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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

August 28, 2024

LORI DELVECCHIO

12217 CRANSTON WAY
LAKEWOOD RANCH. FL 34211

SUBJECT: DELRIO REAL ESTATE, LLC
Rel. Number: L23000255909

We have received your document for DELRIO REAL ESTATE, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a
CORPORATION. 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.

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

SHANTELL BROWN
Regulatory Specialist 1| Letter Number: 824A00016769
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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: k/ /2/‘0 /2'6-/&/ 65714 K_.

Name of Limited Liability Company

Dear Siv or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matier 1o the following:
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E-mail address: (1o be used for future annual report notificalion)

For further information concerning this matter, please call:
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Name of Person

Area Code & Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassec

2415 N, Monroe Street, Suite 310
Tallahassce, FL 32303

Enclosed is a check for the following amount:

] 823 Filing Fee O $535 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
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Pursuant 10 the provisions of sections 603.0114 or 603.0116. Florida Statutes. the undersigned limited liabiliny compuny
submits the following statement in order to change its regisiered office or registered agent. or both, in the Staie ‘of Florida.
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20/ /1
5-24-2p2 5

Daic of filing/registration in Florida

[PF)

h

4. Docuwment number
w e/ Del Vecchs o
Registered Agent N

rstered Office shown on the reg
S FHT

Registered Office Adde

¢ Florida Dept. of State: Zﬂ C’ A_O ./L/;{y//
7 N2 cf

B0 ., o-a
TMUST BE FLORIDA S TREFFAUDRESS)
e 7 for7 F_

7 a2
<

She. DBeo A

L YL 3790 ¢
(b) /ﬂ/’/' A(/kf('r:’/?/cﬁ

o 2
BCG T, g
Enter name of NEW Reyistercd Apent and/or NEW Registered Office address: f:l’—}’-, !_“'1; _““",
) e
B -:-‘_?—1‘-‘ — i-«v--&
. ) =2 o -
S F> T Crd 7S fo~  pHo2 s
v L -0 ot
NEW Registered (Mfice Address: <« Vit e
:'ﬁ"-‘(f f_‘-:'; -
BARE R o
Aracl 3 / 7
11 the Yimited tiability company is not organized un

der the laws of the State of Florida, it is hereby confimed that afler the
change or changes are made, the Flonida street address ot the registered office
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Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00
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