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April 10, 2020
00AF" i3 P |:p5

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom [t May Concern:

On Wednesday of this week, we mailed documents to add and delete members and to amend
the Articles of the following Limited Liability Company. We inadvertently excluded the check
for the $25 fee from the envelope. Please find enclosed our check for payment of this fee.

DettaMaker, LLC

7121 Grand National Drive 106
Orlando, FL 32819

EIN: 46-1728553

Document Number: L13000004852

Thapk you.

Wil | Wit

William J. Wins|pw
Member
407-810-9699
bill@deltamaker.com



COVER LETTER
]

TO:  Registration Section A
Division of Corporations

SUBJFECT: DELTAMAKER, LLC

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier to:

Kobert Houston

{Contact Person)

DeltaMaker, LLC

(FimvyCompany)

7 Southern Breere D

{Address)

Orlando, FL. 32836

(City/State and Zip Code)

For further mtormation concerning this matter. please call:

Ruhert Houston al { 407 ) 442 - 2816

(Name of Contact Person) {Area Code & Davtime Telephone Number)

Enclosed please 1ind a check made pavable to the Flonda Department of State for:

= $25 Filing Fee (J $35 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Strecet. Suite §10

Tallahassee. FL 32303

CR2EO79 (2/44)

RFCEIVED
APR 13 2020



; ' ' ’ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
0] D

DEITAMARER.1L.C
{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Timited Liabihiy Company)

JANUARY 9.2013 .
and assigned

The Anicles of Organization for this Limited Liamlity Company were filed on
113000852

Floruda document number
This amendment is submitted to amend the following:

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

The new name muss be distinguishable and contain the words “Limited Liabiliey Company.” the designation "L1CT or the abbreviation L.
T121 GRAND NATIONAL DRIVE.SUITE 106

Enter new principal offices address, if applicable:
ORLANDO_ FL. 32819 -
(Principal office address MUST BE A STREET ADDRESS) i =
.

T2 GRAND NATIONAL DRIVE.SUITE 106

Enter new mailing address, if applicable:
ORLANDO.FL. 32519
(Mailing address MAY BE A POST OFFICE BOX) l

628 WY 02 udv 02

K3

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Otfice Address:
foer Florida street address

. Florida

Zip Coxde

Ciry

New Registered Agent’s Signature if changing Repistered Agent:

{ hereby accept the appointment as registered agem and agree o act in this capacitv. | further agree to complv with the
provisions of all statudes velative (o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the timied liahility

company has been notified in writing of this change,

If Changing Registered Apent, Signature of New Registered Agent



A

If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added

- or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR WILLIAM | WINSLOW O34 BURRIS CT
M = Add

ORFLANDRO, FI. 32836

O Remove
OChange
MGR JAMES Z MONNINGER SISO TERRAZACI
M CAdd
ORIANDO,FIL, 32836
= Remove
CIChange
MOR RORBIN L.OPEZ 8221 TIVOLE DR
M OAdd

ORLANDO, FI1. 32836

= Remove

CChange

MR CRAIG R RETTEW S GROVESMERE 1.OOT

M ClAdd

OCOEE.FIL, 34761

= Remove

O Change

OAdd

O Remove

JChange

JAdd

JRemove

OChange




D. If amending any other information, enter change(s) here: fAdiach additional sheets. if necessary.j

F. Effective date, if other than the date of filing: {optional)
(ITan eflective date is listed. 1he date must be speeitic and cannot be prior o date of Aling or more than A0 davs atter Ting.) Pursuant W 6035.0207 (3)(h)
Note: 1{ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of> (by  The 90th dav atter the
record s tiled.

APRILT 2020

Pated

4 r / v / Signalure of o member or authorized representative of 4 member

ROBERT K HOUSTON

Typed ur printed name of signee



