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COVER LETTER

TO: Registration Section
e . . 1
Division of Corporations -

[INVESTNENTS DELTA LLC . a !
SUBJECT: _°* s :

Nume ol Limtted Lability Company

The enclosed Articles of Amendment and feeds) are submiued for Mling,

Please retwm all correspondence concerning this matter to the following:

[ Jaorues Pord

Nime of Person

T imyCompany

3919 welsh sireet

Address

Indian Head, M 20640

Citv/state and Zip Code

danust bmore I 1@ ymail.com

E-miat] address: (to be used for lutare annual report netiicabon}
For funher informaton concerning this matter, please call:
Darius Ford 3 435727

A )

Name of Persen Aren Code Davtime Telephone Nimber

Enclosed is a check for the following amount:

\ 52300 Filing Fee 1 S3L00 Filing Fee & TJ $33.00 Filing Fee & 3 $60.00 Filing Fee.
Certificoie of S1anus Cenified Copy Cenificiiie of Stuus &
{additional copy is nclosed) Centificd Copy

{#ddinonal copy is enclosel )

Mailing Address: Street Addaess:

Registration Section Registiation Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

i



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

ey
OF i~

T

INVESTMENTS DELTA LG

{(Name of the Limated Liability Company as it now appears on our records,) o £ Ll R
(A Florida Timited Taabiliy Campany) AL l" /\'T'."“ I A
~HASSE T g;"i'" £

. . . . . . . iy . IR . N
The Articles of Organization for this Limited Liability Company were filed on 03252018 and assigned

I ]Hl)[)|(] 130025

Florida document number

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the limited liability companvy here:

The new name must be distinguishable and contain the words ~Limited Liabelity Company.” the designition “LLC™ or the ubbreviation “L.L.C."

TN dth SUN STE 300

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) St Petesburg, F1.33702

- - . . ‘ AN STE 3
Enter new mailing address, if applicable: PO Hh SN STE 300

(Mailing address MAY BE A POST OFFICE BOX) St Petersburg, T 33702

B. If amending the registered agent and/or registered office address oun our records, enter the name of the new registered
agent and/or the new registered office address here:

- - Sunshime Corporate Filings 110
Name of New Resistered Avent: wnshime Corporate Filings 110

New Rewtstered Office Address: PHN 4 STN ST 300

Lnter Flavicda strect address

st Petershur . 702
3t Petersburg Florida 337m

Cire Zip Code

New Redistervd Avent’s Sivmture, if changing Revistered Avent:

L hereby accept the appoiniment as registered agent and agree w act in this capacity, 1 further agree o comphe with the
provisions of afl swarures relatiVve 1o the proper and-camplete performance of my duties, and P eam familiar swith and
aceept the obligarions of my position as registered agent as provided for in Chaprer 603, 1.8, Qr. if this docunient is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm thar the limited liabiliny
campany: has been nodfied inwriting of this change.

[f Chunging Registered Apent, Signature of New Registered Agent




It amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

NMGIR Darius Ford TOOL 4th St N ST 300
= Add

SL Petersburg, FI1L 33702
TIRemove

JChange

JAdd

TRemove

ClChange

TJadd

TJRemove

TIChange

TJAdd

TJRemove

Change

OAdd

CRemove

IChange

JAdd

ORenove

—IChange




D. If amending any other information, enter change(s) here: /Auvch additionad sheets. if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
I ellective date s lsted the date must be speeiiic and canaot s prion 1o dale of'iiling or more than 90 dovs adler filing. ) Pursuant o 605 0207 {3¥h)

Note: 11 1he date inseried in this block does not mieet the applicable statutory filing requirements, this date will not be listed s the
document’s cflective date on the Departiment of State’'s records,

I the record specifics a delived elfective dae. but notam effeetive time, at 12:01 a.m. on the carlier of: (b)  The Y0th dav afier the
record is filed.

Tuly 2Gih
Dated

Signatere of o member or authorized representative of o member

DARIUS FORD

Tvped o1 printed name of signee



