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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-5%8-1500

ACCOUNT NO. : I20000000195
REFERENCE : 15 7427391
AUTHORIZATION
COST LIMIT $ 25.00
ORDER DATE : February 26, 2020
ORDER TIME : 12:50 PM
ORDER NO. : 193440-015
CUSTOMER NO: 7227391

CHANGE OF AGENT

NAME : rOUNDRY MEEK MANAGER, LLC

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Kadesha Roberson

EXAMINER'S INITIALS:



COVER LETTER

TO:  Registration Section
Division of Corporations

FOUNDRY MEEK MANAGER, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter 1o the following:

Name of Person

Corporation Service Company

Firm/Company

1204 Hays Street

Address

Tallahassee, FL 32301

City/State and Zip Code

E-mail address: (1o be used for future annugl report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repgistration Section
Division of Corporations Division of Corporations
Clifion Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee 0 $535 Filing Fee & Certified Copy

TNHS 18 (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
;{}:bmgs‘ the following statement in order o change its registered office or regisiered ageni, or boik, in the Siate of
orida.

1. Name of the limited Hebility company: _FOUNDRY MEEK MANAGER. LLC

2. (&) (b}
Principal offics address of limited liability company:
(Nore: MUST BE STREET ADDRESS)

Mailing address of limited {iability company?
(Note: MAY BE POST QFFICE BOX)

[ Imck;gpbo%—y-qde.&)}’fb \ED 17 m.:;{«_',,s;«&.r\ Hie  Soie Réo
Bauap,‘('x,.’léila;)— Oollag ™ NS0
11/18/2016 M16000009310
3. [rate of filing/registration in Florida 4, Document number

5. (&) CT CORPORATION SYSTEM
Register=d Agen: and Registered Office shown on the records of the Florida Dep:. of Siate:

=
- -__’_-_ [
1200 SOUTH PINE ISLAND RD i R ;
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) - 2 -
- :-. N |-.h.l.l'.
A o ’: .
PLANTATION FL_ 33324 o = gl
Lo e LW
1 :_1 M
(b) _Corporation Service Company - pall

Enter name of NEW Registered Agent and/or NEW Registered Ofice address:

1201 Hays Street
NEW Registered Office Address;

Tallahassee , FL__32301

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office-of the registered
agent will b€ idemical. Or, in the case of a Florida limited liability company, it is hereby confirmed thai the change(s)

wasfwerd authorizeg By live vote of the members of the limited liability company or as otherwise provided in
the arti .atfn

operating agreement of the limited Hability company’.

7o K tG L iood

Printed or typed name of signee

Signamure ota)(cmber or authorized representative of 2 member

I hereby occept the appoiniment as registered ageni and agree to act in this capacity. 1 firther agree fo comply with the
provisions of all statules relative (o the prc‘ype_r and complele performance of rgy duties, and [ am j%mi!far with and accept
the obligations of my position as registered ageni as provided for in Chapier 605, F.S. O, | this document is being filed
in the registered 0]%08 address, I hereby conﬁﬁm that ihe limited liability company has béen

to merely reflect’a change i
notified in writing of this change.
Roxanne Tumgf \
¥ . ot ' iden
Signaturs of Roginered AP Corportation Service Company  BY: Asst. Vice Pres

Division of Corporationse P.O. Box 6327e Tallahassec, FL 32314

FILING FEE: $25.00
INHS LB {2/14)



