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TO:  Registration Scction
Division of Corporations
USIMMOEOD, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered (MTieq

Please return all correspondence conceming this

Benjamin Gene

Change and fee(s) are submitied for filing.

matier Lo the fullowing:

Name of Person

Keyes Property Management

Firm/Company

4301 N Federal Highway, Sle. 2

Address

Pompano Beach, FL 33064

City/State and Zip Code

Bgene@keyespm.com

E-mail address: (10 be used for futire annupl report notification)

For further information concenving this matter, please call:
Benjamin Gene - 561-598-5760
- Lty ) -
Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registiauon Section
Division of Corporatians Division of Cerporations
Clifton Building P.O. Rox 6327
2661 Executive Center Circle Tullahassee. Florida 312314
Tallahassee, Florida 32301
Enclused is a check Tor the foltowing smaount;

i 525 Filing Fee

INHSIE (2/14)

O $55 Filing Fee & Centificd Copy




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

Plursuant to the provisions of sections 605,01 | 4 of 605.01 16, Florida Statutes. the undersigned limited habihiy compar:
submits the following stutement in order 1o change fis registered office or registered agent, or hoth. in the Staie o
Floride

1. Name of the imited Lability company: USIMMOG0, LLC

. 290 Biscayne Blvd

(b) .
Principal office address of limited liabihty ¢ompany: Mailing address of linuted tizbility company:
(Nole: MUST BE STREET ADDRESS) {Natr: MAY BE POST OFFICE B,
Office 701

Miami, FL 33132

09/19/2014 L14000147109

(FH]

Date of Dhing/registration in Floridu
Fiducial Jade INC
5. (a)

Document number

Registered Agent and Registered (3lice shown on ¢
930 Biscayne Blvd

he records of the Flonda Dept. of State,

Registered (MTice Address

=
(MUST BE FLORIHA STREET ADDRESS) o
LY - v
Office 701 e .
iami ro
Miami ] .E-‘L33132 o
. P -0 _.. .t
(by Benjamin Gene e
_— ¥ '.
Erter name of NEW Repivtered Agent and/or NEMW Kepistered Oifice uddress: N ™ i
R o
4301 N Federal Highway O

NEW Registered Office Address: )
Suile 2

Pompano Beach Fl 33132

I the hmited hiability company is not orgapized under the faws of the State of Florida, it is hereby confirmed ihat after
the change or changes are made, ‘lfda street address of the registered office and the business office of the registered
agent will be identical. Or, inth

he,
@" Florigd
was/were authorized by o ; -

a limited liability company, it is hereby confirmed that the change(s)
: s e members of the limited liability company or as otherwise provided in
the articies of nrgani}uh? dement of the fimited liability company.,

T /V /Z‘ir_/?;aa__éé’/ 775
C',“f.\ﬂ‘l'd‘l&l.‘ ul o frem r

neled or iyped nanke of signee
‘appotalment as registered doent and agree 1o act in this capacite, 1 further agree to comply with the
{Siamtes relative to the proper and complere performance of my duties, and | am famitiar with and aceept
SN (s registere tﬁ? i us provided

- i for in Chapiér 605, F.§ Or. if this document is ber‘nfg filed
Tu chang h" the registered offige address. [ héreby canfirm that the timited liahility company: hay
¥ change

heen
P i
Signature of chns:uuy
Division of Corpoera

ionse P.0). Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00
INFISIS (214




