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No.0110  P. 2
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statemeni of change is submitted for a corporation organized under the laws of the State of
Florida
of Florida. '

in order Yo change its registered office or reglsiered agent, or both, in the Siate
1. The name of the corporation: Delaney & Associates Consulling, Inc.

2. The principal office address:_4551 Swilcan Bridge Lane North, Jacksonville, Florida 32224

3. The mailing address (if different);

e

4. Date of incarporation/qualification; __01/10/02

3

Document number; _ 02000003528
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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Intrepid Registered Agent Services, LLC
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200 Lawra Street - : S o
Jacksanviile, Flarida 32202 — -
6. The name and street address of the new registered agent (if changed) and for registered office (if
changed): '

225 Water Stre?t. Suite 2020
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Ja%on\ﬁile, Florida 32202

The street addresg/of its repl

agent, as chapged[will be %m

tered office wnd the strest azd;
identical.

address of the business office of it3 registered
orized by resolmtion duly adopted by its board of directors or by an officer so

or the corporation has been notified in writing of the change.

ér agrée to comply with the
performance of my duti
ofh

Keavin F. Delaney, President

TUTnEed oF Tyt DG 6d ey
ered agent and agree lo act in this capacity. _
ovifions of all statutes relative to the proper and complete
tes, and I am familiar with and accept the pbligation of my pasition as
isiered agent. Or, if this documént is being filed merely ¢ ect.a change i the registered
gffice address, { hereby confirm that the corporation has iifled By writing of this change.
i - @. Ray Driver, Jr. - ¥ -
lgnaiwre of Regisiered Agenty T &F{Darc}
I signing on behalf of an entity: -
Intrepfd Registered Agent Services, LLC Prasident . —
{Typed ar Printod Name) (Capacity}
* % * FILING FEE: §35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPAKTMEN‘AOF STATE AND Maw 10
DvIsION OF CORPORATIONS, P.O. BOx §327, TarL auasses, F1, 37314
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