DELMA PROPERTIES, INC.

REAL ESTATE INVESTORS
444 MADISON AVENUE, SUITE

NEW YORK, NEW YORK 10022

1. C\#V Ctn'\*-c,( ASS

1204

Oftfice Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

oCiates  LTd.

1545

POHITEROSENRs ——R -
~11/M9.353~-T1 N 3101
sk R, O skeen 0 T

I (Corporation Name) (Dokument #) = T
2. ) I = ey e e« —— T e W T I U D S T —
(Corporation Name) (Dow.ment #)
3. e - T E—— . TV T TR T T e T T I e
(Corporation Name) (Document #)
-_I
=R S ,
4. . et ez o g ) -
{Corperation Name) (Document #) g E E _-E
- - .- - Cryd i —
[l Walk in 4 Pick up tlrge 7 —— D_ Certified gpg = m
J Mail out O will wait d Photocopy O cCertificamnt Statts o
fow =
NEW FILINGS — - AMENDMENTS = e
Q profit ;;;"’fiff:" - O Amendment e

d Not for Profit
O Limited L1ab1hty

U Domestication
(J Other

OTHER FILINGS _ ..

O Annual Report )

Q Res:gnatlon of RA. Ofﬁcer/Dlrector
a Chang@,gfﬁeglstered Agent

Q Dissolution/Withdrawal

O Merger

.-..
_
-_“—.
—
9

O Fictitious Name

CR2E031(7/97)

[N
d L1rn1ted Partnersh1p
i Reinstatement

Q Trademrark .

Q

Other

Examiner’s Initials




1l

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
- . liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. ‘

1. The name of the limited liability company is: __.. C ITZ?f @vm_ﬁﬁmm L,

2. The mailing address of the limited liability company is : a/o. pEZMA /MMES Ia .

H4Y  Maorsoo }%uwf Sunsi2of _New Yoee jNew Yotk ) DD22
J1[12 /159

3. Date of filing/registration in Florida

. 9400oco iIsHS

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: Sorr 5&4/ AR - .
| Cfo Frscofr® & Saves P4 _
. Name _
/OO SEzomo M&uﬂ, &«,ﬁ- 20/ —, ©
_ Address ) ,E"g 7
S femesaen_Poeps 2330] =2 =
City! State and Zip == = L
) = 1
6. The name and address of the new registered agent and/or office: fﬁn; w E'r‘;
CT (oerroeprm Hsnml o3 =
Name ‘ g-—-—i ';'__
1200 St Goé fer o Loso BT &

Florida street address (P.O. Box NOT acceptable)

;DL»WW o0 , Froeos 233 2<f
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 street address of the registered office
and the business office of the re 'stereg agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
a majority of the members-of-the limited liability company or as otherwise provided in the articles of

izatl th ' li li - .
BB AV sbiliy pompany. o

ﬁIE:’=.igx1ar.|.:r.-. ofa mcmy’/of authonized rep

a member}

"’)’4‘"2"’-")-&“&‘57 S 5&2. Ve Froessioa™

{Printed or typed name of signee)

[ hereby accept the appointment as registered agent and agree 1o act in this capaciry. 1 further agree to

comply With the provisions of all statutes reliz_trve,ro the proper and complete performance of my duties,

adnd I an; agzzﬁzar with and accept, the obligations of my position as regisiered agent. Or, if this
ocument is bein

to merely reflect a change in the registered office ress, I hereby confirm that
the limited liability company has}beéy?t narzj‘ied,ing writing of this chang

By: () Moifp———  CHARLESWMEER
(Signature of Registered Agent) 0 ASSISTANT SELRETARY

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $35.00
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