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CMAX FINANCE PARTNERS TH L
SUBIECT:

Name of Limited Liability Company
Dewr Sieor NMadann
The anclosed Registered Agent/Repistered Oflice Change and teels) are submitted tor filing.

Please rennn all coirespondence concernimy this nunter to the foltowing:

Name of Person

CHax »INANCE LLC

Fitm ¢ ompany

74T MORTH MILWAUXEE AVE, SULTE 105

Address

LTERERTYVILLE, Il 60049%

Cinn/State ond Zip Code

TD.Sheldoriremandlc.com

E-mail address: cin he used for tuture annual report notitication)

Faor further informaton concerming this mateer, please call:

JLy SHELDON 312 SA3-41604
at | )
Ninrne of Person Aven Code & Davime Telephone Numbss
STRELET/COURIEIR ADDRESS: MAILING ADDRESS:
Regisiralion Secton Registraiion Section
Diviston of Corporaiions Division of Corporations
Clitten Builduy P.O Box 6327
26A1 xecutive Center Crgle Tullubtassee, Floiida 32514

Tablahassee, Florda 32304
Enclosed is a check for the following amount:
0 %22 Filing Fee 3535 Fuling Fee & Ceruticd Copy
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Secrelary
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