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To: Page3ofad 2018-02-01 18:11;57 CST 12122023573 From: Kimberly Laughrey

COVER LETTER

TO:  Registration Section
Division of Corporations

. CCRE Lucerne [ LLC
SUBJECT:

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

Please return all cotrespondence concerning this matter to the following:

Lrie Nadeau

Name of Person

Foundry Commercial, LLC

Firm/Company

420'S Orange Ave Sie 930

Address

Otlando. FL 12301-4904

City/State and Zip Code

eric.madeau@@foundrycommercial.com

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

For further information concerning this matter. please call;

Lric Nadeaw 407 757-1511
at { )
Name of Persan Area Code & Davtime Telephone Numbet
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registranion Section
Division of Corporations Division of Carporavions
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Taliahassee, Florida 32314

Tallahassee, Florida 32301
Fnclosed is a check for the following amount:
0O $25 Filing Fee 0 $55 Filing Fec & Ceniified Copy

INHSIR (241
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LAMITED LIABILITY COMPANY

Prrsuant 1o the provisions of sections 6030114 or 603.0116, Florida Statides. the undersigned timited lfabiline company
.}‘g}hn_n;s the followmy staiement i order 1o change us registered office or regisiered agem, ur both. i the State of
Rielalti(X

o . — CCRFE Lucerne 1, LLC
. Namc of the hunited liabihity company: e

2 () 420 5. ORANGE AVENUE, #9250 (b) 420 S ORANGE AVENUE, #050
Principal oflice addiess of linuted liability company: Mailing addiess of Hmited Habifity company:
(Note: MUST BE STRERT ADDRESS) (Note: MAY BE POST OLPTCE BON)
ORLANDQ, FL 32801 ORLANDO, 'L 32801
NS:1572013 ' R413000003770
3. Date ol hling/registravion in Florida 4. Document number
5. 1) JOAQUIN E.MARTINEZ

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Oflice Address  (MEST BE FLORIDA STREET ADDRESS) . .- E'-.J
430 S0, ORANGE AVENUL £ & t
- T
» [N
GRLANDO . 32K0 ;
JRLA KL 1 . f_;
( -4
Ynter nume of NEW Registered Aoent andfor NEW Registered Qffice addyesi: \-':')
5 ™7
o . )f -
C T Corparation System %

NEW Registered Qffice Address:

1200 Seuth Pinc 1sland Road

Plantation RER
Lot . FL 324

If the limited liability company is not organized under the laws ol the State of Flonida, it is hereby confirmed that after
tic changac or changes are made, the Florida street address ol the registered ofTice and the business ofiice ol the registered
agent will be identical, Or, in the casc of a Florida limited liability company. it is hereby confirmed that the changeis)
was/wvere authorizedby an alfirmative votc of the members of the limited lability company or as otherwise provided in
the articles of er@anization-yr the operating agreement of the imited fiability company.

Eric $. Nadeau

Signature ol a member o authorized representative of a member , Pranted or typed G of sighee
[ hereby uccept the uppoiiment as registered agent and ugree (o act in this capacity. 1 further agree o comply with the
provisions of ufl staittes relative (o ihe proper e complere performece of my dugics, dad fam famitiar witrn and accept
the obliganinns +f My position af regasteeesd agene ax provided for in Chaptér 605, F.N. O, S document is bemng filed
ta merely: reflect wtRlnge m the regisgessd office address. Theéreby confirm that the fimited tiability company fieis bcen
mirl_qw.d I Writing wheange:, '|
- C1 Corporation Sy

By

g

Signaturye ui'l{-_'gi.xll:rcm;cnl o~
Division of Corporationss P.Q. Box 6327 Tallahassce, F1. 32314
FILING FEE: $25.04
INHS1802/14)
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