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COVER LETTER

TO: Registration Section
Division of Corporations

s, DELGADO 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 concerning this matter to the following:

Gloria de Aranzeta

Name of Person

Firm{ompany

9725 NW 52 St., Unit # 206

Address

Doral, FL 33178

Ciry!Srate and Zip Code

gdearanzeta@comcast.net

L-mail address: 110 be used for futtire snnual report netification)

For further information concerning this matter, please call:

Gloria de Aranzeta 2305 513-9010

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Comporations
Clifton Building P.O. Box 6327
2661 Exceative Center Circle Tallahassce. Florida 32314

Tallahassee, Florida 32301
Enclosed is 2 check for the following amount:

W $25 Filing Fee Q $55 Filing Fee & Certified Copy

ENHIS TR £5/0%)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608.416 or 608 508, Florida Statutes. the undersigned limited
liability compuny submils the [ollowing statement in order to change ity registered office or regisiered
agent, or both, in the State of Florida. ) -

L. Name of the limited liability company; 95L6ADCGP. LC

2. (a) Principal officc address of limited liability company: 9725 hws2 51

(Note: MUST BE STREET ADDRESS) Uit # 206

Doral FL 33178

{b) Mailing address of hmited liability company: 9725 NW 52 St.
(Note: MAY BE POST OFFICE BOX) Uinit # 208

Doral FL 33178

February 15 2013 LOINGO055325
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State:

Registered Agent: CT Corparation Systam

Registered Office Address: 1260 South Pine Isiand Road
Plentation. FL 33324

(b} Lnter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Glona de Aranzeta
NEW Registered Office Address: 9725 NW 52 St e e e
(MUST BE FLORIDA STREET ADDRESS) Uret # 206

Doral L 37

If the limited liability company is not organized under the laws of the State of Florida. it is hercby
confirmed that after the change or ¢ are muade, the Florida strect address of the registered office
and the business office of the regiflered agenhwill be identical. Or, in the case of a Flonda limited
liabitity company, it is hereby cyhfirmed that the change(s) was/were authorized by an affinnative vote of
the members of the Tijnd abflity company gt as otherwise provided in the articles of organization or
the operating agregfhient of th¥imited Lability company.

)

Sirnature of a menifue representativest & membel

Jorge Delgadoe
Printed or typed name of signee

[ hereby aecept the appointment as registered agent and agree to ger in this capacity. [ further agree to
complvwith the provisions of all statutes relative o the proper and complete perforinance of my dities,
and [ um /amr! i with and decept the obligations of my pusition ay yegistered agent as provided for. in
Chaptgr 605, F.5. Or, if thus document is being filéd 10 merely reflect a change in the registered office
adc%' 7 [ herehy conf# ‘71':‘}' company has been notified in writing of this change.

i the limited Tiahi

Division of Corporations, P.0). Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHS I3 (05708)



