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COVER LETTER

TO: Amendment Section )

Division of Corporations
i .

NAME OF CORPORATION: WD\ R\Q\\/\U\.ﬂ’\ W\@\/\/Mﬁldmb Il/\ c
DOCUMENT NUMBER: PO&?QOO@ 5022 2

The enclosed Articles of Amendment and fee are submisted for filing.

Please return all correspondence concerning this matier to the following:

Debrn  Wapvsovs

Name of Contact Persun

NeAda A UMAGA %wﬂr e

Firm/ Company

5275 (s hier B\ X 201|200

Address

MNopun  FL 241\A

City/ State and Zip Code

AR 0 (ova st ek

E-nunl address: (1o be used for futare annual report notfication)

For further information concerning this matiter, please call:

Dol Wavisen 2200, 332 133

Name of Conact Person Arce Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

@swce LI843.75 Filing Fee &

Certificate of Suus

[=S43.75 Filing Fee &
Certitied Copy

{Additional copy is
caclosed)

(J$52.50 Filing Fec
Certificate of Status
Certitied Copy
{Addinonal Copy
is enclosed)

Mailing Address Street Address

Amendnient Section Amendment Section

Division ot Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallabhassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

44295



202110V -8 RH11:55
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2021
DEBRA HARRISON
15275 COLLIER BLVD #201/200
NAPLES, FL 34119

SUBJECT: DELTA FACILITIES MANAGEMENT INC
Ref. Number: PO6000050292

We have received your document for DELTA FACILITIES MANAGEMENT INC
and your check(s} totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to list the title for the officer/director listed and please check only
1(one) box regarding the adoption of the amendment.

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.

irene Albritton
Regqulatory Specialist I Letter Number: 621A00023711

A A anandsd  Tha ED\"‘W\

RSP =g 272 A1
) o dRM;RO Y WX
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www.sunbiz.org

Nivicinm of Clarnnaratrinmne . PO BAOY 2297 Mallabhacean Elavida 20214



Articles of Amendment

to
Articles of Incorporation

Delta Facihues Management Ine

of
POANDOOS0292

(Name of Corporation as currently fited with the Florida Dept. of State)
its Articles of Incorporation:

{Document Number of Corporation (1f known)

Pursuani 10 the provisions ol section 607 1006, Florida Stunutes. this Florida Profte Corporation adopts the following amendmeni(s) 1o
A. M amending name, enter the new name of the corporation:

e, or Col U oor the desivnaiion "Corp, ™ Vine, T oor "Co’

B. Enter new principal offive address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

new
neme must be distinguishable and comain the word “corporaiion.” “company, " or “incorporated " or the abbreviarion “Corp,”
“chartered. " Uprofessional association.” or the abhreviation P

The
A professional corporation name must coniain the word
C.

Enter new mailing address. if applicable:

T
=
‘__]
—2 .
]
-t o a0
i
{Muailing addross MAY BE A POST OFFICE BOX; > .
- A
- 1]
B (e
=
Q)\
—
D. If amending 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 Revistercd Aeent
(Florida street addressy
New Regivtered Office Address:

ity

. Florida

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

(£ip Codel
Dhereby aceept the appaintment as registered agent. Lam familiar with aud accepr the obligarions of the position.

Check if applicable

Signature of New Registered Agent. if changing
O The amendmeni(s) isfare being filed pursuant to 5. 607.0120 (11} {e). F.S.




Tk

If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

{Anach additional sheets, if necessary)

Please nore the officevidivector title by the fivse letter of the aptice ritle:

P = Presidens: V= Viee President; T= Treasurer: $= Secretary: D= Direcoor: TR= Trusiee; C = Chairman or Clerk: CECG = Chief
Executve Officer: CFO = Chief Finunciof Officer. If an officerfdivector holds more than one title, fist the first lenier of each office held.
Preswdent. Treasurer, Divector would he PTD.

Changes should be neted in the following manncr. Currently John Doc is listed as the PST and Mike Jones is listed as the 1. There is
a change. Mike Jones leaves the covporation, Safly Smith is nanted the ¥V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV oas an ddd.

Example:
X Change ) John Doe
X Remove v Mike Jones
SV Sally Smith
Tvpcot Action Title Namg Address

(Check Ony}

TreosyeX | e
) Mﬁé\n Jonathan Harnison 15275 Collicr Blvd £201/200
] Ainge

Naples FL 34119

A Add

Remove

2 Change

Add

Remove

3) _ Change
_ Add

Eemowve

4) ___ Change
_Add

Remove

i ___ Change
Addd
_ Remowe
8) __ Change
____add

Remave




F
[l

E. If amending or adding additional Articles, enter chanpe(s) here:
{(Attach adddivional sheets. if necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U nor applicable, indicae N/A)




ot . . - v ' B4
C Sept 16 2021
The date of each amendment(s) adoption:

date this document was signed.

Sept 16 2021
Effective date if applicable:

it other than the

(a0 more than 90 davs after amendment fite dute}

Note: I the date inserted m this block does not meet the applicable statutory filing requirements, this date will not be listed as the

docament’s effective dute on the Department of Staie's records.

Adoption of Amendmeni(s) {CHECK ONE)

action was not required,

mendmeni(s) was/were adepted by the sharcholders. The number of votes cast for the amendiment(s)
> shareholders was/were sutficient for approval,

The amendmeni(s) wasiwere approved by the sharcholders through voting groups. The following siatement
must be sepurately provided for each voring group entitled 1o vore separately on the amendment{si:

“The number of votes cast for the amendimeni'sy wasiwere sufficient for approval

by board

(voling groupm)

Scpt B8 2021
Dated

Stgnature \ M/W\&W\

tBva er. president or other officer — if directors or officers have not been
selected by an incorporator — if in the hands of a recerver. trustee. or other cournt
appointed fiductary by that fiduciary)

debra harmson

®m The amendment{s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder

{Typed or printed name of persen signing)

president

(Tule of person signing}



