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COVER LETTER

TO:  Registration Section
Division of Corporations

CWM FLORIDA PROPERTIES LLC,
SUBJECT:

Name of Limited Liabitity Company

Dear Sir or Madam:

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

Pleasc return all correspondence concerning this matter to the following:

CHRISTINE VITOLO

Name ef Person

CWM FLORIDA PROPERTIES

FinvCompany

1235 NE STH AVLE

Address

FORT LAUDERDALE, FL 33304

Citv/State and Zip Code

CMOEMSOS0PARTNERS@GMAIL.COM

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

For further information concerning this matter. please call:

CHRISTOPHER MCKINLEY Y34
ai (

763-3488
i

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. IFL 32314

Enclosed is a check for the following amount:

Arca Code & Daytime Telephone Number

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street, Suite 810
Tallahassce. FLL 32303

o $25 Filing Fee 0§55 Filing Fee & Certified Copy



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

Pursuant 1o the provisions of sections 6030114 00 603.0116, Florida Stanacs, the undersigned Limited Habiline company
subinits the following siatement in order to change 11s regisicred office or registered agem, or both, in the Stare of Florida,

. . - CWM FLORIDA PROPERTIES LILC,
1. Name of the Timited lability company:

2 () 1235 NESTH AVE, FORT LAUDERDALE FLL 33304 (b) PO BOX 24903 - FORT LAUDERDALE, FL. 33307
1. (a
Principal otfice address of Bimited fiability company: Maihing address of limited lability company:
(Note: MUST RESTREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
06/15/2022 L11000037498
3. Date of filing/regisiration in Florida 4. Document number
. CHRISTOPHER MCKINLEY
3.0 ()

Registered Agent and Registered (Htice shown on the reeards ol the Florida Dept. of St

1235 NESTH AVE.

Repistered Office Address (MUST BEE FLORIDA STREET ADDRESS)

FORT LAUDLERDAILE 33304

.. CHRISTINE VITOLO T-
(b) x:

Inter mame of NEW Regpistered Apent and/or NEW Revistered Oiffice address: e

| 2 KNP ée02

1235 NE 8TH AVE T .

!
Lid
U

NEW Registered Office Address: oo

'
Lh

FORT LAUDERDALLE 1_,L333U4

[f the Hmited Hability company 1s not organized under the laws of the State of Flonda. it is hereby confirmed that after the
change or changes are made. the Flonda street address of the regisiered office and the business office of the registered
agent will be wdentical. Oroin the case of a Florida himited hability company, it 15 hereby confirmied that the change(s)
was/were authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
theartrehsy of organization or the operating agrecment of the limited liability company.

— /'% CHRISTOPHER MCKINLEY

NTILE ST TcmbCPOr Moy ed rcpr of a1 member Printed or typed name of signee
I herehv aceept the appoiniment as Trgt

vd agent and agree o act in this capacine. | further agree o comphe with the
provisions of all staieres relative so the proper and complere performance of my dutics, and | am Tamitiar n‘it!f and aceepr
the obligations of my position as registered agemt as provided jor in Chaprer 603, .5 Or, if this document is being filed
to merely reflect a Change in the registered office address. [hereby: confirm thar the limited Tiabiling company has been

notified in writing of this change. ' ’ ’ '

%—
i

Signature of Registered Agent V VAT

Division of Corporationse P.O). Box 6327e Tallahassce, F1. 32314



