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To. Page3of4 2018-02-01 18:35.45 CST 16144554862 From. James Tanks

COVER LETTER

1T0O:  Registration Section
Division of Corporations
3.
CCORE Meek, LLC
SUBJECT: -
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agenl/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence coucerning this matler to the followiny:

L}

Eric Nadeau

Name of Person

Foundry Comswercial, LLC

Firm/Company

420 § Orange Ave S1e Y50

Address

Orlando. FL 32301-4904

City/Siatc and Zip Code

eric.adean@@foundrycommercial com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this maticr, please calk:
il

Eric Nadeau , 757-1511
ati )

Area Code & Dayiime Telephone Nummber

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassce, Florida 32301

Enclosed is a cheek for the following amount:

MAILING ADDRESS:
Registration Scclion
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314

O $25 Filing Fee O $33 Filing Fee & Cenificd Copy

INTESTH (2143

TLALY - OXIR00A Wolier Bl er Omlane



To: Pagedofa

2018-02-01 18.3545 CST

16144554862 Fiom: James Tanks
STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Florica.

Pursuant o the provisions of sections 603.0114 or 605.0116, Fioride Statutes, the uncdersigned limited Hahility company
subinis the foflowing starement in order to change ifs registered cifice or registered agem. or both, in the Starg of
I, Name of the limited liability company:

CCRE Meek, LI.C
2. (a) 130 5, ORANGE AVENUE, 350

Pringipal ottice addiess of limited labitity contpany

(Note: MUST RBESTREET ADDRESS)

(b) 420 S. ORANGE AVENUE, #0950
ORLANDCL FL 32801

Maiting addiess of limited liability company:

(Note: MAY BE POST OFFICE BOX)
ORLANDO, FL 32801

N5:1372013

[

Date of (ling/repistration in Plorida

MIGOGINNGZSS
() JOAQUIN EMARTINEZ
i

Document number

Registered Agent and Registered Offiee shown an the revords of the Flarida Dept. of State:

Registered Oflice Addiess

MUST BE FLORIDASTREET ADDRESS)
430 80, ORANGLE AVENUL

=
el <,
R, o
ORLANDO ., 32801 m 9k
; FL ] P
o= Sl
(IR
S 0T
{b) > Toc
Enter name of NEW Reglvtered Aggnt and/or NEW Reglstered Offjcx addyess: = &
— Y
X wE
C T Corporalion Svsicm PO
— - >® F
NEW Registered O1lice Address:
1200 South IMine Island Koad
Plantation

FL 33324

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 addiess of the regisiered oftice and the business oftice of the registered

agent will be identical. Or. in the case of a Florida limited fiability company. it is hereby confirmed that the change(s)
was/were aullmnz’gd-by.;m affirmative vote ol the members of the limited liability company or as otherwise provided in
the articles o(&

»{)Lhc operating agreement of the limited liability company.

Signotare of & memihet o anthotsed iépresentative of o member

Eric 8. Nadciau
{ hereby accgpy e appomtmertt as regisier
provivions of ulf stariles relative 1o the prope
the 0bligations +f iy
ta merelv reflectd o€
netified in writiny
C't Corporation 5
Hy: P

Pristied or typed tume of sighee
wd agent and agree to act in this capucitv. 1 further agree o comply w,
' # rand complete perfermance of my duics,
YN eiert (8 FORINIOrEa aons ax provided for in Chapror 605, F.8
nue gt thie registesst office acd

& _ iih the

and Lam jumiliar with and aceept

. Or, if this document is being filed

fress. 1 hireby cosfirm that the timited tiability compuny
“L— -

Fiees

Signatire uf Registered Agen

[alidds

INFIRTS (2/12)

Division of Corporationse P.O. Box 6327s Tallahassee, F1. 32314
FILING FEE: 82500

PO 02150 A Widicr K krw et CRline



