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COVER LETTER

TO:  Registration Scection
Division of Corporativns

_ ALF DELLISLLC
SUBJECT:

Nume of Limited Liability Company
Dear Siror Madan:
The enclosed Registered Agent/Regtstered Offiee Chinge and fee(s) are submitted for filing.

Pleuse return all correspondence concerning this mstter o the following:

MARCOS DELLIS

Name of Person

ALF DELLIS LLC

Firm/Company

8310 SW 130 ST

Address

MIAMI FL 33156

Citv/State and Zip Code

MARCOS@DELLIS.COM.BR

E-mail address: (o be used for tuture annual report notitication)

For further intormation concerning this nxatter, please call:

VINICIUS WOLFF 305 726-3194
atd )
Namwe ol PPerson Area Code & Davtime Telephone Number
STREET/COURLER ADDRESS: MALLING ADDRESS:
Registration Section Registration Seetion
Diviston of Corporativns Division of Corporations
Clifton Building P Box 6327
20661 Execunve Center Circle Tulluhassee, Florida 32314

Tullahassee, Florida 32501
Enclused is u cheek for the following amount:
id $23 Filing Fee U $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEMITED LIABILITY CONMPANY

Pursiunt to !hclpru\'1'.\'[un,\' of sections 603114 or 6050116, Florida Statuites, the wndersigned fimdred tiabiliny company
submits the following statement in order to clange s registered office or registered agend, or both, in the State of
Flarida.

ALF DELLIS LLC

1. Name ol the lmited lability company:

) () MARCOS DELLIS (90%) b ALEX THEODORO DELLIS (10%)
Principal ottiee wddiess ol Hmited listolity company: ‘ Mailing address ot imited Lability company:
(Note: MUST BE STREIT ADDRENS) (Noter MoAY DI PONT OFRICE BOX)

8310 SW 130 ST 8310 SW 130 ST
MIAMI FL 33156 MIAMI FL 33156
06/02/2014 L14000089419

3. Date of Hling/registeation in Florida 4. Docurment number

5. (oy DRUMMOND CPALLC e

Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State:
601 BRICKELL KEY DR, SUITE 901

Registered Office Addiess (HEST BE FLORIDA STREET ADIRRESS)

MIAM| o 33131

(b) VINICIUS WOLFF

Enter name of NEAW Resisteced Agent andfor NEW Qepistered Qe sddess:

8310 SW 130 ST

NEW Regisivied CHfice Addiess:

MIAM| 1y 33156

1T the limited labilizy company is nut organized voder the Liws ol the State o Floridie, it is hereby contirmed that after
the change or changes are made, the Florida sireet address ot the registered oftice and the business oflice of the registered
agent will be identical. Or, in the case ot'a Florida mited liability company_ it is hereby contirmed that the changeds)
was/were authorized by an aftfirmative vote of the members of the limited liability company or as otwrwise provided in
the articles of opggrization or T opeg greement of the limited Hability company,

S Uprros [DELLLS

T — % T ! € T B T
f1e ol .‘ menher g illllh\lll{‘d IL']JI..'hL{'LI:Hl\'L' ol amwnther Primted or l_\'j)L‘ll iy of sieney

L

! hereby aceepd the appoinnnent as regisiered agens and agree fo auet in this capacie. I inriier agree to comply with the
provisions uf all staiutes relaiive to e proger did congilete pestoemance of my dutics, cod Tam Jamiliar \\'n"f}i anted aecept
the obligations uf my pusition as I'Ugr'.\'u'!'ut/u_gwt! as providved far in Clapeer 003, F.50 Or i s document s being filed
10 merely reflocta Change in the registerad office address, L herebye confient that the lmited Tabidin: company has bevn

rgif l._"(l" in \i‘r{ring Lt//fr.i'\c' ety
A~ Vin)

Signature ot Registered Agey

Division of Corpurationse P.O. Box 6327 Tallahassee, F1L 32314
FILING FEE: S25.00
INIIS IR g2/



