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

Pursuani 1o the provisions of sections 603.0114 or 603.0116, Floridu Stenes, the undersigned limited liability company
submits the jollowing Statemeni in order to change its registered office or registered agend, vr both, in the State of Florida

- - N R L LLC
I, MName of the limited liability company: DELRAY ONE. LLL

2. {a) (b}
Principal utlice address of limited Hability company: Mailing address of limited liability compuny:
(Note: MUST BESTREET ADDRESS) (Nowe: MAY BE POST OFFICE 8OX)
119735 W SAMPLE RD HO75 W SAMPLE RD
CORAL SPRINGS, FL 33063 CORAL SPRINGS, FL 33063
03/19/2020 L20000085716
3. Date of {iling/registration in Florida 4, Document number
_ Ben-Hamo Law, PLLC
5. (a)
Registered Agent and Regisiered CHice shown on the reeards of the Flerda Deps. of State:
Registered OtTice Address  (MUST BE FLORIDA STREET ADDRESS) -
=2
) BT N ite 3 oS —. o
2701 NW 2nd Ave., Suite 207 .\{ﬂ ﬁ—‘g - ..;‘-‘.‘-
g Lt
Boca Raton 33431 TR T e
" Fl‘ ;’ ‘—;‘ ‘% “
LA W
Ben-Hamo Law, PLILC e L Ry
(b) % o %‘\', ‘__-_4
Enter name of NEW Registered Agent undfor NEW Registered Office address: "“::"."- v =
I
W o
B '( o
NEW Registered Office Address:
6001 Broken Sound Parkway NW, Suite 416
Boca Raton 33487
. FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent 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 oi%miun or the operating agreement of the Jimited liability company.

Bar o}l

Signawre of a mcm&/ﬁr authorized representative of'a member Printed of typed name ol signee

[ herehy acceps the appoinnnent as regisiered agent and agree (o aet in this capacity. | further agree (o cmpi)!y with i
provisions of all siatutes relative 1o the proper and complete performance of my diifes, and [ am familiar with and accept
the obligations of my pasition as registered agent as provided for in Chjgp!cr 603, F.S Or, if this document iy being filed

o mevely reflecta change in the registered office address, [ hereby confinm thar the limited Tiability compuny hus been

anrg cg/'ff;%;{ige./
P
et ﬂ‘

Sttt ol Registercd Agent

Division of Corporationse P.O. Box 6327e Talluhassee, FL 32314
FILING FEL: §25.00
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COVER LETTER

TO:  Registration Section
Division of Corporations

DELRAY ONE, LLC
SUBJECT:

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 1o the following:

Avn [en-Hamo, Esq.

Name of Person

Ben-ttama Law, PLLC

Firm/Company

600! Broken Sound Parkway NW, Suite 416

Address

Boca Raton, FL 33487

City/State and Zip Code
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E-mall address: (to be used for future annual report mbtification)

For further information concerning this matter, please call:

Avri Ben-Hamo 361
at(

372-90%
)

Name of Person

Mailing Address:
Registratior: Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is 4 check for the following amount:

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FLL 32303

@ $25 Filing Fee 1 335 Filing Fee & Certified Copy

INHSIB (2/14)



