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COVER LELTER

Tb: Registration Section
Division of Corporations

SUBJECT; CHMismi, LLC
Name of Linited Lisbitity Company

Dear Siror Madnam:
The enclosed Reglstered Anont/Registersd Office Change rasd foe(s) are submittod far filing,

Please rotum all correapondence concerning this matter o the following;

Mams of Piaon
el
Pin/Coitpany i- :jﬁf
. Aok
i
LA
Addrem : A
’ L
_:1.‘.7 e
e,
Chy/Siote aod 2 Codte . ) e
+ wdlominguof@quintes.opm ' o
' Al addroaa; (16 Bio wea fo RS reQITT 001

For forther Infotrnation concerning this matter, plbnse call:

ot ( 3
Wi of Parea Area Codo & Daytime Teloghono Numbar
« STREE'T/COURIER ADDRESS! MAILlN.G ADBMI
Regluration Seotion Roglstration Saction
Division of Comporntions Diviglon of Carporations
Cilfton Building PO, Hox 6327 -
2661 Executive Contar Cirels _ Toltahessce, Plosida 32314
Tallohasnoo, Florlda 32301
Enclosed is o check for the following amount
Q1 525 Filing Fee 0 355 Pling Pes & Cartifiad Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY :

es, tha undersigied ﬂrm

Purﬁ(aa!mtka vidions ¢ lons 608,416 or 6083 lda Stalul
Habiltey et f; i m::mm?m 3‘5&3&»%"; iy repistered affice or ragis

agenk, arf” m %bggg g}e gril%m

). Name of to limited liability compuny: CEf Miami I, LLC

2, (a) Principsl offico eddress of limited liabitity company;

11101 W, 120TH AVENUE SUITE 100
BROOMARLD GO 8002) .

4

(b) Mailing addrogs of Limited ligbility oompany: —
11101 W, 120TH AVENUE SUITE 30¢

¥YB WPRICE BOX) bbbt
DROOMFIELD 6% $003]

MOSGI00NIETT

0&30/2006 C
3. Date of filing/registration in Rlorida

5. (a) Rogistered Agent and Registared Office showa ori the reoards of the Florids Dept, of States

4, Document tambar

Rogistered Agent: UNITED CORPORATE FERVICES, INC.
Repigteced Offios Address: $200 SOUTH DADELAND BOULEVARD
SUITE 508
MIAMITL 33138

(b) Bater name of NEW Replatered Agent and/or NEW Registered Office address:

NEW Reglatered Ageni: C T Corparation System

5%% Rogistared Offioe Address; 1200 Bonth Pin fsland Road
T D, —
Plantation JNT, 38324 -
.—_: v ‘,.

ey
: : ==
If the timited Liability company 18 not organizad under the laws of the State of Florids, it is hereby — Ii% =
conﬁrmadthatuﬂu%nohmmor smgrc , the ¥losida strest addrous of the registered ofioe ;.
and the busineyy office of the regi umt will be identical. Or, in the cese ofa Umited =i =
Hability compuny, It is hmg confivmed thet the change(s) wea‘ware authorized by an affimativs vots ==
of the merabers of the Hmit liability cotnpany or as otharwise provided in the arficlos of orgtnization. |
or the opeming agreament of the Ihnnnd,h‘gtﬂw cotnpany, ' LT =
; I
f : N X
gnatued of s o of &) roprosentadive of & mamber . iy =
UL Y- -
Rob Eilis ' o "t
N
&

Pritriod o¢ fypod same ofalgnes

= Asaistant Secretary |
Divislon of Corporations, F.0, Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00 - N
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