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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: }6 \ 1 o

7'.u:2c‘r/ )’{('.VEY\ L/J’ ‘

Name of Limiied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier to the following:

K’r,mﬂ) bmsca!

Name of Person

l\.'-17c, ?’){l;?{:’d /b'tl\\iér'a N

L T
Firnm/Company

33 C/ /’f{f‘ ZCXQf //v‘ d

Address

o/ _
1\5151‘-20:% Jﬁf-m‘-l, LA 320

City/State and Zip Code

£ c/ﬁrjc‘wf 559 A omni] o)

T:-madl address: (18 be hed Tor future annuat report notiticativny

For further information concerning this matier. please call:

/é)’}fﬂ -a&("-f‘St’ yf

Name of Persg

713557k

(avtime Telephone Number

at{ -L/'(}L/ )

Area Code

Enclosed is a check for the following amount:

00 S60.00 Filing Fee,

[ §25.00 Filing Fee (X S20.00 Filing Fee &

Certificaie of Status

Muiling Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

O $35.00 Filing Fee &
Cerubed Copy

(additiomal copy is coclosed)

Certificate of Staus &
Certified Copy
(additional copy is eaclused)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahussee

2413 N, Monroce Street, Suite 810
Tallahassee, FILL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2020

ERICA DORSEY

DELTA UNITED MOVERS LLC
339 FLETCHER AVENUE
DAYTONA BEACH, FL 32114

SUBJECT: DELTA UNITED MOVERS LLC
Ref. Number: L20000080373

We have received your document for DELTA UNITED MOVERS LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

NO ATTACHED STATEMENT. YOU MUST DO AN CONVERSION TO
CHANGE FROM AN LLC TO CORPORATION

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

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

Shelia S Young
Regulatory Specialist 1l Letter Number: 420A00021326

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF P

¢
<
N I | ) L L’I . ) :
e i g Ui deel  Meovens LLC
{(Name of the Limited Liability Company ns it now appears on our records.)
(A Florida Linuted Liability Company) -
'.-\_"\
The Articles of Oreanization for this Limited Liability Company were filed on 5//}‘2//,2 (¥ and assigned 5,
> 3 =5

Florida document number A2 20000 S 603773

This amendment is submitted 10 amend the lollowing:

A. It amending name, enter the new name ol the limited Hability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designaiion "LLC™ or the abbreviation “1LE.C

- , /7
Enter new principal offices address. if applicable: L7 S /4 rc/f}c’ Lz_)O(JC/ Aue

(Principal office address MUST B A STREET ADDRESS) ,gu N % c S: ]
. L -
j\ﬁ}x bonic tjdac L L AL B2

Enter new mailing address. if applicable: Ho7 S /Zrcﬁé'ié)d()(/ .,J\/@
(Matling address MAY BE A POST QFFICE BOX) ;§il ] 'ZC 1%

)3/%/Zoua %{acif FL 32114

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

Name of New Revistered Agent: /U/A
/
New Regstered Office Address: ,}' J'//-}
/ Fnter Florida street address

. Florida
City Zip Cade

New Revistered Avent's Signature, if chunging Registered Agent:

{ hereby accept the appointment us registered agent and agree o act in this capacity. ! further agree 1o comply with the
provisions of all statwies relative o the proper and compleie perjformance of my duties, and Lam familiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has heen naified imwriting of this change.

AL JA

[fCh:m;ﬁug Registered Agent. Signature of New Registered Aygend




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
- o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
/[ 4" 2 c‘i/xﬁ s // el e2Add

DAL A Lg&’j_(' /L 5 /:/(. :4 7 //'7/ CIRemove

A
53
)

IDL?XI)\ Lrica bm ‘»ci/t/

—_——"
-

]

A

Mt

O Change

D Aadd

O Remove

O Change

Dr\dti

O Remove

O Change

CJAdd

O Remove

OChange

CJAdd

O Remove

OChange

Jadd

ORemave

TChunge




D. If amending any other information. enter change(s) here: (duach additional sheets, if necessur

e D T S N N S

LR L —_— r—— —_— f
N o
E. Effective date, it other than the date of filing: (optional)

{15 an eftective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 94 days after filing.) Purstiant 1o 6030207 (3)(M
Note: the die inserted i this block does nut meet the applivable stuutory fling requirements. this date witk not be listed as the
document's effective date on the Department of State’s records.

If the record specifies u delaved effective date. but notan effective time. at 12:07 a.m, on the carlier of: (b) - The 90th day atter the
record s filed.

Dated _ § //‘7/ . LNz

Zu,//‘«‘;nu '/3/;_/#{ cd é

L// Sigmnre of a member or authorized representative ot a member

L/, //'w o / ‘l)}/z, Za A // ¢
J

Twped or printed name of signee

Filine Fee: S25.00



