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COVER LETTER

TO: Amendment Saction
Division of Corporations

SUBJECT: DEL INV., INC.
Name of Corporstion

DOCUMENT NUMBER: F13000004046
The enclosed Statement of Change of Registered Office/Agant and fee are submitted for filing

Please return all carrespondence concerning this matter to the following:

Deborab Paul
Name ot Contect Peryon
DEL. INV., INC.
Firm/Company
225 SPRINGHILL MEMORIAL PLACE
Address
MOBILE, AL 36603
Clry/State and Zip Code
DebarahP(@)Deleneyinc, net
E-mail address: (to be used for future annual report notiication)

For further information concerning this mutter, please call:
(800 )56?»439’7

Kathy Clark o
Name ot Contact Person Aree Code & Daytime 1clephone Number
Enclosed is a $35.00 check madse payabie to the Department of State.
Mauiling Ad 3 Street Address:
Amentent Sesion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Streat, Sulte 810
Tallshassce, FL 32303
CRIBOSS (04713)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flarida Statutes, this

statemens of change is submitted for a corporation organized under the laws of the State of AL
in order to change its registered office or registered agent, or both, in the State of Fiorida.

i. The name of the corporation: DEL- NV, INC.
2. The principal office m:m SPRINGHILL MEMORIAL PLACE, MOBILE, AL 36608

3, The mailing address (if different): POST OFFICE BOX 16126, MOBILE, AL 36616
F13000004046

4. Date of incorporation/quell Geation: 09/16/2013 Document mmber:
5. Tha name and street address of the currcnit registered agent and registered office on flle with the
Florlda Department of State: (If resigned, enter resigned)
FROST, ROBERT §

6€:6 WY 62 120 1202

240t SANTA ROSA BOULEVARD gfi
r
FORT WALTON BEACH, FL 32548 rE
Iz
wy) &~
6. The nams and stroet address of the pew registered agent (if changed) and /or registered office @ox
(if changed): M,
mt!
URS AGENTS, LLC —
SF
3458 Lakeshoro Drive S
B.O. Box NOT sccoptablo =
Tallzhassee, FL 32312
The street Fddl'ess f its registered ofTice and the street address of the business office of its registered 2
as chang w1lbecidmt{ecﬁ]. cealinrs gt
Such change ized by resolution duly adopted by its board of directors ar by an officer so
authori bycorpomionm beaﬂmuﬁy aéqm wri(tlmg of the cbango’."

Robert S. Frost, Executive Vice-President
— R E R akced &

ol OF dirdsh

1 hereby accept the Intment as registere re¢ 10 act in this capact,
1At A rcg :ﬂ{te rogi"’ fomd e?:rand agref 7 to the proper :.1;!?:';r complete e
of my dutiés, an amiliar w 2 obfigalion sl re agei Ur, s
locument is being filed merely to reflect a change In the registered dffice ss, 1 hereby co that b
ration has béen n in ] g,

AAA 10/28/2021
Ao Tiche

of an entity:

If signing on

Kathy Clark, Assistant Secretary
Typed or Printod Nome

** * FILING FEE: 535.00 * * *

MAKE CHECXS PAYABLE TO FLORIDA DXEPARTMENT OF STATR
MALL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314

CR2E04S (04/13)
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