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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1 4,2012

HELENA ROMAELLE :
1256 WEST 76TH STREET .
HIALEAH, FL 33014

SUBJECT: DEL SECURITY CONSULTING, INC
Ref. Number: P09000102380

We have received your document for DEL SECURITY CONSULTING, INC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

The fee to file your document is $35.

The wQent‘must'sjgn accepting the designation.

PLEASE HAVE THE &RESIDENT-TO-SIGN'TEIEID'OCUMENI.'IJ
- J-olGiN 1

Please return 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 call
(850} 245-6050.

Darlene Connell
Regulatory Specialist Il Letter Number: 612A00023162
. .

www.sunbiz.org
Divigion of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: De | S@GM"f"lLy Consy !4".“54 Ine,

Name of Corporation

DOCUMENT NUMBER: | © 9e00/02 380

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

He femq Romqe ”e

“Name of Contact Person

Firm/Company

[266 2. T S+,
Address

H{'mlea‘\’n, F‘- SBDI#

City/State and Zip Code

Tony__\]@B&Hde +h, net

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

He,(em £onmaelle w( 786 1367 -0317
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Ameniment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E(45(03/12)
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, » STATEMENT QF 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 Starutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flovida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: De ‘ gc"‘”’" +Y C,Onf v '14’\4 9 v Iﬂc

2. The principal office address: 256 W Te S

tialeah £ 33014
3. The mailing address (if different):

4. Date of incorporation/quatification: _{ 2 lu E A

o

Document number: Po%ooo] 02 280

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

ﬁes:‘qnecl :

M arcos Bal Llano

% =

(645 W 70 flace P

T e .

\4(0\[&6{ hr’ FL 330!% E.g; R

fe 3 T

6. The name and street address of the new registered agent (if changed) and /or registered office ¢ 2 ;

(if changed): Voo w TF
He,(ehq Roma elle B

256 W T6 S+,

P.O. Box NOT acceptable

Hieleah, FL 320y

The street address of its _reﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
a‘uthonzeci i)y the board, or the corporation has been notifi

ed in writing of the change.

gnature of an officer or director

e lena ﬂomna{le | Pr‘e..tl'ﬂ{“*”'}'

Printed o7 fypee namic and Wie
I.?eriby accept the appointment as registered

i agent and agree (o act in this capacity.
1 furthér agree (o comply with the provisions o[%l‘! statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. O, if this document is being filed merely to re h
hereby confirm that the corparation’has been notifie
P

lect a change in the registered office address, I
in writing of this change.
< _Nelova Womaollo e l3cli2
\ 1gnature of Registered Agent Date
If signing on behalf of an entity:
Helena Roncelle
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



