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COVER LETTER

. -

TO:  Registration Section
Division of Corporations

suBlECT: _ LR Y }/ TAX CONSUCTA TS 2L ¢

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 matier to the following:

AL CDA/EA/

Name of Person

/E&@ﬂ/\/ TN G TV TE LLC

Firm/Company

/295 HATHER RipsE La/s

Address

Boca 2pror Fr 3745¢

Citv/State ahd Zip Code

ACopsn g ATcefArPC -CA/Yg

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

ALY copiy w837 #g 330

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N_ Monroe Street. Suite 810

Tallahassee. FL 32303

tinclosed is u check for the fullowing amount:
0 $25 Filing Fee O $35 Filing Fee & Certified Copy

INEHIS18 (2/14)
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FLORIDA DEPARTMENT OF STATE 071 FEB 28 PH
Division of Corporations SECRETAT {0 5 ATE
TALLAHASS

£, FL

I
-
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February 15, 2022

ALAN COHEN
17799 HEATHER RIDGE LANE
BOCA RATON, FL 33498

SUBJECT: DELRAY TAX CONSULTANTS LLC
Ref. Number: L19000167643

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

lrene Albritton
Regulatory Specialist Il Letter Number: 422A00003760

www.sunbiz.org

Niviaion of Cornaoratione - PO BOY 82927 . Tallabhagcee Florida 239314
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; -~ STATEMENT OF CHANGE OF

REG.5TTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

i. Name of the limited liability company: j)ﬂf(ﬂ\/ f/l'y O"/‘/fUZTﬂMTf AL.C
2@ 198 HbTHER AR5 € Lo

Pursuant 1o the provisions of sections 603.0114 or 6050116, Florida Siatites, the undersigned {imited liability company
Principal office address of linited bisbility company:

submits the following statement in order to change its registered office or registered agent, or boih, in the State of Florida,

(Note: MUST BIESTREET ADDRESS)

3V CA ,/Zﬂﬂu/, fi 3348

by QS MW ER IPGE fpnE

Mailing address of lmited liability company:
(Note: MAY BE POST OFFICE BOX)

A0 A ﬂ/;’w{ L 1248
| /oty

Date of ﬂlinfgjrégistrmion in Florida

L/C}c?oo/g)gf;}
4.
5. @) _endoTED STATES Cop poRatiin QGeuis Jre

Document number
Registered Agent and Registered Office shown un the records of the Florida Dept. of State:

SsaS S, Sekeppl BrLud
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

-3
‘v’ % -
Oﬁ,LA’NDD L FL ?Gl ?};« r—}r“ ‘;‘; —
| Zr ) T
(b) ,ﬁ/fﬂ/ C’/O/}/‘}’A/ f&z . [t
Enter name of NEW Resistered Apgent and/or NEW Registered Office address: M = O
T &
. il [ ]
/3> 28 HEriN(d RID6E /e =
NEW Registered Office Address:
Bocs LA/ [ 335K

.FL

If the limited liability company is not erganized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida strect address of the registered otfice and the business office of the registered

agem will be identical. Or. in the case of a Florida limited 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 otherwise provided in
the articles of organizationyor the operat]

e é

agreement of the limited liability company.
Signature of o momBer or authorized representative of a member

ALAN oW/
7
L hereby accept the appoiniment as registered agent and agree to act in this cupacity. | further
provisions of all siatues relative (o the proper und complele performance of my
to merely reflect a ¢l
notified in writi

Printed of tvped name of signee
the obligations of my position as registered agent as provided for in Chaptér 603, 1.5, Or,
nf%dmn ;

agree to comply with the
duties. and Iam ﬁmnhar with and accept
_ : ; y S O .g[!iu_x document is being filed
a changg, in the registered office adidress, [ héreby confirm thar the fimited liabtiny company has been
g
Signature of Registered Agent

LU

INHIS 18 (2/14)

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00



