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COVER LETTER

TO:  Repisuation Scetion
Dirvision of Corporations

CMAX NDSE OF WEST PALAM BEACH L O
SUBIECT:

Name of Limited Taabibiny Company
Pew S or Madam:
The enctosed Repistered Agent/Repisiered Gifice Change and teeis) are subimitted lor fhing

Mease retarn all correspondence concerndtn this matte: 1o the followiny.

Name ot Person

CMEn Fainance LILC

Firm-Company

et sMorch Milwatkee Ave, Sulte 105

Address

Livarcy,ville, L BOQ4B

Ciny/State and Zip Code

T Sheldonidremantle.com

E-mail address: (o he used for futuee annual report notification

For furthey information concerning this matter, please call

D SHELDON 22 4350609
ati !
Nime of Person Areit Code & Dhvtime Tetephrone Niamber
STREET/COURIER ADDRESS: MAILING ADDRLSS:
Registration Section Registration Sectiun
Divizion of Corporations Divisiom of Corporatinns
Clilton Burlding P.O), Box G327
2661 Executive Center Ciele Tullahassee, Flotda 32314

Tabahassee, Flonda 32301
Enclosed is o cheek for the following amount:
T 525 Filhing Fee 555 Filing Fee & Cerutied Copy
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