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COVER LETTER
TO: . Registration Scction
Division of Corporations

N

SUBJECT: Detc eosuthonm LLC

Namte of Limited LL mtp’htv Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspordence concerning this matter to the following:

Shanna Delg

Name of Person

Deve onsutting U ¢

Firm/Compiny

7725 lenod Ave A%

Address

MNidmi Beach  Foo 232134
Citv/State and Zip Code

Shanna & dg\slic (om

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

For further informanion concerning this matter, please call:

"
Channa_ Delfs a( N2 20~ 3034
Name of Person Arca Code & Daytime Telephone Number
Mailine Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 52314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount;
%325 Filing Fee 0 555 Filing Fee & Certified Copy

INHS IS (2/14)
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FLORIDA DEPAR-—:FMENT OF STATE
Division of Corporations

March 23, 2023

SHANNA DELFS

728 LENOX AVENUE
UNIT A8

MIAMI BEACH, FL 33139

SUBJECT: DELFS CONSULTING LLC
Ref. Number: L22000028523

We have received your document for DELFS CONSULTING LLC and your
check(s) totaling $35.00. However, the enciosed 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 Limited liability
company. Please complete and return the enclosed blank form(s).

The document must contain the original date of filing/authorization in Florida.

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.

Claretha Golden
Regulatory Specialist I Letter Number: 723A00006668

www.sunbiz.org

Divicion nf Carnoratinng - PO BROY 6397 _Tallalhhacense Flarida 2914



STATEMENT OFICHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Parsuant to the provisions of sections 603.0114 or 603.0116, Florida Stanues, the undersigned limited liability company
submirs the following statemient in order to change its registered office or registered agent, or both, in the State of Florida.

- .. T vl - o
1, Name of the limnted hability company: DL\% COYlSk/{ H’Hy L/[-—-(-,a
2w 12% eack Avg (b) 12%  LeNox AVE
Principal office address of limited lability company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) (Npte: MAY BE POST OFFICE BOX)

A%
Micnn geach FL 335134 nliam. Beacn :\’—“L_ 3134

A

L22 00002525,

4, Document number

o302 Een S —36%
3. Date of iilillg/rcgislra'lion in Florda

Hinied Stares (orpora® on  Agunts , FNC.

5. {0)
chismrc(l\’;\gcm and Registered Qffice shown on 1?1-0 records of the Florida @)cpt. of Siate:
ATe Cwekidl Ave.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
=
Tacksonville FL_%ed S
- = 7
) Dets Gonsutting LLC [ Svnanna Delfs -~
Enter name of NEW Revistered Apent nnd/o?‘"lﬂ“’ Regislcrcll Office address: o : )
Sz
" ["" -:;-: i
18 Wnex Ave < S
Mo WLy
SN

NEW Registered Office Address:

A
wiami  Bewch L DBA3A

I the limited liability company 1s not organized under the faws of the State of Florida, it s hereby confirmed that after the
change or changes are madc. the Florida sirees address of the regisiered office and the business office of the registered
agent will be identieal. Or, in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the timited liability company or as otherwise provided n

the articles Ul;iiz{;%nizalion/%ﬁuﬂopmming agreement of the limited liabilny company.
Shanna O3

FiVa N 1A e
Signature ofa/t‘rfcfnbcr or authgrized represduative of a member Printed or tvped name of signce
! hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and compleie performance of mv duties, and Lam familiar with and accept
the obligations of my position as regisiered agent as provided for in Chapter 603, .50 Or, 4[ this document is being filed
10 merely reflect a change in the registered office address. [ hereby confirm that the limited Tiability company has boen
notified in u-'ruurg/r[rlus cha
Y /‘ Aa (5 { A e
Signature of Rugistljaﬂd Agent i
Division of Corporationse P.0. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

INHISIS (2/14)



