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COVER LETTER

TO:  Rewstration Scetion
Division of Corparations

DELIART LLC
SUBIECT:

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

Please return all correspondence concerning this matter to the following:

DOS SANTOS MARQUES LE!ILA DE FATIMA

Nuame of Person

DELIART LLC

Firm/Company

15724 CHARTER OAKS TRAIL

Address

CLERMONT FL 34711

Civ/State and Zip Code

delartsausages@outlook.com

E-mail address: (10 be used for future annuat ceport notification)

For turther mformation concerning this matter. pleasc call:

LEILA MARQUES 407 : 723 6046
ar (
Name of Person Arca Code & Davoime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
Clifton Buildimg PO Box (6327
2601 Lxecutive Center Cirele Tallahassee, Florda 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
W 525 Filing Fee L1 $35 Filing Fee & Certified Copy

INTISTR (2714



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

Cuvsuant o the provisions of seciions 00300 or 6030110, Flavida Statwies, the wndersigned mited liabiline compeny
submiis the folfowing statement in order o change its registered office or registered agent, or hoth, in the State of

Flowida,
DELIART LLC

1. Name of the limited liahility company:
. 7207 CROSSROADS GARDEN DR () 7207 CROSSROADS GARDEN DR
. Maiting address of limited Lability company:

frincipal office address of imited tiability company:
(Note: MUST RESTREET ADDRESH tNote: MAY BE POST OFFICE BOX)

R

1312
ORLANDO FL 32821

1312
ORLANDO FL 32821

L19000081593

g, Document number

03/25/2019

Date of filing/registration i Florida
a) DOS SANTOS MARQUES LEILA DE FATIMA
Registered Avent and Revisicred Office shown on the records of the Florkda Dept. of State.

7207 CROSSROADS GARDEN DR
(MUST BE FLORIDA STREET ADDRESS;

Los

Ln

(

Registered Othice Address

1312
ORLANDC Fi 32821
S
1. DOS SANTOS MARQUES LEILA DE FATIMA o
{h N
Enter niume o NEW Revistered Agent and or NEW Registered Office address Qo —
-
15724 CHARTER OAKS TRAIL = T
NEW Revistered Ofice Address. o D
[
~t

CLERMONT el

I 1the Timuted Tability company is not organized under the laws of the State of Florida, it 15 hereby confirmed that after
the change or changes are made, the Florida steeet address of the registered office and the business otfice of the registered
agent will be identical, Or,in the case of a Florida timited liability company, it is herchy contirmed that the change(s)
wasHwere authorized by an affirmative vole of the members of the Timited liability company or as otherwise provided in

the articles of organjegtion or the operating agreement of the imited liabiliy company.,
6%1 St L LT

dz AN R {: —
Prm[ccln/(ypcd name of signee

Signatiire of @ mefaber orlithori zed representative uf o membe
Jurther agree to comply with the

! r’.’(?.f'c”/)_l' aceep the appoiniment s J'c’gi.vh?r('r/ agent el cgre (0 act in s LECHy. 0 i

provisions of all statnres relative o the proper and complele performance of my duties. and | am Jomifiar with and accept
the oblisations of my position as registered agont as provided for in Chapeéy 603, F.S. Or, if this document is heing filed
o merely reflect a change in the registered affice address, I hirebv contirm that the fimited liahilin: company: has béen

norified insewiing of thes change.
ﬂ,‘éﬂ-—b«-m..wﬂ

Signature ol Rugi{l{crc(l \g‘.?/

Division of Corporationse P.(%. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
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