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COVER LETTER

TO: Amendiment Section
Division of Corporations

SUBJECT: Dc) ]/\ }T)YF/ pﬂ)()@ jm ¢

Name of C'orpurdnbn

DOCUMENT NUMBER: P ,f \ To000 % 27 17
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all carrespondence concerntng this matter to the following;

Jrof pe llafore .

Name of Comact Petson

The, Dedladve. Groop Fac

Firm/Company~

D60 Kla Bollh Gim«/

Address

BOVH}C{ fpm% LFL 5‘“55

Citv/Stage and 7,

Sttt @ e dellaforeg vpop, coyn

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

For further information concerning this matter, please call:

oY Dr lihe w23 (75 9119

Name of Confact Person Area Code & Davtime Telephone Number

Einclosed is a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division o Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Lixecutive Center Cirele

Tallahassee. FL 32301

CRIEQ43 (03712



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2018

SCOTT DELLATORE

THE DELLATORE GROUP, INC.
9160 ISLA BELLA CIRCLE
BONITA SPRINGS, FL 34135

SUBJECT: THE DELLATORE GROWUP, INC.
Ref. Number: P17000083377

We have received your document for THE DELLATORE GROUP, INC. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office.

Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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 concerning the filing of your document, please call
(850) 245-6050.

rene Albritton
Regulatory Specialist Il Letter Number: 418A00010580
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursnant (o the pravisions of sections 6070302, 6170302, 6071308, or 6171308, Florida Stwatares, this

Statemertt of change is submirted for

L

« corporation arganized under the liws of the State of : s

in order to change ity registered office or registered agent, or both, in the State of Florida,

i. The name of the corporation:

he, Dedlalpees Gronp, Jnc.

2

. The principal office address: 025 3 (ﬁ é dﬂ avin bf\/ A\'F [Ofm mfi/fﬂ{— DI/‘] M

Donitla fprige. FL 3435

(P8}

. The maiting address (if different):

G0 icl&'\b,!f o Q’V(,L;

bonil {piigs FL 3125

n

. Date of incorporation/gualiticaiion: IB)/[] L’/ i 7

Document number: P ] 7 DOo0D £ ” 5.’3’ 7 7

. 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)

rj‘ [ ¥

#t Dellabve.

$871 Brightwn Lape . #]])

Binils Q‘fwiysd; Flovida 34135

6. The naune and street address of the

(if changed):

LP((}

new registered agent (i changed) and Jor registered office

it Delladsn _

25263 Clnmber b1 [ommevce. D

Bon

B3 Bovw NOT acceputhle

o Lprings, FL 34129

The street address of its registered office and the strect address of the business office of its registered agent,

as changed will be identical.

Such change waslauthorized by resotution duly adopted by its board of directors or by an officer so

authorized by ll}' b

=

oard. or thé corporation has been notified in writing of the change’.

EL 3f'tﬁ'c| or direcior

{ hereby

~§quim@gﬁ!gilzz—y;§w_pmgdoﬁ/

cept the appolntment as registered agent and agree (o act in this capacity.

1 furthér agree to comply with the provisions of atl statutes refative to the proper aid complere
performeance rg}f my cuties. aird T am familiar with and accept the obligation of my position as registered

agent. O,

if thiy document is being filed merely to reflect u change in the regisiered office address, |
hereln confirnd that th

/

w corporation has been notified inwriting of this change.
/ j:: g . §/u, / ?

{ fi
'——"Cf/ Signature BF Registered Augent

I signing on behalf of an r:ni/

Scotr e

7104

Laie

‘338SVYHY VI

Iy ped o Pointed Name

** * FILING FEE: S35.00 % * =

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI.

CRZEOI5(03/12)
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