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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR

LIMITED LIABILITY COMPANY
8050114 or 603.0116, Florida Statstes, the undersigned limired liability company
or hoth, in the Staw o,

submits the followi
Florida.
Name ol the hted labbay company:

Prrsnant 1o the provisions of sections
ng statement in order {o change s regisiered office or regisiered agent,

DELTA RISK, LLC

1.
(b
Maihing address of limited Labitity company:

(Note: MAYRBE POSTOFFICE Bi2x}

1)
Principul oflice uddress of limuted hability company:
UNote: MUST BESTREET ADDRESS)

106 S 5T, MARY'S STREET STE 601

SAN ANTONIO 78205

AP19OA0D08E40
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3. {a)
Revrstered Agent and Registered Otfice shownon the rezords of the Florida Dept of State

CORPURATION SERVICE COMPANY
(MUST BE FLORIDA STREET AT HIRESS)
=
™
=

Regestered Otlice Addresy
1201 HAYS STREET
RERIL)
I, =3
Ly =T

TALLAHASSEE

377 A

T Corporation System

“SEHA N1 v

Asent and/or NEW

(b}
=V Resistered

Enter numwe of' N

NEW Registered Uilice Adldiess:

1200 South Pine Island Roud

ERERM

Plantation
the State of Florida. it is hereby confirmed that after
cuistered office and the business office of the registere

any. it i3 hereby confirnted that the chaogets)

I (he limited Mability company is not organized under the laws of
the change or changes are made, the Florida street address nfther

agent will be identical. Or, in the case of s Florida lmited Halubity comp _ )
was-were authorized by an atfirmative vote of the members of the limited liabitity company ar as otherwise provided m

the artictes of preaization o the operating ugicement of the limited lability commny.
Heather Paarlber

Iimed o o ped azne of sigiee

W salbun ot
Signatuie of 1 pRMLEL 08 agmenzed tepresentative of o membe
e as repistered agent and agree fo act in ihis capaciiy. I puirther agree to comply with th
10 1he proper and complete performance of my: dties. and Leam familiar whjf: and aeee,
{for in Chaprér 505, F.5. O, .'_}_zm._\' ducument is peing file
héreby confirm thut the limied Tiahiliny company has oeen

! hereby wceepr the appoinim
wrovisions of all stariies refaine
renl o provide

{ OIS O ! : .
the oblivations of my position us registeredd
It rnr.:rn}[ v reflectu ciq".}ngu ;’u the registered office uddress. |
netified in writing of 1his change. ;
C T Corporation System (;},_(‘w__ 4}3 "1} f ) James M. Halpln
i it of Assistant Secretary

By
Signature of Registered Agenl
Division of Corparationse P.(), Bax 6327e Tallahassee, F1. 32314

FILING FEE: 825,00
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