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COVER LETTER

T3  Registration Section
Division ot Corporations

Delray Legal Services, LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are subnitied for filing.

Please return all correspondence concerning this mater to the following:

Joel M Weiner

Name of Person

Delray Legal Services, LLC

Firm/Company

525 SE 6th Avenue

Address

Delray Beach. Florida 33483

Cuy/State and Zip Code

delraylegalservices@gmail.com

FE-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Joel M. Weiner (561 ) 413-7742
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Lxecutive Center Circle ‘Tallahassce, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
525 Filing Fee U $55 Filing Fee & Certified Copy

INEISIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6030116, Flarida Stanes. the undersigned fintted liability company
Florida.

submits the following statement in order 1o change (s registered office or registered awent, or hoth, in the State of
. Namc ot the limited hiability company:

Delray Legal Services, LLC
> () 525 SE 6th Avenue Suite B

Same
(b)
Principal ottice address ot dimited liubility company;
{Note: MUST BE STREET ADDRESS)
Delray Beach, Florida 33483

Mailing address of limited liabiiity compuny:

(Noto: MAY BE POST OFFICE ROX)

9/1/2017

L17000160689
Date of NMling/registration in Florida 4.
5 () Joel M. Weiner

Dacument number

Registered Agent and Registered Office shown on the records of the Florida Depi. of Staie:

4883 S Citation Drive
Registered Qflice Address

(MUST BE FLORIDA STREET ADDRESS)
Unit 101

}

Delray Beach

t

e

i

.FL33445

(h) Joel M. Weiner

_..‘«_5-‘\;“\‘\"\"\_

Enter name of NEW Registered Ageat and/or NEW Regcistered Office address

525 SE 6lh Avenue

SERIE

NEW Registered Office Address:

Suite B

qg 0\ W ST e

Delray Beach

p 33483

the change or ¢

agent wili be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
the articles

was/were autilorized by an affirmative vote of the members of the limited liabitity company or as atherwise provided in
Lf

Il the limited liahility company is not organized under the laws of the State of Florida. it is hereby confirmed that aficr
“orgamization or the operating agreement of the Hmited liability company.

anges are made. the Florida sirect address of the regisiered office and the business office of the registered

Joel M. Weiner
i

Iinted of typed nume of <ignee
Bv acfept the appointment as regisiered agent and agree to act in this capacirv. 1 further agree to comply with the
inons ¢f all statutes refutive to the proper and compleie performance of my dutics. and I _un;_fanuirur with and aceept
¢ obligagions of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merelwreflect a change in the registered office address. | hereby conjirm that the limited liability company has héen
natified i writing of this change.
A=

SiLWc of Registered Agent
Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
INHS18{2/14)

FILING FEE: §25.00



