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

Pursuent (o the provisions af sections 6050014 o 003010 o, Flovida Stawires, the wndersivned Bmdred Habiline comipany
sithmits the pollowing swatcmeni in order oo change i registercd office o regisiercd agent, or had i the Ntaie o
f“fuf'.'.d'u

KEYES PLATINUM REAL ESTATE, LLC

[. Name ot the hmied labiliny company
2. ta) ihi
Ml address ol Touated babuline company:

Proncipad otice addzess of mted habidiy company.
I Neswtw: MUNT BE STREET ABDRESY) fNote: MAY BEPOST OFFICE BOX)

120 INTRACOASTAL POINTE DRIVE #200 2129 SW 3RD AVE STE 601
MIAMI, FL 33129

JUPITER, FL 33477

L14000114476

4. Docunent number

07/21/2014

Date of filing registration in Florda

T4

50 tu) . _ . o - o

Repstered Aventand Registerad Oee shosn on the records o the Elonda Dept. of Szt

FRIEDLANDER & KAMELHAIR, PL

(MUST BE PLORINDASTREE T ADDRESS)

'{\'gl}ll'lL\I Oltiee Address

2920 N UNIVERSITY DR

CORAL SPRINGS ‘] 33065

1h)
et pame of NEW Registered Agent and or NEM Registered Office address: L o~
. —

NEAMW Repistered CHee Address,

1520 E. SUNRISE BLVD .
SR N

33304

FT LAUDERDALE
I the Tmted labaline company is nat organized under the Taws of the Stete of Florida, ivas hereby contirmed that «tier
the change ar changes are made. the Floida stoeet address of the registered office aml the business ottice of the registered
agent will be identical, O, in the case of a Flonda imited habiluy company it is hereby contirmed that the changers)
wax were authorizedgby ative vete al the maembers o the Tinnted Tabilite company or as otherwise provided in
i oy f ke Himated ligbiline company.

the arn yu iRV (FF
TIMOTHY PAPPAS

OPCEILLNG Agregtient
# # & Bl 3 ’
Signatere of o mghfier o3 ;nnlu@ prescntative of oomember Printed o iyped nome ol signee
il el ihe

Fherebv aceept the appoinmment o revistered agent and aerec to et B iids capacine . L lurther agree (o con
provisioms of afl staneies relotive to the proper and complore pertermance of oy duties, amd Tam fandfiare u'i.’]ll andd aceep
the oblicaiions of nn position as r '.urﬂ\h'.ﬁ'(/u_guuf s grovided for in Chapecr @05 S O i s docenenr is Deing filed
e it i et i ping 11

neetitiod Towriiing of Ui cliangec,

Sgmaniuie of Registerad Ageni

Division oF Corparationse PO Box 60327 Tullahasscee. B 32314
FILING FEE: 825,00
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