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COVER LETTER

TO:  Recistration Section
Divizion of Corpurations

CMSOFT. LI.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for hiling.

Plcase return all correspondence concerning this matter to the foliowing:

Chad Miller

Name of Person

CMSOFT, LLC

Firm/ACompany

1165 Ciirus Qaks Run

Address

Winter Springs. FL 32708

Citv/State and Zip Code

pei.chadm@gzmail.com

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

For turther informativa concerning this matier. please call:

Chad Miller 307 395-6052
al )
Name of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corpurations
P.O. Box 6327 The Cenire of Tallahassec
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 510

Tallahassee, FL 32303

Enclosed is a check for the following amount:
W 525 Filing Fee L $55 Filing Fee & Cenified Copy

INHSIS (2714



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

Prirswant to the provisions of sections 6030114 or 603.0116, Florida Statuies, the undersigned timited liahilitv company
submits the following statement in order o chunge its registered office or registered agent. or both, in the State of Florida.

. . L CMSOFT, LLC
Name of the limited liability company:
Chad Miller
2. (a) (b)
Principal otfice uddress of imiated lability company” Mailing address of lmited Finhility company:
(Vose: MUST BE STREET ADDRIESS) (Note: MAY BE POST QFFICE BOX)
1163 Citrus Oaks Run — | S

Winter Springs. FL 32708

LL16OO0] 65109
Dacument number

01/20/2022
Date of liling/registration in Florida

2

UNTTED STATES CORPORATION AGENTS, INC

a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stte:

UNITED STATES CORPORATION AGENTS, INC.
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
11302 WINDING OAK COURT
Tampa FL 33642

Chad Miller
(b}
Lnter name of NEW Registered Apent andfor SEW Registered Office address

Chad dMiller
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NEW Repistered Oftice Address:
‘-ﬁ-‘

rh-n_.

1163 Citrus Oaks Run

Winter Springs 32708
Tyl

Ty -
If the hmited hiability company is not organized under the laws of the State of Flonda. it is hereby cbﬂﬁ!‘m(‘éghul afterthe
qwistered

.

change or changes are made. the Florida street address of the registered office and the business othigg ©f th 3
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby cnnﬁrnmd.)i_ﬁjil tHAhangtls)
twimeprovided in
(o)

was/were authorized by an aftirmative vote of the members of the Himited liability compuny or as gthe

the anticles of organization or the operating agreement of the limited liability company.
W Chid Mitler
Signature ot a member or authortzed representaiive of o memher Printed or typed name of signee
[hereby aveepn the appointment as regisiered agent and agree 1o act in this capacite. 1 fucther agree 1o cmy:’p!_r with the
provisions of all statutes relanive to the proper and complete performance of my duties. and ;’_ung_)%:md:ru' with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, .50 Or, it this document is being filoed
to merely reflect a change in the registered office address, §hereby confirm that the lmited Tiability company has beéen

notified tn writing of this change.

Signature of Registered Agent
Division of Corporationse P.O). Box 6327 Tallahassee. FL 32314
FILING FEE: $825.00

INFIS TS (27145



