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

Pursuamt 1o the provisions of sections 803.00 14 or 6030116, Florida Stetwtes. the undersigned limired Hability company
submiits the following statement in order to change its registered office or regisiered agent, or both. in the Stene of Florida

. . L DELTA FINANCIAL HOLDINGS COMPANY. LLC
Name of the limtted fiability company:

20 (a)

{b)
Principal oftice address of Himited Hability company:
{Nare: MUSTBESTREET ADDRESS)
696 N, Maitland Avenue

Mailing address ot Himited habifite compuny:
(Note: MAY BE POST OFFICE 8ON)
66 N Maitland Avenue

Martland, FIL 32751

Muattland, FLL 32731

April 3, 2018

LI 8000084305
3. Date of filingrregistration in Florida +. Document number
3. ()
Registered Agent and Registercd CHee <howsy on the reeords ot she Flonda Depr ol Sre:
Megan Johnson
Registered Ohce Address  (MEUEST BE FLORIDA STREET ADDRESS)
696 N, Maithand Avenue 4
Maitland . 32751
. FL
(b

Enter name ol NEW Registered Ageat mmdior NEW Registered Office address

v

m

Lean Mead Services, 1.1.C

NEW Regrarered Oftice Address

0G:G Wd LCHY £cde

420°5. Orange Avenue, Suite 700

Orlando 3280

[ the Tanited Labtluy compuny is not orgarized under te laws of the Swate of Florda, 11 1s hereby confinmed that after the
change or changes are made. the Florida strect address o the registered office and the business office of the registered
agent will be identical. Or, in the case ol a Florida limited liability company, 1t is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization ur the operating agreement of the limited liagility company:.

MV eaa i \ehagon

Megan Johnson
Signawre af mcmhu‘r‘l’éﬁmhorirai represeniative ol a merber

Printed or 1yped nmne of sgnee

[ hereiny aceepr the agpoiniment ox reglhweed ugont and dgree 1o acs in this capacine. | further agreg i con
provisions of all staritey relative to the proper Ty c'umpf.-.'rt’ performance of oy duties, and fam.
the nhh‘}mrmn.\' nf my pasition as regivteree

rfn'_r with ihe
q _ ! rgent as provided for in Chaper 603, F,
to merely reflect a chynge in the registercd g??

cnidicer with and aceept
w5 O, i/‘fhis document is heing filed
ice address. § hérehy confirm that the limited Gebitit: company has bien
not wriffng of iy change.
Dl LA\ T .
By 5

: x
Signature of Xedistered Agent )
Stephen R, Looney, Viee President of Sl Member

Division of Corporationse P.O. Box 6327« Tallaluassee, FIL 32314

FILING FEE: 32500
INHS1S (2714)
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