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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2022

KRYSTAL QUEEN

3103 AVENUE M

FORT PIERCE, FL 34947

SUBJECT: DELVA TRANSPORTATION LLC
Ref. Number: L18000108162

We have received your document for DELVA TRANSPORTATION LLC and your
check(s) totaling $10.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The fee to tile the amendment is $25.00.

There is a balance due of $15.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist || Letter Number: 922A00008757

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

| vans packain _aod  Lagistics LLc

Nume of Limitea Lizhility Company

SUBJECT: De,\ Uik

The enclosed Aricles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concering this matter to the following:

V\Pu_ﬂra 0; 2N

Name of Persan

Deloa lamporiaion ancd Laqiatics (¢

Firm/Company

3105 L\-L.’Q m it

Address

Focr Prerce Fi 3¢y

CitviSiate and Zip Code

K%&enﬁm e G a oo |- com

E-mail address: (to be ubed tor future annual repart notitication)

For further information concerning this matter. please call:

ek Deloa a6 5 990 - 1559

Name of Person Area Code Navtimie Telephione Number

Enclosed is a check for the following amount:

J $25.00 Filing Fee 2] 830,00 Filing Fee &

Certificate of Suatus

3 833.00 Filing Fee &
Cenified Cony
[udditional copy is encivsed)

1 860,00 Filing Fee.
Certificute of Staws &
Certified Copy

tadditional copy 1s enclosed |

Mailinpg Address:
Registration Section
Division of Corporations
P.O. Box 6327

ey 18 8 JmE M oA o o« 3

Regisiration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES CF ORGANIZATION
OF
‘_Dgu&mmmﬂ_uca o '

The Articles of Organization for this Limited Liability Company were filed on 3 -/ (O - Z,O -'13\ and assigned
Florida document number L1400 9 AN , (o !

This amendment is submitted to amend the following:

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

Dd\ﬂ\ | rGas et on C\nrl Lm.ﬁh 5, LLC

The new name must be dlsnnﬁ,msliable und contain the words “Limited Llabllit) Company.” "the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 3|O 3 A | A
(Principal office address MUST BE A STREET ADDRESS) Yot %‘g‘ (e FL_2A4947]

Enter new mailing address, if applicable: f 5
— r~o
Mailing uddress MAY BE A POST OFFICE BOX) . o
(e B = T
v r— —
ny ]
.:; Lo~
B. If amending the registered agent and/or registered office address on our records, enter the name ‘of thezw repFired
agent and/or the new registered office address here: s D
PLETR m
A - e
Name of New Registered Agent: 'C[{J‘)’ (,'\] (:Q Lreg. N A
M ‘ /
New Reyistered Office Address: %] D)) ('\ Lt \fY\ - . - -

Enter Florida street adedress

Too P"“C‘?—' , Florida Z)qu‘-/ N

City Zip Code

New Registered Apent’s Si if chauging Registered Ayeni:

! hereby accept the appointment s registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performunce of my duties, and I am 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 10 merely refleci a change in the registered office address. [ hereby confirm that the limited liability
company: has been notified in writing of this change.

V\;u el Sl QA

e hangmg Registered Apent, Signature of New Repistered Agent
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If aménding Authorized Person(s) authorized to manage, enter the title, name, and address of each persun_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address . Type of Action

fn (. mgj_g] 1 \lg eyl 303 Que, ) FJH-Pmu Tl Drdd

Sifpet

ORemove

O Change

[ \:(";'(_',L/\ ; e 1o V3 Ae. M E)‘L?H’[(«i J:(. Hadd
By g

ORemove

CJChange

OAdd

CORemove

TlChange

Oadd

CRemove

{JChange

OaAdd

ORemove

ClChange

OAdd

ORemove

o . __ [dChange
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. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is fisied. the date must be specific and cannot be prior te date of {iling or more than 90 days after filing.} Pursuant 10 605.0207 (3)h)
Note: [f the date inserted in this block does nat meei the applicable statutary filing requiremients, this date will not be listed as the
document’s effective date on the Departiment 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:
{b) The 90th day after the record is filed.

baed _(VC0CH [ 2012

}/Sf"'qf‘)'f'(,{] (Qur;dﬂ

Signature of a member or authorived represeatative of a member

}/)/'w"i!-cs! \ergdﬂ

T

Typed or printed name of sipnee

of 3
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