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COVER LETTER

TO:  Registration Section
Division of Corporations

DEL-AIR LLC
SUBIECT:

Name of Limited Liability Company
Drear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

PAT TREMBLAY

Name of Person

DEL ZOTTO PRODUCTS OF FLORIDA INC

Firm/Company

4575 W HIGHWAY 40

Address

OCALA FL 34482

City/State and Zip Code

accounting@delzottoproducts.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter. please call:

PAT TREMBLAY (352 ) 351-3834
al
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
Q325 Filing Fee O $55 Filing Fee & Centitied Copy

INHS18 (2/14)



STAVEMENT OF CHANCE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Parrumt to the rions of scotions 603.0114 or 605,01 16, Florida Statwtas, the wdersigned Lmited compay
w&m&wncﬁthWNm@maMh Siae of
l. Rame of the limited liahility compmry: CEL-AIRLLC .
2 4575 W HIGHWAY 40 OCALA FL 34482 ®) 4575 W HIGHWAY 40 QCALA FL 34482

Feimcipal offioe midcess of bmitod Eability couwgry: Wiaiog addrcm of limibed Tabilicy compam y:

(g MUST SE STREST ADDRESD (Negr; MAT &8 FOST OFFICE 807}
112007 LOTO00011571

kR Date ofﬁ!iryrep'sﬁmim in Flarida 4 Documment ntmber T

2 COLLIER, DARYL

A | e -
Registered Agent and Regimered Office ahown o the records of the Florida Dept of Seate-

Regicered Office Addrew  (MUST 8 FLORIDA STREET ADDRZSS]
550 NE 25TH AVE

QCALA Fi. 34470

(b)

Eaies name of NEW Regivesred Apent amciioc NEW Replstered Ofice adéren:

CODPER, MICHAEL

NEW Registered Oifice Addresy:
321 NW 3RD AVE T

OCALA FL 34475

If the lintited liability company is not organized under the laws of the State of Florids, it is hereby confirmed that after

the ¢ or changes are mndy:. the Flonda sireet address of the registered office and the business office of the registered

tgent will be idepticel. Or, in the case of a Florida limited liability company, it is hereby confirmed that the chzngﬁ)
In

zed by an affirmative vote of the members of the limited liability company or as atherwise provi
gantmgon °_[L,h= operating agreement of the limited liability company. :

P L LAURA DEL ZOTTO

- L

-3 Rrtrd epresr otalive of § member “Printed of ryped name of tignee

I heraby ace ;l the appointment as registered agent and agree 1o act In this capacity. { further agree 1o comply with the
provisidny of all sanites relative to Ihe proper and complele performonce af rgs duties, énd ! am famillar wii accept
the obligotions (y my pasilion os register eri! as provided for in Chapter 605, F.f. Or, If this docwment is being fiied
i merely refleci a ¢ 2 in the registered «%ﬁce address, | hereby conﬁg‘m that the lmired l1ability company kex béan
nodified in writing of this chunge. .

Sl;ﬂl?'-omgin:tcd A

(___, Division of Corporationss P.0. Box 6327« Tallshansee, FL 32114
FILING FEE: $25.00
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