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COVER LETTER
TOQ: Ragistration Section
Dtvision of Corporations
SUBJECT: ' Delilah Balding LLC

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

Ciy
Please retutn all correspondence conoeming this matter to lhe'fqllowlhg:_

Mo Connel

Name of Person

inCorp Sarvices, Ing.
Firm/Company

T8y

3773 Howard Hughes Pkwy. « Suite 600S
Address

Las Veges, NV 891685-6014
City/State and Zip Code

documenta@incorp.com
B-mail address: (to be used for fulure annual report notilication)

For further information concerning this matter, please call: .

Nia Conner w198 bakas00

Neme of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MA[LIN(I."“ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahasses, 'Florida 32314
Tallahasses, Florida 32301

Encloscd i3 a check for the follawing amount:
W $25 Filing Fee 3 $55 Piling Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE CR RECISTERED AGENT OR BOTH FOR
LIMITED LIABILITY GQIMPANY

Pursuant ta the pravisions of sectiony 605.01 14 or 6050116, FlorideSteittes, the ynceesigned lilted {labiltt: compuny
ﬁhnqr‘;.r the folluwing statement in order to changu its registered cifice or registeved agent, or bath, in the State of
orida,

1. Name of the limited liability company: Oelilah Balding LLC

2. (& (b)
Peincipal oflice address of limited Nablility company: vy Malling addiess o il linhility compuny:
iNote: MU, IREET i o fl i L PASY QFEICE
313 Celorado Springs Way
i St Augustine, FL 32082 _
04/28/2014 114000068087
k% Diate of (iing/registration in Florida 4. Doguient number

5. (x) UNITED STATES CORPORATION AGENTS, INC.

Reguitered Agont and Regisiered Ol shiovs an the recorls of the Flarida Dept. o Sue; -
13302 Winding Cak Court - A . . e
Registoacd Office Addrass  (MUST BE FLORIDA STREET ADDRESS) ¥
C IO o '
: DL S R T "
" Tampa FL 32512 -
;r_;i - -
(h) inCorp Services, Inc. ) T
Enter nunwe nf NEW Reylsterstl Agynl wnd/or NEYW Rogintered Ofles audres oG
. ‘ L'_‘
[y
17888 @7th Court North
NEW Rogistered DNice Adidress:

Loxahatches, FL. 33470

Loxahatchsa

s [? L 3347 0

{1 the limiled liakility company is nol organized under the laws aof the Slate of Florida, it is hereby confirmed that alter
the clmnf

¢ o changes are nade, the Florida street address of the registerad office and the business oftice of the registered
agent will be identical. Or, in thu case of a Florida limited lisbilisy conpany, it is hereby confirmed that the chanpe(s)
wasfwere authotized by an affirmative vote of the mombers of the limited liability company or as otherwise provided in
the articles of orggnizaljon nr%: operating agreoment nf the limired lability company.

/2}/

Deillsh Balding oy
Sipnnture 600 membeFor ditborized reprusentiive of w mambr Printed or typed nang of sigme :
J hereby nceep the appoininent as regisiered agemt and af,-ruc 1 et in this capacity. 1 furiher
provisions of all statufey relutive to the proper and complele
the obligations
tom refl

apree fo cm_n,‘:dy wiih the
re ! performance of iny dulles, and 1 am }x'mrmar wilh and accep
my position us reyiviered agent as ,'ruvideil far in Chaptér 605, F.S. Or. If thi docanient is peing filéd
T irChange in the registered gffice address, Fhereby ecxfivm thar the Himited Hlahilly company has béen
i1 wfiting oX thix change. . SR TR

Mia Conner on pahalf of InCorp Services, in

(o
1A

»t

Division of Corporationse P.O. Box 6327~ Tallahassee, FL 32314
FILING FEE: $258.00
MNHS 1K (214)
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