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COVER LETTER
{((H19000381787 3}))
TO: Registration Section
Division of Corporatians
SUBJECT: 33 DELRIO APTS LLG
Name of Limited Liabllity Company
Dear Sir or Madany:

The enclosed Registerad Agent/Registered Office Change and fee(s) are submitted for filing.

Please retuim all con-espondcricc concerning this matter to the following:

Patrlcia Sillyman

Name of Person

InCorp Services, inc.

Flem/Company

3773 Howard Hughes Pkwy, Sulte 5005

Address

Las Vegas, NV 88163-6014
Clty/State and Zip Code

documents@incorp.com
B-mall address: (to be used for future ennual report notification)

For further information concerning this matter, please call:

Patricla Slllyman for nCorp Servicas, Inc. (' BOO | 246-2677
Name of Person Arce Code & Daytime Telephone Number
Maifing Address: Street Address:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahessee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallaliagses, FL, 32303

Luclosed is o chcel for the following omount:

(@ $25 Flling Pee "0 $55 Filing Fee & Certified Copy

INHS (8 (214)

(({(H19000361787 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provigions gf sections 603. 0114 or 605.01 16, Florida Statules, the imdersigned liinited liability company
submits the following statement in order 10 change !i3 registered office or registered agent, or both, in the State of Florida.

I. Name of the limited Habillty company: 52 DEL RIO APTS LLC
2. (2) v
rincipal office address of limited linbllity company; Mulling address of limnlted liskility oomnpany;
(are MUST DE STREST ADDRESS) Note: MAY BE POST QFFICE BOX)
200 Sheffleld Street 200 Sheffield Streat, Suite 305
Mountalnslde, NJ 07092 Mountalnside, NJ 07092
06/05/2017 L17000123155
3 Date of filing/registration in Florida 4,

Document number
5. (@ SCORATOW, JOANNE

Registered Agent ond Registeed Office shown on the records of fie Florida Depl of State:
4872 Northwest 58Th Court

Registered Offics Addresy  (MUST BE FLORIDA STREET ADDRESS)
_ i o
o TA -
Coconut Creek CFL 33073 g"_ =
>3 ¥
) InCarp Services, Inc, .)E-.:I. 3 ———
Enter name of NEW Registerctl Agent endfor NEW Registored Qffica agddroir e = R
. . g ln o F.i
TPy !
17888 B7th Court North S i
DEW Registared Offico Addroas: rc-:\ i._.‘; -
[N
ey o
SRS
Loxahatchee FL 33470

If the limited liability company is not organlzed under the lews ofthe Stae of Florida, it is hereby confinned that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identicat. Or, in the case of a Florida limlted liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as atherwise provided in
the articles of grganization onthe operating agreement of the limited liability company.

S s Jeft Hatchman
ar ruthorizad representative of o tranber Printed or typed nzme of signce
1 hereby accept the appointment as regi

h §mtered agant and agree tg act in this capacify. I further agree fo carr':fly with the
f’”""” {ons of all statuias relative (o the proper and complelz performance of rgg duties, and [ am familtar with and accla‘cp{
he coligations ?f my posiiion gs reg.fmrz; agent as provided for in Chapier 6035, F, : i
tom rgf reflect g ¢ in the registared affice addrass, { haraby conﬂ?

notified in writing of this change. -

Cahdnoey

Pavricia Sillyman on behalf of Incorp Services, Inc.
Signatdre of Regiatered Mgent

WS O, I this document 13 balng fi
m that the limited ﬁaﬁ:‘ﬂry company has e{n

Division of Corperationse P.O. Box §327¢ Talinhassae, FL 32314
FILING PEE: $15.00
TNHS B (2/14)
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