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COVER LETTER

TO:  Registration Section
Division ot Corporations

Nacker L1LC
SUBIJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fees) are submitied for filing.

Please return all correspondence concerning this matter o the foltowing:

David Lowrex

Name ot Person

Sensible Praperty Munzgeinent

Firm/Company

301 E Columbus Dr

Address

Tampa L 33605

Cinv/state and Zip Code

David@umpastressires .cum

[Z-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dravid Lowrey K13 831-73068
ak(
Name of Person Area Code & Dayvtime Tetephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Diwvision of Corporations
P.O. Box 6327 The Centre of Taltahassee
Tallahassee, FIL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check Tor the following amount:

® 525 Filing Fee O 355 Filing Fee & Certified Copy

INHSIR (2714

Doc 1D: cOb59021d3473349851216¢7(654b126904Bad9da



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

Pursuant 1o the provisions of sections GO3.0114 or 6050116, Florida Statuies, the undersigied lindied Liabiting compuny
submits the folloving statement in order 1o change its registered office or registered agent, or both, in the Stare of Florida,

« - S Navker LLC
L. Name of the limited liability company:

FIDUCIAL JADE INC FIDUCIAL JADE INC
2. (a} {h)

Principal ottice address of hmited liability company: Mailing address of limited Hability company:
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
20 Biscuvne Blvd Office #701

Y90 Biscavne Blvd Office #701

Miani FLL 33132

Miami FILL 33132

E 12000086762 LL2000086762

(o)

Dae of filing/registration in Florida . Document number
- 07/02/2012

a

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

FIDUCIAL JADE INC 990 Biscayne Blvd Qifice #7001 Miami F1L 33132

r~
[ e )
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) e =
. T - -
990 Biscayne Blvd Office 4701 ;g 1
N \,.-na-
Miami Fl 33137 o H
- T
Yy0 Biscayae Blvd Office #7010 Miami FL 33132 % ]
(b) . L et
Enter name of NEW Repistered Apent and/or XEW Repistered Office nddress - =
- —

Sensible Property Management

NEW Registered $1fice Address:

45301 E Columbus Dr

Tampa Fi 33605

[ the limited liability company 1s not organized under the laws of the State of Florida, it is hereby confirmed that atier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be tdentical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmaove vote of the members of the limited hability company or as otherwise provided in
the arucles of orgamization or the operating agreement of the limited liability company.

(J]xg\‘_ Cindy C Kerckaert Nuegel

Signature of a member or authorized representative of a member

Printed ur tvped name of signee
Fherehy aceept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statures relative 1o the prujper and complete performance of my dwiies, and 1 am Jamilior with and aceept
the ohligations of my position as registéred agem as provided for in Chaptér 605, F.S. Or, if this document is being filed
to merely reflect u change in the registered office address, [ hereby confirm that the limited Tiabiliny: compam: has héen
netified inwriting c\)f this change.
o, U-“‘“'uf-n.)’o :

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassce, FL. 32314
FILING FEE: 525.00
INHSIR (2/1:4)
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Audit Trail

Naeker LLC-

Change of Reqiste...t- Naker LLC.pdi
c0b59021d3i7334951a16¢71654b1e69048ad9da
MM/ DD/ YYYY

e Completed

Sent for signature to Cindy C Kerckaert Naegel
(cnaegel@skynet.be) and David Lowrey
(david@tampastressiree.com) from iris@tampastressfree.com
IP:97.76.128.2

Viewed by Cindy C Kerckaert Naegel (cnaegel@skynet.be)
IP: 87.65.3.200

Viewed by David Lowrey (david@lampaslressiree.com)
IF; 97.76.128.2

Stgned by Cindy C Kerckaen Naegel (cnaegel@skynet.be)
IP: 87.65.3.200

Signed by David Lowrey (david@ampastressiree.com)
1P 97.76.128.2

The document has been completed.



