Lake LLC

(Fimn/Company)
18958 N Dale Mabry Hwy Suite 102 o
]
{Address) gg =

-ty
bt S i E
Lutz, FL 33548 =g
(City/State and Zip Code) i S

’ ]

02 g I

. . . . R ™on
For further information concerning this matter, please call: % = 5N @

==

» . . ':\j e ——
Patrick Delio a( 813, 420-8125 -
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
$25.00 Filing Fee [3$30.00 Filing Fee & [1$55.00 Filing Fee & [1$60.00 Filing Fee,
Certificate of Status Certified Copy Cenrtificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations " Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

’ Tallahassee, FL 32314
Tallahassee, FL 32301




FIRST:

SECOND:

Dated

w?l

-
ARTICLES'OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Delio Sun Lake LLC
Present Name)

(
(A Florida Limited Liability Company)

and assigned

The Articles of Organization were filed on May 6, 2005
document number L05000045256 )

This amendment is submitted to amend the following:
Please amend Article 1l to show the address of the Limited Liability company to is:

18958 N Dale Mabry Hwy Suite 102, Lutz, FL 33548
Please amend Article |V to show the address of the registered agent is:

Patrick Delio 18958 N Dale Mabry Hwy Suite 102, Lutz, FL 33548

Please amend Article V: -
Remove Fatima Delio as a managing member fﬁﬁq =
Add Arlene Martinez-Delio MD 508
18958 N Dale Mabry Hwy Suite 102, Lutz, FL 33548 as a:MGRM
Update the address of Patrick Delio to: fsi{f ,E
T 33548

Patrick Delio 18958 N Dale Mabry Hwy Suite 102, Lutz,

SQPT’ f , &007_

yd
Sigfatufe of a member or authorized representative of a member

7 AT £ DFC o

Typed or printed name of signee

Filing Fee: $25.00
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