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COVER LETTER

TO:  Registration Scction
Divigion of Corporations

USIMMO 60 LL.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

Please return all correspondence conceming this matter to the following:

QOlivier Sureau

Name of Person

JADE FIDUCIAL INC

Firm/Company

990 Biscayne Blvd Office 701

Address

MIAMI, FL 33132

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

" E-mail address: (to be used for fulire annual report notification)

For further information concerning this matter, please call:

OLIVIER SUREAU : ‘305 N 579-0220
— . —_— a -
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Hox 6327
2661 Executive Center Circle Tallahassee, Fiorida 32314

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

4 525 Filing Fea Q) $55 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuan! to the provisions of sections 605.0114 o 605.0116, Florida St - the undersi TP
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1. Name of the limited liability company: USIMMOSD LLC

2. (8) 4301 N Federal Highway Ste. 2
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(Bt MUST B STREET ADDRESY) (Nete: MAY BE POST OF FICE BOX)
Pompano Beach, FL 33064
09/18/2014 114000147108 T, =
3, Date of filing/regisiration in Florida 4 Document surmber |t sa e
- - (70 ]
5. (8) Benjamin Gene i = m g:"T'
Registered Agrat and Regitirrsd Office shown on the rocerds of the Florids Dept. of Suar- ‘;? o .
Keyes Property Management e ©
Regitered Office Addrens  (MUST BE F1.0RIDA STREET AODRESS, A
4301 N Federal Highway Ste 2 Den g o
Fompano Beach FL 33064 = 2, )
o=
(v JADE FIDUCIAL

Erer rame of MEW Regfstered Atert sndlor NEW Reiereved Office address:

990 BISCAYNE BLVD

NEMW Registrred) Office Address:

OFFICE 701

MLAM! pL3132
if the limited liability company is not organized under the laws of the State of Florida, it is ereby confirmed that after
the change or changes are made, the Florida strect address of the tegistered office and the business office of the registerad
tgeat will be identieal. Or, in the cass of a FloridoAiqnisdd Yiability company, it is hereby confirmed thas the change(s)
wasfwere authorized by an sffrmatiye¥ote o ¥ actihers of the limited liebility company er as otherwise provided in
i articles of organization or the eferating sefien

B pfgereent of the limited liability co .
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rnted o name
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agent and agree to act in this capacity, | furth ! with the
andcompleiep‘afwm - :r‘f dﬁll‘?e,x, JHIg;’amﬂigrﬁ{ gndaccepl

agent as provided for in er%i. F.S. Or.{',f_t% dmm:sbelﬁ{gd
ddgrm I héreby that the limited liabitity company has

Sigrrmure of Reprarered Agem

Division of Corparaticnss P.A), Bax 6327e Tallabassee, FL 32314
FILING FEE: $25.00
INHS18 (2114)
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