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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2006

ADAM GUILLETTE
230 A1A NORTH
PONTE VEDRA BEACH, FL 32082

SUBJECT: CMC TITLE-PATRIOT, LLC
Ref. Number: LO4000047011

We have received your document for CMC TITLE-PATRIOT, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

oy o
Zrtn on
We are enclosing the proper form(s} with instructions for your convenience. oy 3 ==
TR ™
Please return your document, along with a copy of this letter, within 60 days Qﬁg g, =
your filing will be considered abandoned. = - }é’
. - i =
If you have any questions concerning the filing of your document, please caf[fgg S
(850) 245-6097. 55 o
-

;C‘!m

Marsha Thomas
Document Specialist Letter Number: S06A00062793

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



7 o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cm( 7\1\7(/@ ~ lalcdt LLC

(Name of Limited Liability Cdmpany)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Adem [Tk He

{N&me of Person)

CMC T He - Vatest, 2LC

(Firm/Company)

230 AlA4 NMocdh,

L2:2Hd L~ 93090

{Address)
Forde Il 23202 3
(Oﬁy/'State and Zip Code)

For further information concerning this matter, please call:

/40/‘1”‘ Cuf//e#( a( 909 y_Qf0- 3535

(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

(] $25 Filing Fee [C] $55 Filing Fee & Certified Copy

INHS 18 (8/05)

e £ I |
il4

il

03



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, ‘or both, in the State cf}" F[Iorida. )
1. The name of the limited liability company is: CMC T/?’é - W-’w‘#‘lb 7(,,- ZL{ .
2. “The mailing address of the limited liability company is: ' 30 A Nor 14 :
pnfh!L Vcr(m g(’&CL 7 FL 3&083
6/ foy £04900004/701]

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

-
- L

Florida Department of State:

W/ Onuhlas \ng:/'h
v

Name

220 AlA /\/%ja
Prate Vodea Beacl, FZ

City, State and Z1p’

6. The-name and address o‘rz}w registered agent and/or office:
M
W @Jl / / 4 ([7%
Name
930 AlA No-th

Florida street address (P.O. Box NOT acceptable)

}%nvle ,/eg{f‘c. g('arz',FL 39089

City, State and Zip

v
28038

Le2nd L-37090

SYHY
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If the limited liability company is not organized under the laws 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 limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the membe the limited Eab‘ ity company or as otherwise provided in the articles of organization

or the operating agrégm ed liability company.

(Signature of a me authorized regfedentative of a member)
' Jeu ( ‘C/
R
erforinance of my quties,

(Printed or typed namicof€ignee)
I hereby qccefr the appointme ; as registergd agent and agree to g
comply with the provisions of all stqtufes relative to the proper and complete f
d [ am familiar with and dccept the obhga{aon of my positjon as registered agent as provided for.in
ein ji léd to merely rféffect a change in the registered office
en notified in writing of this change.

a ! h

Chapter 64)8, S Or if [iis document is be % i

address, 1 hereb T@ned liability company has be
//

(SignaamrenERetisiered Agent)

Division of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00 _

ct in this capacity. I further agree to

INHS18 (8/05)



