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COVER LETTER

TO:  Registration Section
Division of Corporations

DELRAY ONL, LLC
SUBJECT:

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

Please return all comrespondence concerning this matter to the following:

Avri Ben-Hamo

Nume of Person

Ben-Hamo Law, PL1LC

Finn/Company

2701 NW 2nd Ave. Suile 207

Address

Boca Raron, FL 33431

City/State and Zip Code

karyn@smart-publishing.com

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

For further information congerning this matter, please call:

Karyn Rothop! 934 282-6945
at(___ )
Nume of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tullahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallubassee, FL 32303

Enclosed is a check for the following amount:
m 525 Filing Fee 0 $55 Filing Fee & Certitied Copy

INHSIS (2/14) Q/



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersig
submirts the following staiement in order (o change ity reg

ned limited Hability company
istered office or registered agent, or both, in the

State of Florida.
. .. C e DCLRAY ONE, LLC
. Name of the limited liability company: :

(a 11975 W Sample Road, Coral Springs. FL 33065

(b
Principal ofTice address of limited liability company”
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
{Note: MAY BE POST QFFICE BOYX)

03/16/2020

tad

20000085716
Date of filing/registration in Florda

4,
Ben-tlamo Law, PLLC
3. (a)

Document number

Repistered Agent and Regisiered Office showr on the records of the

Florida Pepi. ot S1ate:

w B
o =2
22 g 7
i - . - e T m
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) - Vet I
. o T o
160 NW 4th St SEE- A
s T
Boca Raton ‘ FL” 32 \;:3]:1._ = ?.ﬂ
LI BV -
p e
Ben-ilamo Law, PLLC it —
(b W
Emer name of NEW Registered Agent and/or NEW Repistered Office address '
NEW Registered Office Address:
2701 NW 2nd Ave., Suite 207
Boca Raton 33431
FL
If the limited liability company is not organi

zed under the laws of the State of Florida. it is hereby confirmed that after the
change or change lorida street address of the registered office and the business office of the registered
agent witl 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 ot

the articles of organization or the operati

s are made, the ¥

as otherwise provided in
ing agreement of the limited Liability company.
}Zam, W Ram Rotkop{
Signature of o member or authorized representative of o member Printed or 1yped name of signee
1 hereby accept the appoinimeni as registered agent and ugr
provisions of all siatutes relative (o the pro
the obligations o

ee 1o aot in this capacity, [ further agree lo con
¢ _ er und complele performance of my duti
7 my position us registered agent as provided far in :
1o merely reflecta ¢l the regisiered office
notificd in \7:’» , "

es, and I am,
wpter
Signaturc ol Registtred Agent

: z,u/}‘ with the
amilicr with and aceept

' 05, F.5. Or, if this document is being filed

address, 1 hereby confirm that the linited tiahifity company hus béen

Division of Corporationse P.0). Box 6327e Tallahassee, FL. 32314
FILING FFE: 525.00
INHS1% (2/14)
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