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COVER LETTER

TO:  Registration Section
Division of Corporations

CYVEBO LLC

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The cnclosed Registered AgenURegistered Qffice Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

QOfivier Sureau

Name of Person

JADE FIDUCIAL INC

Finnféompany

890 Biscayne Blvd Office 701

Ad&mss

MIAMI, FL 33132

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

T Eomail addrcss: {to be used for future annual report notification)

For further information concerning this matter, please call;

CLIVIER SUREAU . 305 ) 579-0220
- e a
Name of Pcrson Area Code & Daytunc Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Scction Registration Scction
hvision of Corporations Division of Corporations
Clifton: Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Talighassee, Florida 3230)
Enclosed is a check for the following amount:

¥ 525 Filing Fee L $35 Filing Fee & Certified Copy
INHS18 (2/14)

L. S - =



STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE
GISTERE
LIMITED LIABILITY COMPANY | - ACENT OR BOTH FOR
Pursuani to the provisiony of secti ,
f:r_-;ggg; the following sratcz{::f mrﬁi glcha‘ a:g?{i‘f?

6, Florida Stanutes, the unders,

) i tienited liabili
cgistered office or registered n?eﬂ g bodzmﬁxu :2’3 Seate of
t. Name of the limited Liability company: CYVE6O LLC
2 (a) 4301 N Federal Highway Ste. 2 ®
Prinzipal office address of imited liabiks - o —
— lmwssom In: ;g#ar Mailing -ddrcx; ;fllmimd :umym
Pompano Beach, FL 33064
7162014 L14000112260
3. Date of filing/repgistration in Florida 4. Document number
5. (a) Benjamin Gene
Registered Agent and Registzred Offier shown oo the reconds ol the Florids Depi. of State: I
Keyes Property Management
Regieterod Office Address  (MUST RE FLORJIDA STREET ADPRESS) - o
4301 N Federat Highway Ste 2 T = -
) -
Pompano Beach py 33064 =52 A i
N _—_-_'.1_'_:‘ -0 e
T2 Wl -1
JADE FIDUCIAL ) L
)] R "
Exgler name of NEW Registered Aggt and/or NEW Reglstergd Office mdvess: I
L = t
990 BISCAYNE BLVD S e »,
NEW Registered Office Address: = r;x} 1 &
OFFICE 701 et
MIAMI ) FL33132
If the limited liability corapany is not organized under the laws of the State of Florida, it is hercby confimed that after
thec e ar changes are made, the Florida street gddress of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flogdh limnied liability company, it is herebry confirmed that the change(s)
was/were authorized by an affirmati -,@_ grémbers of the limited Bability company or as otherwise provided in
the articles of arganizzation or the efk AN of the limited liabili

company. o
Sigoanrre of 8 member 1 Printed or typed nzme of sigaee
f hereby acceptthe intmg/Al ed agent and agree {9 act in this capacity. | further a
p{ongpy il s;arfgg{ql ve Io | 3 complele performance
the o

e o ey wih and aceepf

¢ and e ofrgdmes.n 1am jamiliar with and occer)
'lﬁ” t as provided for in Chapier 605, F.S. Or, if thij document is being fil
to n_ureyrgﬂgq?fac e ¢ tf?:rr:gzsufmd gﬁie:dgs ress, | hef;bywnf#'n'u that the lrm:led{;nbsh:ycamyanyhnséen

T
Signature of Registered Agent

Division of Corporationse P.O. Box 6327¢ Tallahasses, FL 32314
FILING FEE: §25.00
INHS 1B (2/14)
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