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4 COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: DEL-HI, INC.

P010000101300

DOCUMENT NUMBER;

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence conceming this matter to the following:

Geraldine Diaz-Granados

Name of Contact Person
Ward Damon

Firm/ Company
4420 Beacon Circle
Address

West Palm Beach, FL 33407

City/ State and Zip Code

pdiazgranados@warddamon.com

E-mail address: {1o be used for fMture annual report notification)

For further informaron ¢onceming this matter, please call:

Gemaldine Diaz-Granados at ( 561 ) 594-1447

Name of Contact Person Area Code & Daytime Telephone Number

Enclased is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee O3$43.75Filing Fee & 94375 Piling Fee &  1I$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certifiad Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
‘Amendment Section Amendment Section
Division of Corporatiens Divisien of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, F1. 32314 2661 Executive Center Circle

Tallahascee, FL 32301

P. 002




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2017

GERALDINE DIAZ-GRANADOS
WARD DAMON

4420 BEACON CIRCLE

WEST PALM BEACH, FL 33407

SUBJECT: DEL-HI, INC.
Ref. Number: P0O1000101300

We have received your document for DEL-HI, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes

(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

gorporation, this document should be filed pursuant to chapter 617, Florida
tatutes. :

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L06000072563 - D & H, LLC.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

trene Albritton
Regulatory Specialist il Letter Number: 617A00006726

www.sunbiz.org

Thivision of Cornorationse - PO ROX 8327 -Tallahacsee Florida 22314
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Articles of Incorporation 4,% ] 3, 4&9
Of N T0)
DEL-HI, INC. ' & .
s IR
Name of Corporation as currently filed with the Florfda Dept, of State “’4’/&5

P01000101300

(Daogument Number of Carporation (if known)

Pursuant te the provisions of section 607.10086, Florida Statutes, this Fierida Profit Corperation sdopts the foliowing amendment(s) to
its Articles of Incorporation:

A. K amending vame, enter the new name of the corporation:
Del-H, Inc.

s _ The new
name must be distinguishable and contain the word “corporation,” "company,” or “incarporated” or the abbreviation
“Corp.” “Ine,” or Co," or the designation “Corp,” “Inc.” or "Co”. A professional corporation name musi contgin the
word "chartered, " “professional association,” or the abbreviation "P.4."

B. Enter new principal affice address, if appHeable:
{Principal office address MUST BE 4 STREET ADDRESS )

C. Eater new mailing address. If applicable: . A
(Mailing address MAY BE A POST GFFICE BOX) WICKS, BROWN, WILLIAMS & CO., CPA'S LLP

140 5, COMMERCE AVE.,

SEBRING, FL 33870

D, Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered ﬁgenr

{Florida sireet address}
New Reeisterad Office 25850 , Florida
{City) (Zip Code)
New Registered Ageont’s Signature, if changip red Agent:

1 hereby accapt the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Pagelof4



- APR-11-2017 TUE 08:25 AM i D FAX Moo 5618423626 , p. 004

+

If amending the Officers and/or Directors, entep the title and name of each officer/director being removed and title, name, and

address of each Offjcer and/or Director being added:

{Ariach addirional sheets, if necessary)

Please note the officer/divector fitle by the first letter of the office tille:

P = President; V= Vice President; T= Tveusurer; S= Secretary; D= Director; TR= Trusiee; C = Chalrman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chigf Financlal Officer. If an officer/director holds more than one title, Tist the first letter of each office
held. President, Treasurer, Director would be FTD. ’

Changes should be noted in the following manner, Currently John Doe is listed a5 the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example;
X Change BT lohnDog
) X Remove A Mike Jones
X Add 3V Sally Smith
Type of Action Tirle Name Address
(Check One)
1) ___ Change - '
—Add
—___Remove
2) _ _ Change -
____Add
__;_ Remove
3} __ Change -
___Add
. Remove
4y Change -
__ Add
__ Remove
3}« Change -
_ . Add
_ Remove
&) __ Change —_—
__Add
—___Remove

Page2of4
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E., Ifamending or adding additional Articles, enter change(s) here;
(Attach additional sheets, {f recessary).  (Be specific)

F. If an amendmeat provides for an exchange, reclassification, or cancellation of issued shares,

pravisions for implementing the amendment if not cantained jn the ameadment frself;
(if rot applicable, Indicate N/A)

Page 3 of 4
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The dots of each amendment(s) ndaption: _ if ather than the
date this documneny was signed.

Effective date If opticgble:

{ra move tian 90 days qfler dmenclment fla dote) o

Nots; If the date ingerted n this Llook doen not meet the applicablo etatutory Ming requiremsnts, this dats will not be listed as the
dooument's effeciive dato an the Deapartaveat of State®s recards,

Adoptiod of Amendmeat(s) (CHECK ONE}

k{’rhc rmcosiment(s) vastwers adopied by the wharcholders. The oumber of vots cagt for the EERAment(s)
by the shareholders wis/vwere suflicient for approval.

0 Tho anvendmans{a) Weswiets spproved by the sharsholders thruugh voting groupe. T felfowing Marement
mastd be separately provided for soch votlrg greup entitiad 1o vole reparately on the cxendmeni(y):

*The sumber of votes crat foe the m&udmu(:}mre sufficient for approval
by ;
(voring growp}

E£J ‘The emendmont(a) wes‘were adgpted by the board of ditectors withowt shareholdee action and sharshotder
actlon was nol roguirod.

{3 The amendmeni(y] waa/wore adoposd by the lasarporators withoyt shereholder votion and shareholder
woliod Wis ot regulragd,

Duted, APQ{L lbl 20{%

Signature W /A“—’

(By = direcior, prwident or ofer offioor — if directors or offleess have tot been
selested, by an Insorporator — iF In Yo kands of  rocciver, trustes, or other oburt
appainlal ﬂ;luuinry by it fduclery)

RANDY GriLDE

(Typed ot printsd nopoy of perean signing)

CEQ

(Title of porson signing)
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