From: Leshe Perryman ™ Fax: 14052329322 Ta: Srv: (BS5C) 617-6382 Page: 1ot 2 Q112712023 1:38 PM

Note: Please print this page and use it as a cover sheet. Type the Tax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000036073 3)))

0

H2300003607 3388CY
Note: DO NOT hit the REFRESH/RELOAID button on your browser trom (his page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {B58)617-6383
From:
Account Name : DEAN, MEAD, EGERTON, BLOODWORTH, CAPQUAND & BOZARTH, P.A.
Account Number : 876877081702
Phone : (4987)841-1209
Fax Number 1 (487)423-1831

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.i;

:: Email Address: 02
L;;) B ':-...
, 3
-~ LLC REGISTERED AGENT CHANGE ; ~ T
DELTA SECURITIES COMPANY., LLC = ¢
‘,..;, ICcrliﬁanc of Status “ 0 | _ i -
Py [
3 [Certified Copy o | o
PageCoun | 01 |
[Estimated Charge || $25.00 |

Electronic Filing Menu Corporate Filing Menu Help



From: Leshe Perryman . Fax. 57072329822 Jo: Fav; (850) 617-6283 Page: 1ot 2 0162772023 3:38 P

{(((H23000036073 3)N
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 60300106, Florida Stattes, the wndersigned fimited liabilin: conpany
subnits the folloving stutement in order 1o change s registered office er registerad agems, or both, in the Stare of Florida.

, - - s DELTA SECURITIES COMPANY . 1LLC
1. Name of the limited Liability company:

2. (a} (b
Principal affice address of limited liability company:
(Newe: MUST BE STREET ADDRESS)

Mailing sddress or Hmied lability company:

{Nare: MAY BE POSTOFFICE BOX)

696 N, Maitlend Avenue 646 N, Maitiand Avenue

Mawdand, FI. 32731 Mantland, FLL 32751

Aupust 12,2009 LEQ0ON20621 3

Date of filig/registration in Florida . Bocument number

L)

Registered Agent and Registered Office shown on the records of the Florida Depr. of Ste:

Megan Jobason

Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS)

699 N Maitlamd Avenue

des =

MMaitdand FL 32751 -

4

o —_ —

Enter same of NEW Reaistered Agent und-or NEMW Registered Qffice address:

Dean Mead Services, LLC

NEW Regiswered Oftice Adidress:

420 5. Orange Avenue. Suie 700

90:9 Hd LZKV B

; I'f) 'y

Orlandao £l 312801

It the limited liability company is not arganized under the lows of the State of Florida, it is hereby continned that after the
change or changes are made. the Florda sireet address of the regisiered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confinmed that the change(s)
wasfwere autharized by an atlirmative vote ol the members of the hmited liability company or as otherwise provided n
the articles of organization or the operating agreement of the fimited lability company.

.\;'K')hﬂwﬂlﬂ_i f\(\/}'FLMmq Megan Johnson

T

Signhonere uﬂs menmbe d gutiorized representative of s nember

[ herehy aceept the appainiment as regis
provisions of all statuies relati \,'Mﬁ%'ac pr
the obligations of my position s regisiered ¢
to merely reflect g change in the registered

notiffedxn Wrifing of Ui change. '
Deien iy Sprvicds, ELC '

Signature of Regkiered Xegent
Stephen R, Looney, Vice President of Sole Member
Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEFE: 825.00

Primted or teped name of signee

gred agent and agree (o et in s copacie, T fuether agreee to comply with the
oy and complele performance of nne duties. and L am famiiar swith and accept
gent ax provided for in Clager 603 F.50 Or, g/:iu’.\‘ dneiment is being filed
}_‘Tr'cc address, [ heretw confirm thar the fimired trahiliny compeniy hus been
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