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| | COVER LETTER
~ .

TQO: Registration Section
Division of Corporations

SUBJECT: CF MILAN, LLC

Name of Limited Liability Company

Dear Sir oi- Madam:

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

Please return all correspondence concerning this matter to the following:

Frances Castro
Name of Person

CF Capital Partners

- s
= o ==
Firm/Company ‘r__t:_} =
= G e
Tm & £
zE T W
500 Jordan Stuart Circle o= i
Address Mo Y .
o B
oL om -
=&
Apopka, FL 32703 ' om &
City/State and Zip Code >
fecastro@cicpariners.com
E-mail address: (to be used for future annual report nottfication)
For further information concerning this matter, please call:
Frances Castro at (407 ) 339-7200
Name of Person Area Code & Daytime Telephone Number
S TREETICOURIER ADDRESS' e N ADDRESS
" Registration Section o “ ' Registration Section -
Division of Corporations ' " ‘Division of Corporations
Clifton Buﬂdmg . e . ..P.0.Box 6327 .. }
2661 Executive Center Cucle - - - --Tallahassee, Flonda 32314 N
_-Enclosed is a check for.the folfowing amount: ~ 77 L L
$25 Filing Fee

[ ] $55 Filing Fee & Certified Copy




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
, BOTH FOR LIMITED LIABILITY COMPANY

Pursuant- to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company: CE MILAN, LLC
2. (a) Principal office address of limited liability company: 3660 N. L.ake Shore Drive
(Note: MUST BE STREET ADDRESS) Suite # 200
‘Chicago. Il 60613
(b) Mailing address of limited liability company: 3660 N. Lake Shore Drive
(Note: MAY BE POST OFFICE BOX) Suite # 200
Chicago, i. 60613
05/03/2011 M11000002187
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Pept. dfState:
Ll i} oy

1
3

Registered Agent: Michael A. Fish rI &= i
> ' -
Registered Office Address: 6304 Raleigh Street % 7§
Apt. #203 m= FE
do FL 32835 - = o
% (}{3 ,Q o
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addrgﬁ %
NEW Registered Agent:
NEW Registered Office Address: 15665 Grande Palisades Blv

(MUST BE FLORIDA STREET ADDRESS) #1105 _
Winter Garden ,JFL34787
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 changes 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 authorized by an affirmative vote

of the membegs of the limitedsliability company or as otherwise provided in the arficles of organization
or the opérafihg agreeme: th. WV company.
/é // -

Signatuf® of a member or authorized representative of a member

Printed or typed name of signee

I -hereby accept the-appointment as registered.agent and agree to act in this-capacity. 1further agree.to
€O, fy};wﬁ tﬁe proyp%ns of a’;f statu?e Arela;ivg 10 ﬁe progmr and complete éf’rfor%angg of my quties,
' 1 am familiar with a i g_c_geg{_.tﬁg_p__{; ations o dmy position as registere. agen}qasprowde or in
? ocumerit is being filéd 16 merely reflectac anfe‘m"t e Ye ;

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

£ 15 5 . he registered office ~
m;tedzabuty_comp_anyha&&ennotgﬁe :ir‘:_:__y;gm;mg_oﬁ is change.........



