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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DELLACASA, LLC

{(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 ail correspondence concerning this matter to the following:

LAWRENCE D. SILVERMAN, ESQ.

(Name of Person)

SILVERMAN, COSGROVE & SAMMATARO
(Firm/Company)

1 Biscayne Tower, 2 South Biscayne Blvd., Suite 2650
) {Address)

Miami, Florida 33131
(City/State and Zip Code)

For further information concerning this matter, please call:

LAWRENCE D. SILVERMAN, ESQ. at (305 y 377-1666
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:

$25 Filing Fee [J $55 Filing Fee & Certified Copy

INHS18 (5/08)
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SILVERMAN COSGROVE
& SAMMATARO

June 26, 2008

Registration Section
Division of Corporations
P.O. BOX 6327
Tallahassee, FL 32314

Re:  Change of Registered Agent DELLACASA, LLC

Dear Sir or Madam:

* Enclosed please find a duly exccuted Statement of Change of Registered Agent for
Dellacasa, LLC. We are also enclosing a check for $25.00 in payment of your fee.

Please call me with any questions or concerns.

Sincerely,

Diana Zulueta
tication CoHsultant

Enclosure

One Biscayne Tower | 2 South Biscayne Boulevard, Suite 2650 | Miami, FL 33131 | T 305.377.1666 | F 305.377.1664 | www.scs-legal.com
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S1LvERMAN COSGROVE
& SAMMATARO

July 7, 2008

Florida Department of State
ATTN: TAMMY HAMPTON
Registration Section

Division of Corporations

P.0. BOX 6327

Tallahassee, FL 32314

Re:  Change of Registered Agent DELLACASA, LLC

Dear Ms. Hampton:
Enclosed please find a duly executed Statement of Change of Registered Agent for
Dellacasa, LLC. We inadvertently submitted the statement without the designation acceptance by

the registered agent. We apologize for any inconvenience.

Please call me with any questions or concerns.

Sincerely,

Enclosure
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One Biscayne Tower | 2 South Biscayne Boulevard, Suite 2650 | Miami, FL. 33131 | T 305.377.1666 | F 305.377.1664 | www.scs-legal.com
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FLORIDA DEPARTMENT OF STATE T‘%”“! Sk
Division of Corporations N s -

July 1, 2008

LAWRENCE D SILVERMAN, ESQ
SILVERMAN COSGROVE & SAMMATARO
2 S BISCAYNE BLVD - STE 2650

MIAMI, FL 33131

SUBJECT: DELLACASA,LLC
Ref. Number: L9S000001564

We have received your document for DELLACASA,LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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

If you have any questions concernmg the filing of your document, please caII
(850) 245-6855.

Tammy Hampton

Regulatory Specialist i1 Letter Number: 808A00039297
Registration/Qualification Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO
. . LIMITED LIABILITY COMPANY

Pursuani fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili

R

company submits the following statement in order to change its registered office or registered agent, or bot'f'},}

in the State of Florida.

1.*Name of the limited liability company: DELLACASA, LLC

2. (a) Principal office address of limited liability company: 3900 Executive Way
(Note: MUST BE STREET ADDRESS) Miramar, Fl 33025
. TR T e 2
{b) Mailing address of limited liability company: 3900 Executive Way - *®
(Note: MAY BE POST OFFICE BOX) Miramar, FI 33025 et
ST E
v i -
Ao L
3/18/1999 L99000001564 o =
3. Date of filing/registration in Florida 4. Document-number o i o
Z N
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of gta’&%: g
Registered Agent: Zach Shelomith, Esqg.
Registered Office Address: - 2899 Stirling Road
Suite C401
[E1 Lauderdale, FL 33312
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: LAWRENCE D. SILVERMAN, ESQ.
NEW Registered Office Address: 1 Biscayne Tower, 2 South Biscayne Bivd.
MUST BE FLORIDA STREET ADDRESS, Suite 2650
Miami g FL 33131

If the iimited 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 office and the business
office of the registergd-agent will be identical. Or, in the case of a Florida limited liability company, it is
d change(s) was/were authorized by an affirmative vote of the members of the limited
efwise provided in the articles of organization or the operating agreement of the

-

iiabilit
limite

{Si gnarureﬁwr -

DSUACAND A€ Memneuws «f DFupcass Lic,

(Printed or typed name of signee)

f orﬁédypreﬁmativc of a member)

I hereby accept the appointment as re

; F? f,’rster[ed_agem and agree 1o jct in this capacity. [ further agree to
comply 'with the provisions of all statules relatjve to the proper and complete performanie of my duties, and I
am Sft)lmz far with gidd geecepd the ob igattons o/ v position gs registered agent as provided Jor in Chapter 608,
F. .fOr,tr 4 being filed to meiely reflect a change in the yegistered office address, I hereby
confirm

fibility company has been notified in writing of this change.

_//

(Signature dQ{cjgrﬂ[erch)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)
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