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COVER LETTER

TO: Amendment Section
Division of Corporations

) o eneine Delta Invesimem Corporation
NAME OF CORPORATION:

. e a .. PYS000064232
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter o the following:

David Fastam

Name of Conmtact Person

Delta Investment Corporation

Firm/ Company

4 Almond Place

Address
Ocala. F1, 34472

City/ S1ate and Zip Code

davehaslam 1 @gmail.com

E-mail address: (1o be used for future annual report notificationy

For further information concerning this matter. please call:

't

David Haslam 382 274-4253
at | )

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed 15 a cheek for the tollowing amount made payable to the Florida Depariment ol State:

B S35 Filing Fee 084275 Filing Fee & [J$43.75 Filing Fee &  0832.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) tAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[hvision of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Talahassee. F1L 32314 2661 Lxecutive Center Cirele

Tallahassee, FIL 32301




Articles of Amendment
tn

Articles of Incorporation
of

Delta Investment Corporation

(MName of Corporation as currently filed with the Florida Dept. of State)

P980G00GA252

{Dacument Number of Carporation {if known)

Pursuant to the provisions ot section 607.1006. Florida Statutes. this Flerida Profit Corporation adopts the tollowing amendmenys) to

its Articles ot Incorporation:

A. I amending name, enter the new name of the corpuration:

The  new
namye must he distinguishable and contain the word “corporarion,” “company,” or Circorporated” or the abbreviation

TCorp T el T or ol o the designation TCorp, T CIhie. T ar Co
word “churtered, " U professional assoeiation.” or the abbreviaiion CPAT

A professional corporation name must contain the

e o
B. Enter new principal office address, if applicable: P —!
{Principal office address MUST BE A STREET ADDRESS ) . o
.. [ -
o
C. Enter new mailing address, if apphicable: -'_',
(Muailing uddress MAY BE A POST OFFICE BOX) o o=
o g

D, WWamending 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:

Numie of Now Rewistered Ayent

(Florida sireet addressi

New Reygistered Office Address: . Florida

Gy (41 Codes

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

{ hereby accepr the appointment as registered agent. Fam jamiliar with and accept the oblivations of the pusition

Signature of New Kegistered Agend. if changing
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of cuch Officer andfor Director being added: .

iAttach additional sheets, i necessaryy . -

Please note the officer director title by the first letier of the office title:

Jro Presiden: 1= Vice Presiden, T= Treasurer: 5= Secretary: 1= Directar; TR= Trustee: O Chairman or Clerk, CEC = Chief

Evecntive Officer: CFO = Chief Financial Officer. I an officer director holds maore thun one tithe, Hst the first feter of cach office
held. President. Treasurer. Director would be PT1

Changes should be noted in the following manner. Currenth: John Do iy fisied as the PST and Mike Jones is listed as the ). There is
a chamee, Mike Jones leaves the corporation. Sallv Smith is named the Uand 8. These shonld be noted as Joahn Doe, PTas o Change,
Mike Jones, }as Remove, and Salhe Smith, ST as an Add

Example:
X Change

-
d

Jolin Doe

=<

N Remove AMike Jones

s
-
~

N Add Sallv Smith

l i

Tvpe of Actien Tule Name Address

{Check One)
. T ROBBINS. RALPH RI 899 SE STTH AVE
1y Change

Ocala. FL 34471

P Add

Remove

2) Change

Add

Remove

3 Change

Add

Remove

-1) Change

Add

_ Kemove

3) Change

Add

Remove

0) Change

Add

Remove
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E. If amending or addine additional Articles, enter change(s) here:
(Attach additional sheers, if necessaryy)  (Be specific)

NIA

F. If an amendment provides for an exchange. reclassification, or cancellativn of issued shares,
provisions for implementing the ameadment if not contained in the amendment itself:
(if not applicable. indicaie N/

/A
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The date of each amendment(s) adoption: . if uther than the
date this document was signed.

06/20/17
Effective date if applicable:

o more than 0 duvi after amendmenr file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendments) was/were approved by the sharchelders through voting groups, The foffowg statement
suest be separately provided for vach voting group eutithed to vote separatelv an the amendimeniisy

“The number of vates cast tor the amendment(s) was/were sufhicient for approval

by

voting yroup)

O The amendmentts) was/were adupied by the board of directors without sharcholder action and shareholder
action was not required.

O The amendments) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

067200117
Darted

Signature D@.‘.\«( /I'\ - L—“ﬁ/)fé"\—\

(By a director. president ur other officer — if directars or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. or other court
appuinted fiduciary by that fiduciary)

David M. Haslam

(Typed or printed name of person signing)

President

{Thtle of person signing)
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