‘ ©09;e3/2024 7:33 &M . 1612148442 - 18506176382
Wl 1.7 AL

Dissiont of Corponitm

pg 1 of 2

Note: Please print this page and ose it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom ol all pages of the document.

(((H24000306094 3)))

H240003060843A8C

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

Dotng so will generate another cover sheet.

To:

T D
e iaimemmneeeseemessammecs esemmemeee tes b aamesms £l ] )
‘::l(‘ (¥ -.n
2:--" (—-—':-1 q—
Division of Corporations ?.E:‘I ) r
Fax Number (858)1617-6383 ‘.;',_ e i
From: E:_‘- *x -l
Account Name : COMPUTERSHARE ,-—‘.P = -
Account Number : 110432003053 SR
Phone : {561)694-8107 =W
- Fax Number : (5611214-8442 o
O Bt
cx ToEeo
R = **E_njcr the email address for this business entity to be used for future
- . I -annual report mailings. Enter only one email address please.sx
[iade .- -:u.l
e o SEmail Address:
"~ |
- o
. Loam . s ey - e eamnmmen
1 [ ).:
R SO S

ey

LLC REGISTERED AGENT CHANGE

DELINIAN SERVICES US L1.C
[Ccnilic;nc of Status Ei i |
[Cenitied Copy 7 | 0
IPugc Count E[ 01

E&timmcd Charge i[ $25.60 ]

Electronic Filing Menu Corporate Filing Menu Help
K. SALY

SEP 10 2024
hitps. fedile sanbes orgfsenptsiddifconr exe

17



'O 09/0%2024 7:33 AM -

25612148442 - 18506176383

pg 2 of 2
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursyant 1o the provisions of sections 605.0114 or 6050116, Florida States, the undersigned linited liahifite company
suhmits the following statement in order to change its registered office or registered agenr. or both. in the State of Florida.
C JELINIAN SERVICES US LLC
1. Name of the hmited hability company: DELINIAN SERVICES U

2 () 1270 AVENUE QF THE AMERICAS, FLOOR 11

(b)
Principal office address of limited hability company:
(Note: MUST BESTREET ADDRESY)

1270 AVENUE OF THE AMERICAS, FLOOR 1i
NEW YORK, NY 11020

Mailing addeess of fimited liahility company:

{Note: MAY BE POST OFFICE BON)
NEW YORK, NY 10020

A8/01/2024 M2HWNKKR)GOI2
3. Date of filing/registration in Florida 4. Document number
S (a) CORPORATION SERVICE COMPANY
Mo {a
Registered Agend and Registered Office shown on the records of the Flonda Dept. of State:
12001 HAYS STREET
Registered Otice Address  (MUST BE FLORID. STREET ADDRESS)
o a3
. <
ron [aned
I -
TALLAHASSEE Fl 32304-25828 . o "'ﬂ
e Y ‘
“ (89
{b) Y
Enter name of NEW Reyristered Agent andror NEW Registered Office uddress

United Agent Group Inc.

L]

SRR

NEW Hegistered Office Address
%01 US Highway |

i

AR 1A

North Palm Beach

FL 33408

1§ the limited liability company is not organized under the Jaws 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 registered
agent will be identical. Or, in the case of a Florida himited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the aperating agreement of the limited liabiliny company.
Adea Wefre

Adia Myles, Attorney-in-Fact
Signature of gAnember o authorized representative of @ member

! ht‘-’_'d’-" aceept the c:;);rr)irrtrrf(jrrt s n‘_{:i.\'.r('rt’d agent and ugree ty act in !hi.s‘.('upuc‘in'. / fm‘lht’r {
provisions of all statutes relative to the pre

Frinted or typed naume of sigoee
gree o ('rm:;ﬂ_r with the
. J/)cr and complete performance of my duties, and [ umﬁ:mih’ur with and aceept
the obligations of my position as registered agent as provided for in Chapier 505, F.S. Or. if this document is being filed
to merely reflecf a chapge in the registered office address, Thereby confirm that the limited liabilitv company hus been
nemified tn writing of this change. B T ’ ’

Adia Myles, Special Sceretary
Stynature of Reghstered Agent

Division of Corporationse P.0). Box 6327« Tallabassee, FL 32314
FILING FEE: $25.00
INHS1S (2/14)



