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COVER LETTER
TO:  Registration Section
Divislan of Corporations
DELT
SUBYECT: A MARITIME SERVICES LLC
Name of Limited Liability Company
Dear Sir or Madam: g
The enclosed Registered Agemt/Registered Offica Chanpe and fee(s) ore submittsd for filing
Pleasa retum all correspondence concerning this matter to the following:
ROGER A. COLE
Name of Parson
DASZKAL BOLTON LLP
Firm/Company
2401 NW BOCA RATON BLVD
Address -
5
BOCA RATON, FL 33431 3
City/State and Zip Code N
. e -=d
reola@dblip.com i
' - = -\
E-malil address: (I be used for Tuture annual repart notification) = & ':% -
. p R
For further information conceming this matter, please call: " %_E:)% (:o ‘:ﬂ
_ E o
ROGER A. COLE " , 5618531507 e g O
Name of Parson Area Code & Daytime Telephone Number Tg;:; P
) 7“2:‘« W
STREET/COURIER ADDRESS: MAJILING ADDRESS: T 2
Registrailon Section Rogistration Saction e
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Taliahassee, Florida 32301
Enclosed is a clieck for the Collowing amount:
@ $25 Filing Fee 0 %53 Filing Fre & Certified Copy
INHS18 (2”.4)’
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY :

Pursuani to the provisions of seations 605.0114 or 605.0116, Florfda Statutes, the undersigned linited liability eompany
?;bmrt: the following staiement in order to change its registered office or registered agemt, or bothy, in the Stave of
orida.

1. Name of the limited lisbility company: DELTA MARITIME SERVICES LLP

2 @ 1745 E. HALLANDALE BEAGH BLVD @) J745E. HALLANDALE BEACH BLVD
Princinal offlce gddresa of limitad inbilily sempany: Muiling sddresg of litafted Habillry company:
(Nate: MUST BE STREET ARCRESS) to MAY T
1805W 1805W
HALLANDALE, Fl. 33009 HALLANDALE, FL 33009
FEBRUARY 14, 2017 L17000035404
3. Date of filing/registeation in Floride 4, Document number

5 () MITRANESCU L TUDOR JR _ ) )
Repistered Agent and Registared Office shewn on the records of the Florida Dept, of Suate:

9TH PELINULUI STREET -
- : —en Lob
Registernd Office Address  (MUST BE FLORIDA SIREET ADORESS) Z
1605W ' ' oI~ o I
BUCHAREST 031864 == o\
' — FL, D s
ré?'\...-." m
) ROGERA. COLE R A=
Enter name of NEW Registersd Agent sn/or NEW Regletered Dffice pldresy: AT
2401 NW BOCA RATON BLVD : =z 8
NEMW Rogintered Office Addross: o =
BOCA RATON _ gy, 33431

I the limited liability company is not organized under the laws of tae State of Florida, it is hereby acnfirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of tha registersd
agent will be identfoal. Or, in the case of a Florida limited lisbility company, It [s hereby confirmed that the cha.ng:ﬁa)
was/were authorized by an affirmative vote of the members of the limited liability company or a8 otherwise provided (n
the articles of organization or the aperating agreement of the limited liability compsny.

ALEXANDRU 0. HAGIIANI SR,
Slgnause of n m repressiuplive of & member Printad or typed name of signen
1 herehy accapt #7 appointment as registared agent and agree 19 act in this capocity. I further ::free 1o caqtgly ﬁi:h tha
a

ovigions of all sratites refative io t Y aricl lefe parformemee of my dhties, and I amiiiar with an
}f’f;’e obh}mﬂ%‘f c{:rl ", po,fﬁo‘,'., f" rcg?fjfe’;%t mc;"gwdzf jg in Chg, rég F‘gs Ff " Cr, g{ ?ﬂs dacwnenll.r's bex‘rﬁ %le'g’
1o IT'I’?;:’ ﬁrrfw f:‘: [: 4 ;z’ggc the ragistered offics address, I héreby confirm that the limited lability compary has bien
Ho. ing of 3

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: 515.00

INHS 18 (2/Ld)



