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STATEMENT OF CIIANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH FOR
CLIMITED LIABILITY COMPANY

§
Pursuant to the provisions of sections 603.0114 or 6035.0118, Florida Staiutes, the undersiyned limited liability company |
s':'.?bm_c:;s the following statement in order to change ils registered affice or registered agent, or koth, in ihe Siate of f
Floride,

. o I CCN
1. Name of the limited liability company: CME, LLC

217 N Westmonte Dr. #3033
2. {a)

b) 217 N Westmonie Dr. #3033

Priccipal ofTive address of limwitzd liabiliny company: Mailing nddress of [hnited liability company:
(Nota: MUST BE STREET ADDRESS) (Vote; MAY RE POST GIPICE BOX)
Altamonte Springs, FL 32714 altamonte Springs, FL 32714

i
07/25/2019 L1900C1E1894
3. Date of filing/registration in Florida 4, idacument number
LEDERER, EUGENLE
Soay ——— 0 .. .. S
Regisiered Agent and Kegistered Cilice showa on the ceosds ofthe Flurida Dept. of Siate
Registored Office Address  (MUST BE FLORIDA STREET ADDRESS) o
217 N WESTMONTE DR STE 3033 :
S ’
M 8
ALTAMONTE SPRINGS, 3274 o0 e )
., FL ﬁ ;1\-‘; P -4y Ji
‘l"— = % e . 'i
C T Corporation System et - i
y - ThH o
Exter name of NEW Repistered Agent andfor MEW Registered Qfijee pddyess: i, m-r‘
oo 2 i)
M /S J
;Jhl:;\' Registered Otlice Address: - = Z: ; !
1200 South Pine Island Road im ’
Plantation 33324
- L

If the limited liability company is not orgarized under the laws of the Stale of Florida, it is hereby confirmed that after
{1e change or changes are made, the Florida steeer address of the registered office und the business office of the registered |
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confinned that the changa(s)
wastwere autherized by an affimative vete of the memkers of the limited liavility company or &5 otherwise provided in
the articles of organizalion or the operating agreement of the limited liability company.

- —_\‘%&1@—(‘2_ —_ David Brasfickd

Signhfuseror a mem

bx or authorized representative ot @ member

Printad ar typed name of signee
I kereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply wilh the
provisions of all siatutes relative (o the proper and complete perjormance of rgy duties, and | am jamiliar with and accept
the oblivations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is being filed
to merely reflect a change in the regisiered office address, | hereby confirm that the limited liakility company has bien
notified tn writing of thix change.

Al 3 . ey N i - .
By: C T Camporatian Sysleni- 22z ?f_..__..._._ Michael Jones , Assist. Secretary ;
Signature af Registered Agent

Division of Corporationse P.(0. Box 6327e Tailahassec, FL 32314

FILING FEE: §25.00 '
INHSLE (2/14)



