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COVER LETTER

.

Registration Scetion
Division of Corporations

FOUNDRY MEEK |, LLC
SURBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and [ee(s) are submitled for filing.

Please retumn all correspondence concerning this matter to the following:

Theresa Buscher

Namc of Person

Clarion Partners

Firm/Company

1717 McKinney Ave. Suite 1900

Address

Dallas, TX. 73202

City/State and Zip Code

theresa. buscher@clarionpartners.com

E-mait address: {to be used Tor future annual report natiflication)

FFor further information concerning this matter. please call:

Theresa Buscnes 214
at ( )

Arca Code & Davtime Telephone Number

84743918

Name of Person

Mailing Address:
Regtstration Scection
Division of Corporations
P.O. Box 6327
Tallahassce. 1. 32314

Fnclosed is a check for the following amount:

Q 523 Filing Fee

INHS12 (214)

Street Address:

Registranon Section

Division of Corporations

The Centre of Talluhassee

2415 N, Monroe Steeet, Suite 810
Tallahussee, FI. 32303

0 $55 Filing Fee & Certified Copy

H20000375280 3
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STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statures, the undersigned limited Labihity company
submuts the jollowing siutement m order 1o change its registered office or registered agent, or both, in the State of F iorida.

FOUMNDRY MEEK | LLC

1. Name of the limited liability company:

2. () (b}
Principal office address of limited hab:lity company Marhag address of hmited habihity company
(Note: MUST BE STREET ADDRESS) (Note: MAY BEPOST OFFICE BOX)

1717 McKinney Ave. Suite 1900 1717 McKinney Ave. Suite 1900
Daltas, TX. 75202 Dallas, TX 75202
31012077 M17000002069

3. Date of filing/registration in Florida 4. Pocument number

5. (a)

Rewstered Agent and Registered Otfice shown on the 1ecords of the Floinda Dept of Bate.

Joaguin E Martinez

Registered Office Addiess (MUST BE Fi, DRIDA STREET ADDRFESS) ~
450 South Orange Avenue, Suiie 200 F
Ortando Il 32801
L .
Co
(b) ~-
Ente: name of NEW Repistered Apent and/ot NEW Registered OYice anddress A
[ |
[

Cerporation Service Company oy

NEW Registered Office Address

1201 Hays Street

Tallahassee 11 32301

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agenl will be wentical. Or, in the case of o Flonda limited liability company, it is hereby confirmed that the change(s)
wasAwere authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the articles of organization or the operating agreement of the limited hability company.
Theresa Buscher

Printed o1 typed name of signee

I hereby accept the appointment us registered agent und agree to act in this capacity. | jurther agree 10 c-om;u!y with the
nd | am januliar with and accept

prowsions of all statutes relative (o the proper aid complele performance of my duties. a

the obliganons of my position as registered agent as provided for in Chapér 603, .5, Or. if'this document 15 being filec
to merely reflect’a change in the registered Qgrcc address, i hereby cmrﬁ;'m thet the Tonned Tabihiy company: has Geen
notyfred wiwrinng of this change, y e

Theresa Buscher ZEE
Sznatute of 3 member o authorized representative of a member

Swenatuie of Reamtercd Agent

Division of Corporationse I'.0). Box 6327 Tallahassee, 'L 32314

FILING FEE: 825,04
H2000037528C 3
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