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COVER LETTER

TO: Amendment Section Division of Corperations
DELANCEY PROPERTIES, INC

SUBJECT:
Name of Corporation

DOCUMENT NUMBER; | 03000004630

The enclosed Amendment and fee are submitted for filing,

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

REMY ABUEG

Name of Contact Person

DELANCEY PROPERTIES INC

FienvCompany

210 SEVENTY-FIRST STREET, SUITE 309

Address

MIAMI BEACH, FL 33141
City/State and Zip Code

remy(@elyseeine.com

E-mail address: (fo be used for future annuad report notification)

For further information concerning Lhis matter, please cail;

Remy Abueg ( 305 | 364-3885
at

Name of Contuct Persen Area Code & Daytime Telephone Number

Enclosed 1s a check for the following amount:

(1 $43.75 Filing Fec & [ $52.50 Filing Fee,
Certified Copy Certificate of Status &
Certificd Copy

(1535 Filing Fee 0 $43.75 Filing Fee &
Certificate of Staius

Street Address:

Amendment Section

Division of Carpaorations

The Centre of Tallahassce

2415 N, Monroe Strect, Suite 810
Tallahassee, FL 32303

Mailing Address:
Amendment Section
Division of Corporalions
P.O, Box 6327
Tallahassce, FL 32314



PROFIT CORPORATION
APPLICATION BY FOREIGN PRUFIT CORPOKATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursumn to 5, 607,150+, F.8.}

SECTION |
(I-3 MUST BE COMPLETED)

WO8000047549

(Docwment number of corporation (if known)

DELANCEY PROPERTIES. INC

{Name of corporation us it appears on the records of the Department of State)

NEW YORK 10/27/2021

2
{Incorporated under laws of} {Date avthonized to do business in Florida)

SECTIONII
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

. [{ the emendment changes the name of the cerporation, when was the change effected under the laws of s jurisdiction of

tncorparation?

nol contained in new name of the corporation)

Numne of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or appropreate abbreviation, 1F
|3 | 1 pany ' pprop

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transecling business in Florida)
6. If the amendment changes the period of duration, indicate new period of duration, _..;‘;‘;_ oy
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7. Ifthe amendment changes the jurisdiction of incorporation, indicate new jurisdiction. : N S
-, . L
~ STy

- - - - . - b M
(New jurisdiction) on
8. It amending the registered apent and/or registered office address in Florida, enter the name ol the

new registered agent und/or the new registered office address:

Name of New Registered Agent

(Florida strect address)

, Florida

New Registered Office Adcress:
(Zip Code)

(City)

New Registered Apent’s Signatore, it changing Repistered Apent;
{ hereby accept the appoininrent as registered agent. [ em familiar with and accept the obligations uf the positivn.

Srgaature of New Registered Agent, if changing



9. Ifthe antendmen; changes person, title or cap

acily in accordance with 6071504 {4}, indicate that change:
Tities Capacity Numg Addresy Type of Actign
MGR ERIC YEHEZKEL 210 SEVENTY.FIRST STREET, SUITE 309 M
_— —_— -
MIAMI, BEACH, FL 3314)
Remove
-
_ —_— T OA
CRemove
BHadd
- Chemove
Add
-
Lkenove
—
— —_—

Cadg
e e

T Remove
10,

Hicated ot more than 90 dz(zly
& custody of corporate recor

Altached 5 a certificate or document of similar import, evidenging rhe amendment, authe S, prior to delivery
of the arophcation te the Departmen; ol State, by the ecreliry of Siate or othero 1ctal havin 510 the jurisdiction
under the faws of which i s Incorporarey.

SRy \
(Sigﬁaﬂjré ofa director, presiden ow’!hcr flicer - ifin the hands of

areceiver or other cout ituciary, by that fiduciary)
MAIM Yousan e

MARG B2
(Typed ur printed name vl person signing) (Title of persog signing)

FILING FEE $35.09



