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TO: Registration Section
Division of Corporations

Delta Insurance Grouo LLC
SUBJECT:

COVER LETTER

Name of Limited Lubilicy Campany

The enclosed Articles of Amendmen: and fee(s) are submiied for fNling,

Please return all correspondence concersing this matier o the following:

Roy ¥ Miranda

Deltz Insurance Group LLC

N o e

387 East Maine Avenue

Firm/Campany

Langwood, FL 32750

Adddieas

Cruvntate wd Zip Code
roy@delainsurancegroup.com

Email addres s (e be used far Bratre anndal repott aotcation)

For further intormanion concerning this matter, please cale

Roy € MifadnA

n[f4o_7 ) 502 - Lg%'ﬁ

Name ot Person Ared Cotie Davtime Telephone Number
Enclosed is a check for the fullowing amount:
W $25.00 Filing Fee 0O $30.00 Filing Fee & O 35300 Filing Fee & 0O $60.00 Filing Fee,
Centificate of Status Certiticd Copy Certilicate of Status &
rzddizonal copy is enclosed) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32313

{additional copy 15 enclosed)

STREFT/COURIER ADDRESS:
legistration Secrion

Ihvision of Corparations

Chinion Building

2641 Executive Center Circle
Talluhassee, FI 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Deita Insurance Group LLC

[Naine of the Linted Liubility Company 2. if 00w _appesrs ¢nour records.)
1A Florida Uimued Liabiliey Company's

The Articles of Qrganization for this Limited Liability Company were tiled on MARcH \l, Lolo and assigned
Flarida document number L 100060 2210 >

This amendment is submitted to anwend the tollovwing:

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

u
AQ_ 2
The new name must be distinguishable and contain the words “Lizted Liabiliay Company.,” the designation “LLCT or the u?ﬁ"é"ldli(ﬁ..l_.c." “1 ‘
- _ . , T N BT
Enter new principal offices address. if applicable: . P - -
(Principal office uddress MUST BE A STREET ADDRIESS) U”A = o
‘-’m’ RS : 3
— (LAY £
M W
T Z, [
Enter new mailing address, if applicable: 387 €. MA, AT Ade "IL{E
~ .
(Mailing address MAY BE 4 POST QFFICE BOX) Ltodguopp, L 327150

B. If amending the registered asent and/or registered office address on our records. gnter the name of the new
registered agent and/or the new revistered office address here:

Name of New Resgistered Agent:

New Resistered Office Address:

Enter Flovida sireet address

. Florida
tine Zip Cnde

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accepr the appointment as registered agent and agree to act in this capacite. 1 further agree o comply with the
provisions of all stanaes relative 1o the proper and complete performance of my dutics, and Tapr fumiliar with and
aceept the ahligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliny

company has been notified in writing of this change.

it Changing Registered Agent, Signature of New Registered Agent
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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

g

Title Name Addroess I'vpe of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change
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‘D. H amending any other information, enter change(s) here: (Arach additional sheets, if necessary.

' »

F. Effcctive date, if other than the date of filing: ! 1‘/ { LL‘:-)' g (optional)
{1f an effecthive date is listed. the date must be specific and cannot be prior w date of filing or mere than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: 11 the date inseried in this block does not meet the apphicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the recora specifies a delayed effective date, but not an effective tme, at 12:01 a.m. on the earlier of:
{(b) The S0th day after the record is filed.

Dated \'L/lb!laofg

=g N

Signature of a membdr or authonzed represeniative of a member

Roy F MikAdDA

Tvped or printed name ot signee
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