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COVER LETTER

TO:  Rcgistration Section
Division of Corporations

CALADE FLORIDE 85 LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registercd Office Change and fec(s) are submitted for filing,

Please retumn ail correspondence conceming this matter to the following;

Olivier Sureau

Name of Person

JADE FIDUCIAL ING
) Firm/Company

980 Biscayne Bivd Office 701
Address

MIAMI, Fi_ 33132

City/State and Zip Code
OSUREAU@JADE-FIDUCIAL.COM

E-mail address: (10 be used for future apnual report notification)

For further information concerning this matter, picase cail;

OLIVIER SUREAU 1(305 N 5790220

— - —— a — e —————
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporarions

Clifton Bujiding P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the foltowing amount:

14 $25 Filing Fec Q0 $55 Filing Fee & Centificd Copy
INHSI8 (2/14)



Puwrsuant tu the provisions of seetions 605,01 14 or 605.6116, Florida Satuies, the undersi
submits the following steiement in order v change its registered office or regiciered
Florida

i,

Namc of the limited Jiability company:

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

gned limited Kability company
agenl, or both, in the State of
CALADE FLORIDE 85 LLC
2 () 4391_N Federal Highway Ste. 2 o by o ]
Principal office address af limited tiahility company: Mailing addtess of himited Hability compony-
t¥ore: MUST BE STREET ADDRESS) (Yote: MAY BE POST QFFICE BQX)
Pompana Beach, Fi. 33064
11/24/2015 L15000198378
3, " Date nfﬁlingfrcgis:!r'atinn in Floridn 4, Document number
5. @ Denamin Gene e
Regisienod Agent and Repisiered Office shown an the records of the Florida Dept, of State:
Keyes Propeny Management
Regisicrod Office Address  (MUST BE FLORIDA STREET ADDRESS,
4301 N Faderal Highway Ste 2
1301 N Foderal Highway ] -
- (aa} > 0
PompanoBeach 33064 5 o T
JADE FIDUCIAL ';_‘;;?\ f_% -
) o _ =2 w7
Enter nane of KEW Regiviered Apent andiur NEW Registered Office address: LIPS R o)
e acere l.—.'\.""‘ _ “1. \
990 BISCAYNE BLVD E = O
B _ - . - .
KEW Registcrod Oflice Address: e R
“as
OFFICE 701 AN \m
C o —m - - — — i)
MIAM! r 33132
If the limised liability company is naj or,
the change or changes are made, the Florj
agent will be identical. Or. in th

wasiwere authorized by an alfir

ganised under the laws of the Swatc of Florida. it is herchy confirmed that afier
the anticles of organization or 4kl

1
street address of the repistered office and the business office of the registered
Florida limited liability company. it is hereby confirmed that the change(s)
the members of the limited Hability company or as otherwise provided in
ating agreement of the limited Iiabi).liry company.
Signaturc of 3 inerrBor orouikel o8 TharescrT e of 3 mombor
/,’, LY

Jiitis fpat gt
Prin
vininimant ot reg
Fsigns of all siapdtes relative o the prc%ne
1eobligutions of Av position us registered a,
10 merelv refl

. o fyped mame ol 3 A
istered agent and agree 1g act in this capacity. 1 further agree 1o com
r and complele performance of mv duy
v refleci: change in the 1 coiviered oﬁ'
netified fn writing af 1Lt wigrer
e =

ent a3 provided for in Chu rj:: X
T e

e

'Signature of Regivtered Agom

r, if thif document is hein

g filed

A X mply with the

zecx, gm! !f am Jamitiar with and accepr

ice address, Phercby confirm that the limited Yabilily company hat Reen
= —

INHSIX (2

Division of Corporationss P.(). Box 6327e Tullahassce, FI. 32344
FILING FEE: 525.60




