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1. Entity Name

CDVD LIMITED LIABILITY COMPANY
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Principal Flace of Business

7000 WEST PALMETTO PARK ROAD. SUITE 200
BOCA RATON FL 33433

Mailing Address

7000 WEST PALMETTO PARK ROAD. SUITE 200
BOCA RATON FL 33433-3430
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6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

GARELLEK, STEVEN
7000 WEST PALMETTO PARK ROAD, SUITE 200
BOCA RATON FL 33433

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
" Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
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11. | hereby cemﬁ iha_l_thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
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