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National Registered Agents, Inc.
11600 College Boulevard

Suite 210

Overland Park, KS 66210
800.550.6724

Fax 913.851.0713

March 25, 2009

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

RE:  Delpar LLC
Change of Registered Office and Registered Agent

Dear Sir/Madam,

'"1'1”-3}.
o
il

\.

'0

For the purposes of changing the registered office and registered agent of the above"_' I
captioned, Delpar LLC, please find enclosed, in duplicate, a Statement of Change of:,_, =

Registered Office or Registered Agent accompanied by our check in the amount ofﬁ‘mount
of $25.00.
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o (S
. . . 2%
Please proceed with the filing of the enclosed, returning official receipts and evidence-ur e
enclosed envelope. 3

Thank you in advance for your cooperation in this matter.
Sincerely,

W Tl

Matt Thompson
National Registered Agents, Inc.

Enclosure - Check
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Delpar LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Matt Thompson S B
(Name of Person) p 12_1 ot
. - _1;
b Eee

Ll
. , S
National Registered Agents, Inc. ET=
(Firm/Company) rr:}! r; el
‘;D u:: 1'::-;

. .
11600 College Boulevard, Suite 210 2219
{Address) =AY
Overand Park, KS 66210
(City/S1ate and Zip Code)

For further information concerning this matter, please call:

Matt Thompson at (800 1 550-6724 ext. 503
(Name of Person)

(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Cerporations

Registration Section
Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Talilahassee, Florida 32301

Tallahassce, Florida 32314
Enclosed is a check for the following amount:
[1825 Filing Fee

[] $55 Filing Fee & Certified Copy
INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the pro
liability com

submits the foli
agent, or bolﬁa T the Sta Fé

visions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
, int the State of

ol q‘}ving statement in order to change its registered office or registere.
orida.

1. The name of the limited liability company is: DelparLLC

2. The mailing address of the limited liability company is : 9060 S.W, 67th Avenue
Pinecrest, FL 33156-1710 US

05/26/2006

L0O6000055041
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered ofTice address as shown on the records of the
Florida Department of State:

CFRA, |LLC
Name ?—: o =
4221 W. Boyscout Bivd., 10th Floor IR = .
Address T = wﬁ
e -
Tampa, Ft 33607-5736 US P o -
City, Sate and Zip = S
< £
6. The name and address of the new registered agent and/or office: e 2 -
e =3 -
NRAI Services, inc. 2E 5
Name wA
2731 Executive Park Drve, Suile 4
Florida street address (P.O. Box NOT acceptable)
Weslon FL 33331

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
f

g
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the ariicles of organization
or the operating agreemen! of the ljm
—y;

ted liability company.

g
(Signature of o membepSrfmintizid

pecdstntative of a member)

AHED S _DeEd s
(Printed or typed namc of signee)
I hereby acce,

t the appointmen( as regisiered agent and agree lo gct in this capacity. I further agree 1o

corgp Y Wi lqae froyﬁﬁms oﬁ’” S mﬁ P_'E’f;l(lvg fo ge pnfqe_r and compiele fg'fgr%ané’; of ny uties,
fam gn "[ with a igc ept the obligatio lo my positjon ag regisiere agen"ea.r provided for.in
ter 608, F.5. Or_if this do m_en_usﬁe: q'ﬁ dlomereyrg/feclaq nge in the registgre oj:‘ce

address, I hereby confirm that the limited liability company has been notified in writing oﬂ

N%AI‘Semces.l c.

{Signature of Registered Agent)

Mati Thompson Assistant Sacrela

is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00
INHSI18 (8/0%)



