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COVER LETTER

TO:  Rcgistration Scction
Division of Corparations

CALADE FLORIDE 85, LLC
SUBJECT: -

Name of Limited Liability Company
Dear Sir o Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Benjamin Gene

Namv of Person

Keyes Property Management

Firm/Company

4301 N Federal Highway, Ste. 2

Address

Pompano Beach, FL 33064

City/State and Zip Code

Bgene@keyespm.com

E-muil address: {to be used for Tuture annual report notification)

Far further information conceming this matter, please call:

Benjamin Gene ( . 561-588-5760
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRYSS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliiton Building P.O. Box 6327
2601 Lxccutive Center Clrcle Tallahassee, Florida 32314

Tailahassee. Florida 32301
Enclosed is a check for the following amount:
M $23 Filing Fee L) $55 Filing Fee & Centified Copy

INHSEX 2004




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submits the following siatement in order to change its registered office or registered ugent, or bath, in the Staie of
Florida,

Purswant to the provisions of sections 6050114 or §05.01 16, Florida Statutes, the undersigned timited labilitv company

Name of the limited Liahility company: CALADE FLORIDE 85 LLC
2. (o) 990 Biscayne Blvd

h___
Principal office address of limited hahibity company: Mailing address of limited liability company:
(NVote: MUST BE STREET ADDRESS) {Note; MAY 8E POST QFFICE BQX)
Office 701
Miami, FL 33132
11/24/2015 L13000198376
. _ .

Date of filing/registration in Florida
Fiducial Jade INC
5. (a)

Document number

Registered Apent and Registered Office .\hnwr_n on the records of the Flomida Dept of State:
990 Biscayne Blvd

Registered Office Addsess  (MUST BE FLORIDA NTREET ADDRESS)

Office 701
Miarmi ) ' FL331 32
h Benjamin Gene .. =
[Z_m:; name of NEW Hegistered Apent and/or NEW Registered (HTice address - ::_ -
4301 N Federal Highway . -
NEW Regicered Oﬁ'lcc-;\ddrtu: i -
Suite 2 :_-?; -
0 ~
Pampano Beach 33132 —
. FL i
i the timited liabitity company is not organi

nder the laws of the State of Florida, it is hercby confirmed that after
t address of the regisiered office and the business office ol the regisiered
adq lisnited lability company. it is hereby confirmed that the change(s)

embers of the Himited liability company or as otherwise provided in
g agreemdnt of the fimited liability company,

ugent will be identical. Or, in the casg
was/were authorized by an atfirmativ

Signaiure of » member o1]red

87/ - 42

" f foer " [ty CEAELT
Lative ol a member J Pumted ar typed name of signee

L hereby ucce pﬁ;bf appointment as registered agent and agree to uct in this capacity, ! further agree (o comply with the
Jrrovisions ai-d tuiutes relative

the obligutiin® s

o

S
Oj

in the proper and complete pegformance of my duties, and [ em fomiliar with and vecept
ay registered agent as provided for in Chapter 605, F.S. Or, l{ this document is being filed
N the registered uﬁace address, [ herehy confirm that the limited Tiability company has boen

Signature of Registered Apent

ivision of Curporationse PO, Box 6327« Tallahassee, FI, 32314
FILING FEE: $25.00
INNS18 (2:14)




