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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 5, 2016

guﬁ o]
o &
Zm 8
MYRA NICHOLSON PE
189 S ORANGE AVE., STE 1650 2%
ORLANDO, FL 32801 Mo 4
-
SUBJECT: 79 CAPITAL SECURITIES, LL.C oo 9
Ref. Number: M15000007402 =2 e
» ©

We have received your document for 79 CAPITAL SECURITIES, LLC and your
check(s) totaling $25.00. However, the document has not been filed and is being
retained in this office for the following:

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file an annual report with our office. Therefore, the
document you submitted cannot be filed until the entity is reinstated on our
records. The required reinstatement application, which takes the place of the
annual report(s) due, must be submitted online at www.sunbiz.org. Simply click
on the blue box entitled "File A Reinstatement Herel," which is located in the
middle of our home page.

Once the reinstatement is submitted online, our system will allow you to choose
one of three payment options. The three payment options are: 1. online by credit
card; 2. online by pre-established Sunbiz E-File account; or 3. by mail with a
check or money order. To pay online using a credit card, simply select the credit
card option and enter your credit card information. Business entities with pre-
established Sunbiz E-File accounts may choose the Sunbiz E-File account
option. Entities paying by check or money order must select the check payment
option, print the required payment voucher, and mail the check payment voucher
with a check or money order made payable to the Florida Department of State for
the total amount due.

If you choose to pay the required reinstatement fee(s) online using a credit card
or Sunbiz E-File account, please contact me when the reinstatement filing has
posted. If you choose to pay the required fee(s) by check or money order, please
mail the check payment voucher and check or money order to my attention.

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) 245-6051.
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Letter Number: 316A00021371

Deborah Bruce
Regulatory Specialist |l
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www.sunbiz.org
Divicion of Cornorations - PO ROX 8397 - Tallahascee. Florida 32314
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B P\no NICHOLSON ruc
.. COMMERCIAL LAW & BUSINESS CONSULTING

From the Desk of
Myra Nicholson, Esquire

October 3, 2016

Ms. Deborah Bruce
Regulatory Specialist I1
Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: 79 Capital Securities L.L.C Name Change

Ref. Number: M15000007402
Letter Number: 116A00020180

Dear Ms. Bruce:

Enclosed please find the following:

1. Consent fetter from Christopher Carroll, President of Delta Security, Inc.;
2. Letter dated September 20, 2016 from you; and —
3. The original documents submitted for the name change. r%:.-'f." o
/ g9 S
If youhave any guestioqs or need anything else, please feel free to contact me a@@-2@65 84 T]
or via email atimyra@pinonicholsonlaw.com. “r e —
_.". /‘t/ Ii' i rr:"\' (¥} | r—. .
Refpectfuly, ya e L
'-,,',‘ ) F /// //_\ E?-J:::;- 9 D
1l - Sm & :
s+ Mypa(P. Ni hﬂmre > o k

Enclosures

m.
i O NICHOLSON-e

P. O. Box 1511, Orlando, FL. 32802 * 189 S. Orange Avenue, Suite 1650, Orlando, FL. 32801
Phone (407)425-7831 * Fax (407)206-6565
www. PNONICHOLSONLAW, COM



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2016

MYRA NICHOLSON
189 SOUTH ORANGE AVE., STE 1650
ORLANDO, FL 32801

SUBJECT: 79 CAPITAL SECURITIES, LLC
Ref. Number: M15000007402

We have received your document for 79 CAPITAL SECURITIES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the

abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations “Ltd."

and "Co.", also are no longer acceptable. -
2>
The document number of the name conflict is PO6000046480. E?,’
=27
€I
Please return your document, along with a copy of this letter, within 60 dagor
your filing will be considered abandoned. wn=

Mo
If you have any questions concerning the filing of your document, pleasrg;qzall‘[}

(850) 245-6051. s
23

Deborah Bruce . ' ¥ 8

Regulatory Specialist Il Letter Number: 116A00020180

www.sunbiz.org

T™hviainn af Coranratinne - PO ROY R297 ‘Tallahacapne Flamda 29214

30 9102
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COVER LETTER

TO: Registration Section . . ‘
Division of Corporations

cwamen. 79 Capital Securities LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Myra Nicholson

Narme of Person

PinoNicholson PLLC

Firm/Company

189 South Orange Ave., Ste 1650

Address

Orlando, FL 32801

City/State and Zip Code

—-.'
L) . >
myra@pinonicholsonlaw.com =3
=~ (=1
E-mail address: (to be used for future annual report notification) I—_—Eﬁ =]
=t =i
For further information concerning this matter, please call: rf:;:;
. -~ T
Myra Nicholson 207 1 206-6584 oY .
Name of Person Area Code & Daytime Telephone Nurgger! &=
= S
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flortda 32314
Taliahassee, Florida 32301
Enclosed is a check for the following amount:
(M) $25 Filing Fee [7] $30 Filing Fee & [] $55 Filing Fee &  [[] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E055 (9/15)
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September 30, 2016

Ms. Deborah Bruce

Regulatory Specialist IT
Florida Department of State

Division of Corporations

Clifion Building
2661 Executive Center Circle

Tallahassee, FL 32301

Re:  Consent to Use Similar Name
Delta Securities Company LLC
Dear Ms. Bruce:

I am the President of Delta Security, Inc., a Florida corporation. I was contacted by Myra
Nicholson concerning a client of hers who would like to use the name “Delta Securities Company
LI.C™. I undersiand that under Section 605.0112, Florida Statutes, her client cannot use that name

in Florida without my consent.

Therefore, I, Christopher Carroll, President of Delta Security, Inc., hereby consent to Ms
Nicholson’s client use of the name Delta Securities Company LLC in the State of Flonida.

Please feel free to contact me if you have any questions.

Sincerely,
-—{
=
- ~n =
ey o
. T o
Christopher M. Carroll £m i
President, Delta Security, Inc. 0w o
M-<
=
W
rc;(.': U
S5 #
oy, =
X, Q.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

sute: 19 Capital Securities LLC

Enter new principal office address, if applicable: 189 S. Orange Ave., Ste 1650

(Principal office address Orla ndo, FL 32801
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 189 S. Orange Ave., Ste 1650
(Mailing address
MAY BE A POST OFFICE BOX) Orlando, FL 32801

2. The Florida document number of this limited liability company is: M15000007402

-
gu.- =
™ ==
T .
3. Jurisdiction of its organization: Delaware 23 % n
>--i
4, Date authorized to do business in Florida: 09/17/2015 :’,’,’5’0 :}’i l
it ™
. Me m
SECTION 11 (5-9 complete only the applicable changes) ) N T U
: i e
5. New name of the limited liability compeny: D€lta Securities Company LLC . o1
(must contain “Limited Liability Company, “ “L.L.CZ gt “LEC.”)
= o

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.” or “LLC.”)

6. 1f amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: Myra Nicholson

New Registered Office Address: 189 S. Orange AVG., Ste 1650
Enter Florida Street Address

Orlando Florida 32801
City Zip Code

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

! hereby accept the appointment as registered agent and agree 1gact in this capacity. I further agree 1o comply with
the provisions of all statutes relative to the proper and compleyé performance of my duties, and [ am familiar with
and accept the obligations of my position as registered ageny'as provided for in Chapter 603, F.S. Or, if this

document is being filed to merely reflect a change in the rggistered office ad@ress, 1 herebyconfirm that the limited
liability company has been notified in writing of this ¢

Wﬁngin%ggistcrecf Agent, Signature of New Registered Agent
3



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

7
E
n
e
o
o
2
A

Title/ Capacity Type of Action

[JAdd

[ ] Remove

CJadd

[] Remove

ClAdd
;m =3
—m
:;n [ERremoye
M S L
bi; —f ——
hm N

-

B A 1y
-+ 0
o o
o [[Remove
gr': o

[] Add

[[] Remove

9. Attached is a certificate, if required: no plore than 90 days old, evidencing the
aforementioned amendment(s), duly adthenticated by the officiaThaving custody of records in the
jurisdiction under the law of which gjs entity is organized.

Typed or printed name of signee

Filing Fee: $25.00
' 4



L Deélaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED 1S A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “79 CAPITAL SECURITIES
LLC”, CHANGING ITS NAME FROM "79 CAPITAL SECURITIES LLC" TO

R "DELTA SECURITIES COMPANY LLC", FILED IN THIS OFFICE ON THE

FIFTEENTH DAY OF AUGUST, A.D. 2016, AT 11:30 O CLOCK A.M.

< Qunrn W, Bulloch, Secretary of Siale )
S|

4410955 8100
SR# 20165396923

You may verify this certificate online at corp.delaware.gov/authver.shtmil

Authentication: 202894860
Date: 08-26-16
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2.

State of Delaware
oo g Secretary of State
Diviston of Corporations
Delivered 11:30 AM 08/15/2016
FILED 11:30 AM 08/15/2016
SR 20165396923 - FlleNumber 4410955

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company: 72 Capital Securities LLC

The Certificate of Formation of the limited liability company is hereby amended
as follows:

The name of the limited liability company is changed
to: )

Delta Securities Company LLC

IN WITNESS WHEREOF, the undersigned

have executed this Certificate on
the 13th day of July 7

By:

v

/ ﬁuthorized Person(s)

Name: Myra Nicheolson

Print or Type



