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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CEM PARTNERS LLC-

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Plcase return all correspondence concerning this matter to the following:

CEORL (. GEFFROY

Name of Person

JEMIUM LLC

Firm/Company

VRO coenl wit  4=R5\ 223

Address

At FL 32148

City/Siate and Zip Code

CEN @ CEN IPRTINERS L0

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

For further information concerning this matter, please call:

CEORLC (186 ) BS54 0RF2

Name of Person Area Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
9@25 Filing Fee O $55 Filing Fee & Cenificd Copy

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2022

CEDRIC GEFFROY
1800 CORAL WAY #451223
MIAMI, +L 33145

SUBJECT: CEM PARTNERS LLC
Ref. Number: L13000151915

We have received your document for CEM PARTNERS 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Claretha Golden
Regulatory Specialist I Letter Number: 722A00008307

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 10 change iis registered office or registered agem, or both, in the State of Florida.

1. Name of the limited hability company: CEeEM PARTNERY LL-
2. (a) \SOP _coga. WikY (b) AR OOt WY

Principal office address of limited lizbitity company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

¥ Y45\ 223 #*hh\ 223
ity |, PL 23145 uaty B %3145

10 -22 ~20\3 L 12 000 {518 15

3. Datc of filing/registration in Florida 4. Docuwment number

5. ) _ERVEC RETAS

Registered Agent and Registered Office shown on the records of the Florida Dept. of S1ate:

250 corpnL WY

Regisicred Office Address (MUST BE FLORIDA STREET ADDRESS)

Y !
Enter name of NEW Registered Agent and/or NEW Registered Office address: a5

SUNTE T8 SIS
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1RO CORRL WRAY

NEW Registered Office Address:

X% 45\ 22.%
QLA L 331LS

If the limited hability company s not organized under the laws of the State of Flornda, 1t 15 hereby confirmed that afier the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent witl be identical. Or, in the case of a Florida limited habiluty company. 11 is hereby confirmed that the change(s)
was/were authonzed by an affirmative votc of the members of the himited liability company or as otherwase provided 1n
the articles oforgaV or the operating agreement of the limited Liability company.

/7 CEDRAL . (EEEREY

Signamre of a

nﬁuthorized represeniaiive of a member Printed or typed name of signee

I hereby acegp the tppointment as registered agent and agree 1o act in this capacity. I further agree to comptv with the
provisions offall stanites relative to the proper and complete performance of mv duties, and [ am jamiliar with and accept
the obligations of my position as regz's!eref/ agrent as provided for in Chaprer 605, F.S. O, a_frhr'.v document is being filed
to merely reflect a chunge in the registered oj_xT.vce address, I hereby confirm that the limited Tiabifitv company has been
notified in wré{ng af this change.

/

| /
srmanure of Registyrkd’ Affent
N,

MYJEREISIS rY/14)%

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



