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COVER LETTER
TO:  Registration Section
Division of Corporations
CMD AFFILIATES, LL.C
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
erar -
The enclosed Registered Agent/Registered Office Change and fee{s) are submitted for filing. ’ i L_j; 4
Lo
Please return alf correspondence concerning this matter to the following: 7:_3 j.":.
¢ t
’ A

Name of Person

Firm/Company

Address

City/Statc and Zip Code

E-mall addreas: (to be used for future annual Teport notifcalion)

For further information concerning this matter, please call:

ar( )

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registzation Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 323 )4
Tallahassee, Florida 32301
Enclosed I3 a check for {he following amount:
O 325 Filing Fee Q $55 Flling Poe & Conified Copy

INHS18 (3/18)

FLOLS - CVDUT014 Waken Kiwow Cxlow



4/21/2015 1,‘.3‘9:13 PH From: To: 8506176380( 3/3 )

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

Pursuont to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the wndersigned limited liability compa
submity the following statement In order 1o change 3 registered office or registered aggr:fu, or both, in % Srafe '3}

Florida,
1. Namsa of the limited liability company: CMD AFFILIATES, LLC
| 2. (@) 9720 PRINCESS PALM AVENUE, SUTTE 140 ® §720 PRINCESS PALM AVENUB, SUITE 140
| Principel office address of limited Hability company: Mailing ddress of limited liability companys
(Nete: MUST B STRERT ADDRESS) (Dete: MAY BE POST OFFICE BOX)
i TAMPA, FL 23619 TAMPA, FL 33619
i
01/05/2015 _ L135000001676
3. Date of filing/registration in Florida 4, Document number
5. (8) CRONIN, MICHABL T

_i Regisisred Agent and Rogistored Offico shown on tha records of the Florida Dept. of Siate:

Registered Office Address  (UST A ELORIDA STREET APRRESS)
91) CHESTNUT STREET

; CLEARWATER . 33756

C T Corporation System

(b)
Enter name of NEW Registersd Agent ond/or NEW Regnicred Office address:

NEW Registered Office Addvess:
1200 South Pine Island Road

f .
Plantation RL 3332-4

If the limited lisbility company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the chunfe or changes are made, the Florids street pddress of the rogistered office and the business offico of the registered
| be Kentlcal. Or, In the case of a Florida limited liability company, (1 is hereby confirmed that the chans:(s)
votg,of the members of the limited liability campany or as otherwise provided in
i reement of the limited liability company.

James Helpin

of & member or nuthorized fEpresent Frinted or typed name of segce

I he! accepf the intment as regilflered { and ¢ (g act In this capacity. | furt, 1o comply with the
i proviffons of ap[l lfﬂl‘l‘!t‘?glar:faﬁw o Ihe proper gﬁ&"compk? /]%mancc of. m%tg:. and ;" a:a Fammar wh ﬁ’y ac :ﬁf
the oBligatio l’?f m,};guman register as provl fe or in Cl?m' 3, F.8 O, l{ r}L document {3 drgffl
tom ;cf rejgec ac Lge irm registere oﬁce e23, [ héraby confirm thal the limited tlabliity company has been
change.

Alfred Younan

;&o! Cmg wrlfin fﬂh 1(4—’/\-—
! "’"’“’sm% Au J Assistant Secretary

Division of Corporationse PO, Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (214}
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