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‘ ' ) COVER LETTER

TO: Amendment Section
Diviston of Corporations

CB Melbourne LLC

Name of Corporanon
LO8C00020519

The enclosed Statement of Change of Repistered Oftice/Agent and fee are submitted for filing,

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter o the following:

William Sherman

“Wame of Contact Person

CB Melbourne LLC

Firm/Company

13548 Verde Drive

Address

Palm Beach Gardens, FL 33410

City/State and Zip Code
6sousa37@gmail.com

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

For further informatton concerning this matter, please calk:

William Sherman "

)
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 cheek made pavable o the Department of Stare,

Mailing Address: Street Address:

Amendment Secuon Amendment Scection

Division of Corporations Division of Corporations
P.0O. Box 6327 Clitton Building

Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassce. FL 32301

CRIEGSS (DM D)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2018

WILLIAM SHERMAN
13545 VERDE DR
PALM BEACH GARDENS, FL 33410

SUBJECT: CB MELBOURNE, LLC
Ref. Number: L0OB000020519

We have received your document for CB MELBOURNE, 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):

The form you submitted is for a FL CORP, but your entity is a FL LLC. Please
complete and return the enclosed blank form(s).

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist I} Letter Number: 418A00013814

www.sunbiz.org
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COVYER LETTER

TO:  Kepistration Section
Division of Corporations
SUBJECT:

Cl-b Mé{@du/‘ﬂuﬂ . L CCl

Name of Limuted Liabiluy Company
Dear Sivor Madam;

The enctosed Registered Agent/Registered Oifice Change and fee(s) are submitted tor filing.

Please return all correspondence coneerning this matter to the following:

W Lo dne SHEMMAA

Name of Person

C Mdbawme (i

Firm/Company

[ ASsUE Ue rde. Df‘c e

Address

,chap/m ﬁ?ﬁm& ch,a(goj Lo 2800

Ciev/State and Zip Code

é Sousq 37 @ S| . con

F-mail address: (10 be used Tor future pofual report notification)

For further information concerning this maiter, please cull:

WitwAm Sezemar (Ll , 98 7- 8L
Name of Person

Arca Code & Davume Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Bux 6327
2661 Exccutive Center Cirele Tallahassce, Florida 32314
Tallahussee, Florida 32301

Enclosed is a cheek for the following amount:
) 825 Filing Feu

C1 S35 Filing Fee & Certified Copy
INHSTS (2114
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o
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuanit 1o rhvlj

wrovisions of sections 605.01 14 or 605.0116, Florida Stetuies, the undersigned limited tiability company
submiis the following statement in order to chunge its registered office or registered agenmi, or both, in the State of
Florida,

1. Name of the luntied Labihity company: Cfé M C /éc s 72 -C/_, C C C
cw eshen /QO[E, KErany o g’afdﬂfﬂ’{?b) S F A

[’rin:lpnf}u{ficc address ot limited Liability company: Matling address of limited liability company:
(Note: MUST RESTREET ADDRRESY)

{Note: MAY BE POST OFFICE BOX;
__/ ?J/C/‘d {Jever g 4@/ k a‘f‘
QJUw&lyufj y A’k{/ /(7‘?7

[

2[4 200 8 (08000208 (G

Date of filing/registration in Florida 4.

ocument number
5. (a) LQ"\DM{\C-{ k—(l t 2 nel N

Registered Agent and Registered Office shown on the ree

I»q1 S Cosporar

Registered Otfice Address

[

5 ot the Flurida Dept. of Sune:

Y [CQ, o<y
(MUST BE FLORIDA STREET ADDRESS))

"o
Jeer s o
wnsiwe  FC 3233 24 .=
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(b) &)‘LL/AM %f&/)ﬁ’/‘/ e -
Enter nume of NEW Registered Apent and/or NEW Registered Office address L
(%]
L

(354D Uerde Dr-

NEW Rewstered Otfice Address:

"l m 6&«49 gco{é(/ﬂ/

L 233Y/0

H the limited lability company is not organized under the laws ot the Staie of Florida, it is hereby confirmed that afier
the plamg :hunges are made, the Florida street address of the registered office and the business office of the registered
agént will be iddpiical. Or, in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
wasiavere authoned by an affinmative vote of the members of the limited Hability company or as vtherwise provided in
the/articles of orpdnization or the operating agrecment of the limited tabikity company.

-—

(cee, gty JradZ hnga”
4 member vpfautherized representative ol o member Printed or 1vped name of signee
appoiniment as registered agent and agree to act in this capacity. I further agree to complyv with the
o Statites relative 1 the proper and complete performance of my duties, and I apt familiar with and accepi
the o S of my position as regisiered ugent as provided for in Chaprer 605, F.5. Or, 1{ this doctonent is her.’i[gﬂled
to merely refiecieghange in the registered office - he
nr;.rg;/r/f! in W o this chan

J

crehy aceept i
~iony of a

. [ hereby confirm that the limited Tiabiliny company has been
e

Sighedu —cd Axent
Division of Corporationse I".(). Bux 6327 Tallahassce, F1. 32314

FILING FEE: $25.00
INHS TS 2714y



