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COVER LETTER

TO: Amendiment Section .
Division of Corporatiuns . .

Dellugeruces Incorperated
NAME OF CORPORATION; & (5THEEs perate

P16000101325

DOCUMENT NUMBER:

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

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

Glen Chaney

Name of Comact Person

Havworth & Chaney PA

Firm/ Company

202 N Harbor City Blvd Suite 300

Address

Melbourne FLL 32933

City/ State and Zip Code

gchanev@hayworthchanev.com

[z-mail address: {to be used for fuiure annual report notification)

For further information concerning this matter. please call:

Glen Chaney 321 233-3300

at ( )

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the fullowing amount made pavable 1o the Florida Department of State:

B S35 Filing Fee 0%543.75 Filing Fee & O843.75 Filing Fee & 0$32.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Addiional copy is Certified Copy
cuciosed) (Additonal Capy

is enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N, Monroe Sireet. Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation F % ﬁc E D
of L] -~

Ba\\aqraces Tineor Oerﬁﬂiﬁf‘ﬂm 2L, PH |: 99

(Name ul'Coﬂmraliun\As currently filed with the ‘Iurida-ﬁ;p‘i’fdf’b‘ia‘te) o

Pl 000 101525~ SLLRETARY OF STATE

R | e ) e = b .
{Document Number of Corporation (if known) *- WL AGRLTE R

Pursuani to the provisions uf section 607.1006. Florida Statutes, this Flerida Prufit Corporation adopts the following amendment(s) w
s Articles of lncorporation:

A_ If amending name, enter the new name of the corporation:

e Della races Tncorp oroted The new
tame muest be distinguishable and containthe word “corporation, ™ Jrompmr)'. “or “incorporated " ur the whbreviation " Corp., "
Ctac " ar Col 7 or the designation “Corp.” e, or Co”, A professional corporation name must contuin the word

Thariered. T Cprofessional association,” or the abbrevianon “PA.C

B. Enter new principal office address, if applicable: “ \?*
{Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: \
(Muailing address MAY BE 4 POST OFFICE BOX) M }\

D. Hamending the registered apent 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 Regisiered Ayem

fHlorida street address)

New Revisiered Qffice Address: . Florida
(Cf(‘l‘,' fZJp (‘IT(!I.’)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby wecept the uppointment as registered agent. | am jomiliar with and accept the abligations of the pusition,

Signature of New Registered Agent, if changing

Check if applicable
i The amendment{s) is/are being filed pursuant o s, 607.0120 (i 1) (e) F.S.



£

1M 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 being added;

tAtiach edditional sheets, if necessary) B

Please note the officer/direcior title hy the first letier of the office title:

P = President. V= Vice President; T= Treasurer; S= Secretany; D= Director; TR= Trusice, C = Chairman or Clerk: CEQ = Chiet
Exventive Officer: CFE = Chief Financial Officer. If an officeridirector holds mare than one title, list the first letter of each office held
President, Treaswrer, Director would he PTD.

Changes should be noted i the following manner. Currently Juhn Doe is listed as the PST und Mike Jones is listed as the V. There is
@ chunge, Mike Jones leaves the corporation, Sally Smith is named the 1 and S. These should be noted as Jokn Doe, PT as a Change.
Mike Jones, Vay Remove, and Sully Smith, SV as an Add.

Example:

N Change rr Juhn Doe
N Remove v Mike Jones
N Add SV Sally Smtth
Type of Action Tule Name Address

(Check Oue)

I'} Change

o Add

Remove

2y __ Change -
. Add
—_ Remove

Yy __ Change
. Add

Kemove

1

. Change

Add

. Remove

5 Chunge

__ Add

_Remove

o) Change

Add




E. Hamending or adding additional Articles, enter change(s} here:
(Atach additional sheets, if necessarv). 1Be specific)

KA

F. If an amendment provides for an exchange, reclassification, or cancellation of issuwed shares,
provisions for implementing the amendment if not contained in the amendment itself:

W nat applicable, indicate NG
24N




The date of cach amendment{s) adoption: A%r \ \%.. o? 0;1 . 1f other than the

date this document was signed.

Effective date tf applicable: K?\(‘_\ \% N 2 o 39-

tno more than 90 days af.’er amendment file dute)

Note: I the date nserted in this block does not meet the applicable statmory fiting requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

22 The amendmentu s) was/were adopted by the incorporators. or board of directors without shareholder action and sharchoider
actien wis not requited.

X‘l'hc amcidment(s) washwere adopred by the sharcholders. The number of votes cast for the amendment(s)
by the sharchelders wasfwere sufficient for approval,

L] The amendmentls) wasfwere approved by the sharcholders through voting groups. The following stutement
must be separatel provided for each votng group entitled 1o vote separately on the amendmeniis):

“The number of votes casi for the amendment(s) wasfwere sufficiens for approval

by

fvoting growp)

Duted___ & f‘l L%t&(!&

V7%"/_\/’-\
(Ib;er’(ﬁrccm:. uﬂﬂl}em or other ufficer - if director, rs have nol been

selecied, by an incorporator - if in the hands of aaTceiver, trugiee. or other count
appointed Niduciary by that fiduciary)

él’_ lé n Cha ney
{Typed or printed name of person Signing)
VT

(Title of person srgning)

Signature
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FLORIDA DEPARTMENT OF STATE  Z2JUN 14 gy, 5 5
Division of Corporations S8

June 6, 2022 Uil e Dy

GLEN CHANEY

202 N HARBOR CITY BLVD
SUITE 300

MELBOURNE, FL 32935

SUBJECT: DELLAGRACES INCORPERATED
Ref. Number: P168000101525

We have received your document for DELLAGRACES INCORPERATED 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 form you submitted is for a CORPORATION, but your entity is a FLORIDA
PROFIT CORPORATION. Please complete and return the enclosed biank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Anissa Butler
Regulatory Specialist I Letter Number: 822A00012655

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2022

GLEN CHANEY

202 N HARBOR CITY BLVD
SUITE 300

MELBOURNE, FL 32935

SUBJECT: DELLAGRACES INCORPERATED
Ref. Number: P16000101525

We have received your document for DELLAGRACES INCORPERATED 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 name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Anissa Butler
Regulatory Specialist |1 Letter Number: 022A00013860

www.sunbiz.org

MDivicinn of {larnaratinne . PO POY 2297 Tallabh eaconn Tlawda 900371 A



