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COYERLETTER

TO:  Registration Section
Division of Corporations

SERRA & DELVECCHIO, LLC
SURJECT:

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

Please return all correspondence concerning this matter to the following:

Daniel Yi

Name of Person

NFP Corp.

Firm/Company
340 Madison Avenue, 20th Floor
Address

New York, NY 10173

City/State and Zip Code

dhrankaj@nfp.com

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

For further information concerning this marer, piease call:

Daniel Yi . [(212 ) 301-4000
: fa
Name of Person Arca 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 fellowing amount:
0 325 Filing Fee 0O $55 Filing Fee & Certified Copy

INHS313 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Swate of

Florida.
. Name of the limited liability company: SE & DELVECCHIO, LLC
2. {a) _ 386 Main 5t : (b) ___386 Main St
Principn! office address of limited liabitity company: Mailing address of limited liability company:
(Nore: MUST BE STREET 4DPRESS) {Note: MAY BE IfOST OFFICE BOX)
Middletown, CT 08457 Middletown, CT 06457
01/19/2016 ' ] M16000000558
3. Date of filing/registration in Florida 4. Document number

5. (a) REGISTERED AGENT SOLUTIONS, INC.

Registered Agent and Registered Offlee shown o the records of the Florida Dopt, of State;

)
:‘f —
155 OFTICE PLAZA DR. SUITE A s 2
- - = 2
Registered Office Address  (MUST BE KLOUR z 4 )
2 e
- ) O H
Tallahassee : 32301 =
. : ,FL-20 > oz 0TI
Lo -
(5 5 w
Enter name of NEW Registered Agent and/or NEW Repistered Office nddress: o n
C T Corporation System
NEW Registered Office Address:

1200 South Pine Island Road

lantation
Plantati L 33324

If the limited {iability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chnn‘;e or changes are made, the Florida street address of the registered office 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 agaffirmative vote of the members of the limited liability company or as otherwise provided in
the articles lfor nizéici)allhc operating agreement of the limited liability company.

Veronicae Moo, Vice President of NFP Property & Casualty

Signature of a memBEE or autharized representative of n member Printed or typed name of signees
. — . Services, [uc., as Sole Member
iy registered agent and agree tq act in this capacity. I further agree o comply with the
fes relflilve tq thé proper and complele performance of mg dutles, and I am familiar with and accept
I syagisiérgdl agent as provided for in Chapier 605, F.5. Or, if this document is beirzgﬁled
“ J éen

'ce address, I hereby confirm thai the | imited liability company has
‘ e - N "."'"'\:“("'w’?‘“‘-‘:‘m“..“m‘n'-‘.-'.-;‘.-.,._._

; v

U "Eﬁﬁﬂ!’m ANENTA.GHAY .

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25,00  0frmida

1 hereby accept the gppoiniing
provisions of all sid
the obligations of i

INIHISI8 (2/14)



