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COVER LETTER

TO:  Registration Section
Division of Corperations

FTMOUTHS. LLC
SUBIECT:

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

Please return all correspondence concerning this maiter to the following:

Zachary A, Kozak

Name of Person

FoundrvWorks, Inc.

Firm/Company

8 Variek Street

Address

Jersey City, New Jersev 07302

Cuy/State and Zip Code

zk@toundryworks,com

E-mail address: (1o be used tor future annual report notification)

For further iiformation concerning thts nuuter, please call:

Zachary AL Kozak 203 246-6919
at | )
Nanwe of Person Arca Code & Duayviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporatiuns
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foHowing amount:
01 525 Filing Fee O 855 Filing Fee & Cenified Copy
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LIMITED LIABILITY COMPANY

ctions 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability ¢
der to change its registered office or registered agent. or hoth, in the State of |

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTE

Pursuant to the provisians of se
submils the following statcment in o1
- . 17MOUTHS, LLC
1. Name of the limited hability company. LLC
2. (a) (b)
Principal ofice address of Binited liability company: Mailing address of limited liabitity comp
(Note: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BO
3535 Anchorage Way 3535 Anchorage Way
Coconut Grove, FL 33133 Coconnt Grave, FI1. 33133
472272020 L20000109625
kX Date of filing/registration in Florida 4. Document number
5. (3)
Registered Apent and Registered Office shown on the records of the Florida Dept. of State:
Douglas P. Teitelbaum
Registered Office Address (MUST BE FLORIDA STREET ADDRESS] c
g
3560 Stewart Avenue =3
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Enter name of NEW Registered Agent and/ar NEW Registered Office address R e
- w O
=g
Sean Goodrich T®
NEW Registered Office Address: G‘b
3535 Anchorage Way
. 33133
, FL
Florida, it is hereby confirmed th

If the limited liability company is not organized under the laws of the State of
and the business office of the reg
ny, it is hercby confirmed that the chi
liability company or as otherwise prc

change or changes are imade, the Florida street address of the registered office
Or, in the case of a Florida Hmited liability compa

ffirmative vote of the members of the Himited
the operating agreement of the limiled liabply company.
EH WAL
Printed ot typed name of signee

Coconut Grove

agent will be identicgl.

was/ufere authorized py an a
the artigles of organiyption
aw W
SignaluU of a member or authorized representative of @ member
1o act in this capacity. | further agree Lo comp:
of mv duties, and Tam Jamiliar wit
r, i this document Isf

I hereby accept the appointment as registered agemt and agree
provisions of all statutes relative v the proper and complele performance
the ofligations of my position as registered agent as provided for in Chaptér 603, F.5. ( RUIEE
10 mekaly reflectac ¢ in the registered o}' ice address, | hereby confirm that the limited iability company

notifiedNn writ,%o

Signature of Registered Agemt




