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COVER LETTER

™: Repistrativn Section
Division of Corporations

Delta Group [, LLC
SUBIECT:

Nume of Limited Liabiliey Conpany

The enclosed Articles of Amendment and Teesh are submitied tor Gling.

Please return all corespondence concerning this matter 1o the following:

FHumbero O, Riald

Namie of Person

Fimm/Company

9O SW drd Strect Suite CU-3

Addreas

Miami, FI. 331360

CityState and Zip Code

artnabdifcwvdes elopment.com

F-mial address: (1o be used for Tuteee Jomeal report nolilicanon)

For Turther information concerning this matter. please call;

Humberto O, Rinaldi RIT 438-7731
at )

Name of Person Arca Code Daviime Telephane Numbae

Enclosed s a cheek tor the tollowing amount:

JS25.00 Filing Fee S Filing Fee & D 85300 Filing Fee & {1 s60.00 Filing Fee.
Curtiticate of Status Certified Copy Certiticate of Stats &

fadditonal copy is vniclosedy

Centificd Capy
tadhlitional copy is enclossd)

Mailing Address: Street Address:

Registration Section Registration Section

hvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FIL 325314 2415 N Monroe Street. Suite 8§10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Delta Cronp [, LEC

(vame of thy Limited Liabiiity Company as it now appears oa our records,)
(A Florda Lited Liablity Company)

e . - . . . . Lo N ) . arcly 3 0
Uhe Aricles of Organzation for this Linnted Liability Company were filed on March 22, 2022

2000117580

and assagned

Flonda document number

This amendment is submitted w amend the following:

A, Hamending name, enter the new name of the limited Hability company here:

N/A

The pew name most be disunguishable and comain the words “Limited Liabiley Company.” the designation “LLCT ar the sbbreviaton "L

. P i . . 34 8W IO S
Enter new principa offices address. if applicable: 34 SW 0 Sireet

(Principal office address MUST BE A\ STREET ADDRESS) Ui
Muan, FL 3130

. - . . 90 SW Ard Stree
Enter new mailing address, if applicable: rd Strevt

(Mailing address MAY BE 4 POST OFFICE BOX) Suite CU-3

Miami, F1L 33130

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

. . N
Napme of New Registered Agent; NA

New Registered Ofhiee Address:

Fover Flovicha sirove addresa

. Florida
Cirv Lip Code

New Reointered Agent’s Signature, if changing Registered Agent:

fherehy accepr the appointment ax registered agent and agree to act in this capacioe, f further agree ve comple with the
provisions of all statwies relative 1o e proper and coniplete pertormance of my dutivs, and I am familiar with and
accept the oblivations of my position as registered ageni as provided for in Chaprer 603 F.50 Or, i this document is
being filed ro mereh veflect a change in the registered office addvess, T hereby confivae that the limited fiabiline
company has been notificd inwriting of this chunge.

If Chanping Registeved Agent, Sigeature of New Registercd Agent




1 amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan being added
or removed [rom our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action
- Add
TIRemove

CChange

(Z Add

TIRemove

L Chunge

C add

MRemove

C Change

CAadd

JRemove

CChange

Cadd

TRemuove

L Change

Cadd

JRemove

™ Change




D, If amending any other information, enter change(s) here: (Arnach additional shecis, if necessary.)

New Mailing Address Change for MGR:

G0 SW Srd street, suite CU-35 Miami, FL 33130

: . 0342802022
K. Effective date. if other than the date of filing: (optional)
(It an ctiective date s listed, the date must be specitic and cannot be prioe o date of tiling or more than 90 days ater filing.d Pursaant 1o 6050207 (3 ih)
Note: I the date insested in this block daes nol meet the applicable statutory ling requirements, this date will not be listed as the
document™s eflective date on the Depintment of Statle’s cecords.

117 the tecord specities a delaved etfective date. but not an etlective tme. a1 12:01 a.m. on the carlier oft (by - The 9l day atter the
record i1s filed.

(i72s 2022
Dated

Signaturg ot b or authorized representative ot v member

Humberto 0. Rinaldi

Fyped or printed name of signee

Filing Fee: $25.00



