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TG: Registration Scetion
Division of Corporations

C&CO LLC
SURJECT:

COVER LETTER

Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Oflice Change and fee(s) are submitted for filing.

Name of Limited Liability Company

Please return all correspondence concerning this matter to the following:

Juchary AL Rozih

Name of Person

FoundryWorks, Inc.

Firny/Company

318 Varick Street

Address

Jersey City, New Jersey 07302

Citv/State and Zip Code

zk@foundrvworks.com

E-mail address: (1o be used for future annual report netification)

For further informuation concerning this matier, please call:

Zachary A. Kouzak

203 246-6919
HIN ]

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL. 32314

Enclosed is a cheek for the following amount:

O S25 IFiling Fee

INHISTS (2/714)

Arcu Code & Davume Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303

L) S35 Filing Fee & Certified Copy



FICE OR REGISTERED AGENT OR BOTH

TY COMPANY

Elorida Statutes, the undersigned limited liability co,
or registercd agent, or both, in the Stare of F.

STATEMENT OF CHANGE OF REGISTERED OF
LIMITED LEIABILI

Prrsuant o the provisions of sections 605.0114 f:.'"e’Jf).‘i.Of i, .
submits the following statcinent i order to change its registered office

C&COLLC

Nante of the liited Liability company:
(b .
Mailing aduress of limited Wability compar

l.
{Nute: MAY BE POST QF[ICE BOX,

al ofTive address of linuted linbility company:

2. )
AMUST BESTRELT 4 DDRESY)
3535 Anchorage Way

Princip
(Nores

Coconul Grove, FL. 33133

Corotu Grove, FL 33133
212209 £.19000043512
3, T Datc of hing/registration in Florida 4. Document number
S
Reesicred Agent and Regisiered Office shown oa the recards of the Florida Dept. of State:
Douglas P. Teitelbaum
Ly
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =i ~
3560 Stewant Avenue ,‘__'__‘_ : rc'v?z -
= o
Miam; . 33133 S ! —
CFL e r"
1957 =
om0
5w C
W Repistered Office address: et
"o
(

(b)
Enter name of NEW Registered Agent and/or NE

Sean Goodrich

NEW Regisiered Office Address:
1535 Anchorage Way

‘ Ut
Coconut Grove Fl 33133
1e of Florida, it is hereby confirmed that

ffice and the business office of the regis!
contirmed that the chan

therwise provi

[f the limited liability company is not organized under the laws of the Sta
ddress of the registered 0
ability company, it is hereby

change or changes are inade, the Florida strect a
agent will be identical. Or, in the case of a Flonda limited h
mited hability company or as o

y an affirmalive vote of the members of the i
COLPALLY-

was/widre'authoriz
of organgyation zn)ghiopcrating agreement of the himited li:\bil%
- oA LDooDR ¢ H _
Urinied or typed name of signee

the arti
M\
Signaturelof a member or authorized representative of u member
is capacity. 1 further agree (o com ty
wmniliar with an

ccepi the appointment as registered agent and agree (o act i th
fefe performance [ ant

of my duties. and { an _
if this document is be

{ hereby g
provisiofi\of all statutes relutive 16 the proper and complefe
the obligadons of yry gosition as registered agent as provided for in Chapier 605, F.5. O,
nge in the registered obic-e address. 1 héreby confirm that the limited iability company ha:

1o merel\sefleci a

notified imwriting odlis change.

Signature of Registered Agent



