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COVER LETTER

TO:  Registration Scetion
Division of Corpuoralions

Foumdry Princeion Owner, LLC )

SUBJECT:

I3

Name of Limited Liability Compuny
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Lri¢ Nadeau

Name of Person

Foundry Commerctal. LLC

Firm/Company

420 5 Oranpe Ave Sic 950

Address

Orlando. FL 32501-4904

City/Staic and Zip Code s

cric.nadeauddifoundrycommercial.com

E-mail addrcss: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Liric Nadeau 407 757-1511
at( Y.
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporntions
Ciifton Building P.O. Box 6327
2661 Exceutive Center Clrcele Tallahassee, Florida 32314

Taliahassee, Florida 32301
Enclosed is a check for the following amount:
QO $25 Filing Fee O §55 Filing Fee & Certified Copy

INTISIS (2/14)

FLOIC - Q2 TRIOA Waliers KA er v bre
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY

Prasuant 1o the provisions of sections 6030114 or 603.01 16, Fiorida Statutes, the undersigned timired liability company
?r';;b:r_n;s the foliowing statement in order 10 change us regisiered sffice or registered agent. or both, in the Srate of
Hlorida, _.

. C FOUNDRY PRINCETON DWNER, LILC
1. Namge of the hmited liability company: ER

1. () 420 5. ORANGE AVENUE, #9850 (b) 420 5. ORANGE AVENUE, #9350
Principal oftiee addiess of limited lability company: Mailing address of limited lability company:
(Noter: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
ORLANDCL Fi- 32804 ORLANDOQ, FL 32801
0372016 M16000004464
3. Date of filing/registration i Florida 4. Docurnent menber
5w JOAQUIN E. MARTINEZ
Registered Agent and Registered Oftice shown on the reeords of the Flonda yept. of State:
Hegistered Ofliee Address ST BE FLORIDA STREETY ADDRESS T :
450 S0, ORANGE AVENUE -
ORLANDO . 32801 ) '
s L . o
(" ' .
Euter name of NEW Revistered Agent andfor NEW Repistered Qffice address: ot
1Y

C T Corporatini System

NEM Repistered Ofice Address:

1200 South Pine tsland Road

Plunitation 3332
atior FL 124

If the limited Yability 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 registered oflice and the business oftice of the registered
agem will be identical. O, in the case of a Florida limited liability cempany. it is hereby confirmed that the change(s)
was/were augbertzethby an affimative vote of the members of the limited liability company or as otherwise provided in
of organigalioy or the operating agreement of the limited Fubility company.

' Eric 5. Nadeau

Sighature uf 4 member o antharisdd representative of' a member Primted or typed nume of signee

1 hereby: uccept the uppointment us registered agent und ugree o act in this copacitv. | further ugree o c'um!n’_v with the
provisions of all stanies relative w the proper and complere performance of my diies, and T am jumiliar with and aceept
the obliganns +f my: positient ax Fegivierad agens av provided for in Chapiér 605, E.S. Or, if this document Is being filed
to merefy reflect grfunee v the regisysed uffice address. | hereby confirm that the linited Tiability compamy hos beéen
mit'_r[:c*c! T Wiy » .

C T Corparation Sy

Hy;

Signamre of Registered Agent

Division of Corporationss P.O. Box 6327s Tallahassee. FI. 32314
FILING FEE: 32500
INTENTE (2079)

FLATE - UTRTGA Walion Khitwer Oniee



