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COVYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Delgndo G.P.,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 conceming this matter to the following:

Jorge E Delgado .
Nams of Person
Fitm/Company
Addross
City/State and Zip Code
Jorge@delgade.com

F-mall address: ho be used for ﬁmxe BANUR] rEpoTL Totlication)

For further information concerning this matter, please call:

at ( )
Nume of Person Args Code & Daytima Telephone Number
STREET/COURIER ADDRESS; MATIING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifton Bullding P.O. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314

Tallahasses, Florida 32301

Enclosed is a check for the following amount:
Q $25 Filing Fee 2 $55 Filing Fee & Certifled Copy
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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, Morida Statutes, the undersigned limited
liability company subgr’t.r rhéf ollowing statement in order to clfange its registered office gr" regiscered
agent, or bolh, in the State of Florida,

1. Name of the limited liability company: Delgadadi.r, LLC

2. (») Principal office address of limited Hability company:

{(Note: MUST BE STREET ADDRESS)

(b} Mailing address of limited ligbility company:

(Note; MAY BE POST OFFICE BOX)

12/16/2003
3. Date of filing/registration in Florida

LO03000053325
4, Document number

5.{a ) Registered Agent and Regisiered Office shown on the recards of the Florida Dept. of State:
Registered Agent: " Gloris D Aranzets

Registered Office Address: 9725 NW 52 Street
Miami, FL 33178

(b) Enter name of NEW Registered Agent and/or NEW Regirtered Office addyess:

NEW Registered Agent: C T Corporation System
EQ%EST BE FLORIDA STREET ADDRESS)
Fleotation I, 33324

panized under the laws of the State of Flarida, it is hereby

d are made, the Florida street address of the regigtered office
agent will be identical, Or, in the case of a Florida limited
canfirmedAhat the change(s) was/wers authorized by an affirmativofedte

the/lim gg liability cOmpany or as otherwise provided in the articles of organiz{in
g i‘.. of the limifed ]1abiﬁ’ty company. P z%
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By

Division of Corporations, PO, Box §327, Tallahnsses, FL 32314
FILING FEE; $25.00
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