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STATEMENT OF CHANGE OF REG

ISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuam 1o the provisions of sections GO3.0014 or 603.G116. Florida Statutes. the undersigned limited fiability company
submits the following stwement i arder in change iis regisiered office or regisiered agent, or both, in the State of Flovida.
1. &Name of the limited liabitity company:

DELTA PRIVATE WEALTH. LLC

2 (b)
Principal office address of limited tability comypany Muiling address of timiied habitily company:
tNote: MUST BE STREET ADDRESS) fNerte: MAY BE POST OFFICE BON)
698 N, Maidand Avenuc, Suite 201 698 M. Maittand Avenue. Suiie 201
Maitland. F1. 3273} Maitland, FL 32751
Juiy 19, 2022

222000320025
Date of filing/registration in Florida 4. Document number
500
Registered Agent and Registered O1hice shuwn on the records of the Floarda Depr. of Suce:
Anthony Deluen Y o=
[
Registered Office Address (MUST BE FLORIDA STREET ANDDRESS) o
232 Capn Cove Place 12
v - ) - T\) ~
Sanford 3277 -
CFL I
- C
- x
(b) — @
Enter name of NEW Registered Apent and/or NEW Repistercd Office addresy = P
: wl
Deun Mead Servives, LLC
SNEW Registered Oflice Address:

420 5. Orange Avenue, Suite 700

Orlando

328
_ .FL_‘ (1

i the Timited liabitity company is not organized under the laws of the State of Florida. it is hereby confinmed that after the
change or changes are made. the Flarida street address of the registered olfice and the business oflice of the registered
agent will be identical. Or, in the case of a Florida limited hability company. 15 hereby confirmed that the change(s)

was‘were suthorized by an alfirmative vote of the members of the limited Liability company or as otherwise provided in
the artictes of organization or the operating agreement ol the limited Babibity company,

.\\/ 3 r/-\ .
x h uqa;q A’P)/JVQ oM Megan Juhnson
Signature of member nﬂm:hmimd fepresentative uf'a member

Printed wr bvped misme o sigbe

Dherehn aeeept the appoingnene as regisiereg ageat and agree vy act in this capaciiv, 1 further agree (o comply with the
provisions of il statutes rcéﬂf\*u fer the proped and conuplele performance of my duties, and [ am famitior with and veeep
the obligations of my position as registered agent as provided for in Chagter 6803, F.S. O, i/n’n’s document is heing filed
to merelvreflect a changd in the registered office ediress, | heveby confirm that the limired Tubilitne company has been
nm.g/icd%g ng s Thange.
Dean Meads S\
Byv;

C A
Signature of Regist®ed Adent
Stephen R. Looney, Vice President of Sole M

Division of Corporationse P.0O. Box 6327e Tallahassee, FL. 32314

FILING FEE: 825.00
INHSES (214)
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