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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Condominium Marketing LLC

Name of Limited Liability Company

"Dear Sir or Madam:

‘The enclosed Registered Agent/Registered Office Change and fee(s) are sobmitted for filing

Please return all correspondence concerning this matter to the following:

Frances Castro
Name of Person

CF Capital Partners
Fiem/Company
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500 Jordan Stuatrt Circle
Address

173355
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Apopka, FL 32703
City/State and Zip Code
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fcastro@cfcpartners.com '
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Frances Castro ~_at( 407 ) 339-7200
Name of Person

Area Code & Daytime Telephone Number

. STREET!COURIERADDRESS' e AT ING ADDRESS: e e
Registration Section - - -~ .- ~Registration Section

" Division of Corporations - ‘ * Division of Corporations

. Clifton Building. =~ . | .. . ... PO Box6327

. .2661 Executive Center Circle _ ..Taliahassee, Florida 32314

---Talla.hassee,Florida32301A,... VPR

U ERckosed B8 acheck for the following amount: b

$25 Filing Fee D $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provt‘sz'ohs of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comipar_zy submits the ﬁ[ollowing statement in order lo change its registered office or registered
. agent, or both, in the State of Florida.

1. Name of the limited liability company: Condominium Marketing LLC
2. (a) Principal office address of limited liability company: 3660 N. Lake Shore Drive

(Note: MUST BE STREET ADDRESS) Suite # 200
Chigago, Il 60613

(b) Mailing address of limited liability company: 3660 N. Lake Shore Drive
(Note: MAY BE POST OFFICE BOX) Suite # 200
Chicago, IL. 60613
02/10/2009 ' M09000000569
3. Date of filing/registration in Florida 4. Docuinent number  _, a
ch =
5. (a) Registered Agent and Registered Office shown on the records of the Florida ﬁ@}t of Stater 7y
=r = J—
Registered Agent: Michael A, Fish 35’;, =
- = T
Registered Office Address: 6304 Raleigh Street T2 p -
Apt. #203 = il
Orlando, F1 32835 2% =
= &
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:
- NEW Registered Office Address: 15665 Grande Palisades Blvd
UST BE FLORIDA STREET ADDRESS # :1105

Winter Garden FL34787

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chanfes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were autherized by an affirmative vote

of the membersof the limited ljability company or as otherwise provided in the arficles of organization
th ratin grw limited fiability company. patladhl® .
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= Signature of ember 57 autborized reftesentative of a member
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Printed-or typed name of signee

. Lherghy accept the appointment as registered agent and agree to act in this capacity. 1} rt/ke_r.a e¢ {0
.€o. 7yj':vt ti@ pro%’gms of a f statutes relgti_vgto tge, pn‘}agr er and complete %forgang 0 ;: ies,

vith a ﬁ gcgept '

/ fies,
. the obligationg of my poa’?t on q, 'regzs'tﬁr'e agent as pr_ovzcye‘ or.in
i ﬁf (¢} ?e s elgq- léd 1o mere, y-rgffectla-c, azge--mt e registeved.office- . . - . -
e lighited liability company has been notifie
Signafute of Registeréd Agent i

Division of Cerporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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in writing of this change.



