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FILLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2024

JOHN CADDEN
3660 N LAKE SHORE DRIVE SUITE 200
CHICAGO, IL 60613

SUBJECT: CONDOMINIUM MARKETING LLC.
Ref. Number: MO9000000569

We have received your document for CONDOMINIUM MARKETING LLC. and
your check{s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FL LLC, but your entity is a FOREIGN LLC.
Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please 943}(3, =
(850) 245-6050. by C_% = A
- - “’v";
—m o b
Morgan E Lovett oo O =
Regulatory Specialist || Letter Number: 624A000146025 = o 17
flﬁc_) X ny
| ™ o
N Mo & (W,
e B p e F—.l :_i o
[ ' m —

www.sunbiz.org

Niwvician of Coarnnratinarne - PO ROY 8397 . Tallahacene Flarida 79214



COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Condemin /1) ./W 4 ke - ) (/Z, -

Name of Foreign Lumited Liability Company _/

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted {or filing,

Please return all correspondence concerning this matier to the following:
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For further information concerning this matter, please call: . ;ij £ et
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Name of Person Arca Code & Daytime Telephone Number

Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed is agcheck for the following amount:
(JS25 Filing Fee %’:’30 Filing Fee & 0 855 Filing Fee & (J $S60 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Centified Copy
CRIENS5 (9/15)



Enter new principal office address, if applicable:

(Principal office addresy

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)

Name of limited liability Company as it appears on the records of the Florida Depaniment of

State: CL-'?QJU Vs ) e ) /M é r/k(" "‘/H—’!/g ; L[ C

MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address

MAY BE A POST OFFICE BOX)

()
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SECTION 11 (5-9 complete anly the applicable changes)
5.

The Florida document number ot this limited hability company is: m C f] eleleRNe. (7 () \5‘{ (7

Jurisdiction of Hs organization: j' LL. (e 15

Drate authorized to do business in Flortda: f\)// {7 / 2 ca (7

New name of the limited liability company:
(must contain “Limited Liability Company, = “L.L.C.." or
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(If name unavailable, enter altemate name adopted for the purpose of ransacting business in Florida andzittach a
copy of the wrilten consent of the managers or managing members adopting the altemate name. The allc'F@m?num
must contain “Limited Liability Company.” “L.L.C." or "LLC.™) t

6. IFamending the registered agent and/or registered officer address on our records. enter the_name of the nq_-m’
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repistered agent and/or the new registered office address here:

Natne of New Registered Agent:

New Registered Office Address:

Fuier Florida Street Address

. Florida
Citv Zip Code

New Registered Agent’s Signature, 1f changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with

the provisions of all states relative to the proper and complete performance of my duties, and [ am familiar with
and aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this
document is being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limirted
liahility company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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. If the amendment changes the junisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1 )}(c¢), indicate that change

Title/ Capacity Name Address
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CJRemove
9. Anuched is a cenificate. if required: no more than 90 days old, ¢videngjng the
atorementioned amendment(s), duly authenticated by the official kaving custody of records in the
jurisdiction under the law of which this entity is organized.

\‘ + /
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Typed or printed name of signee

Filing Fee: $25.00
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