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COVER LETTER

TO: Registration Section
Division of Corporutions

DELRAY ASSET RECOVERY, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please retwm all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

FirnVCompany

101 N. Brand 8lvd., 11th Floor

Address

Glendale, CA 91203

City/Stare and Zip Code

ggreystone@yahoo.com

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

For further information concemning this matter. please call:

Cheyenno Moseley (800 ) 773-0888 ext 9724
al
Naine of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secton Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
{J 825 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18(2/14)

From: Michael Porzel
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited Lability company
submits the following statement in order 10 change i1s registered office or registered agenl, or both, in the Sare of

Florida.
DELRAY ASSET RECOVERY, LLC

1. Name of the limited liability company:

2. (a) {b)
Principal office address of limited liability company: Muibmg address of Limted liability company:
(Note: MUST RE STREET ADDRESS) (Noge; MAY BE POST QFFICE ROX)
7495 W. Allantic Ave., Suite 200-230 7495 W. Atlantic Ave., Suite 200-290
Delray Beach, FL 33446 Delray Beach, FL 33446
03/21/2023 L23000142838
3 Date of filing/registration in Florida 4. Document dumber
S, @)

Registered Agent and Registered Office shown un the records of the Florida Dept. of Stater
GENE GREYSTONE
Registered Office Address (MUST 8E FLORIPA STREET ADDRESS)

7495 W. Atlantic Ave., Suite 200-290

Delray Beach FL 33446
C) - 2
Linter name of NEW Registered Agent and/or NEW Registered Office address: ]
UNITED STATES CORPORATION AGENTS, INC. -
NEW Registered Cffice Address: ) e . -
476 Riverside Ave. - =
= n
Jacksonville _pL 32202 ; P

1t the limited liability company {8 not organized under the laws of the Siate of Florida, it 15 hereby confirmed that after
the change or changes are inade. the Florida sireet address of 1he regisicred office and the business office ol the registered
agent will be identical. Or, in the case of a Florida limited liabitity 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 nrganizatign or the operating agreement of the limited liability company.

[2r2— [ Ot nf . GENE GREYSTONZ
Signature of a member o7 authorizéd represeniative of 8 member Printed or typed nanse of signee

1 hereby accepr the appointment as registered aguent and ugree to uct in this capacity. [ further agree (0 comply with the
provisions of all statutes refative 1o the pra/per and complefe performance of my duties, and | _um_%{un:’h’ar with and accept
the obfifau'ons of m_}; position as registered agent as provided for in Chapter 005, F.S. Or, if this document is being fifed
tv merely reflect a change in the regisiered qﬁ?ce address, { hereby rw:ﬁl;m ihat the limited Tiability company has been
no!/iQed in writing nf this change.
. CHEYENME MOSELEY, ASSISTANT SECRETARY, UNITED
;1 W M STATES CORPORATION AGENTS, [NC,

q;irguﬁ of Regisiered Agent

Division of Corporationse P.O. Box 6327# Tallahassee. FL 32314
FILING FEE: $§25.00)

INHS 1S (2/14)



