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TO:  Registrauon Scction

Division of Corporations

_ FLORIDAIMMO, LLC
SUBJECT:

COV

ER LETTER

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Officd

Please return ali cortespondence concerning ihis g

Benjamin Gene

Change and fee(s} are submitted for filing.

tter 1o the following:

Name of Person

Keyes Property Management

FirnCurnpany

4301 N Federal Highway, Ste. 2

Address

Pompano Beach, FL 33064

Civ/State and Zip Code

Bgene@keyespm.com

E-mail address: {to be used lor future antiua

report notification)

For further information concerning this matter, pleasc call:

Benjamin Gene

Name of Person

STREET/COLIRIER ADDRESS:
Regisiration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, IFlonda 32301

Enaclosed is 2 check for the following arg
525 Filing Fee

FNTESIR (271

pount:

, 561-598-5760

Area Code & I.;aylimc Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O, Box 6327
Tallshassee, Florids 32314

O3 S35 Filing Fee & Centified Capy



STATEMENT OF CHANGE OF REGIS']
LIMITE

Pursuant to the provisions of sections 605.0114 4

submits the following statement in arder o chunge its registered

Florida.

ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
D LIABILITY COMPANY

r 603.0118. Florida Statutes. the undersigned limited liability company
office or registered ugent. or both, in the State of

FLORIDAIMMO, LLC

1. Namg of the himited hability company:
2 () 990 Biscayne Bivd ()
Frincipal office address of limited liability company: Mailing address of limited kability company:
(Note: MUST BE STREET ADDRERS) (Nate: MaAY BE POST QFFICE BOX)
Office 701
Miami, FL 33132
09/24/2014 L 14000149603
3 Date of filimg/registration in Florida 4 Document number
. Fiducial Jade INC

5 ()

Registered Agent and Regisicred Office shown on th
990 Biscayne Bivd

¢ reconds of the Flonda Dept. of Stare

Registered Office Addicss  (MUST BE FLORID

A STREET ADDRESS)

=
Office 701 . —_—
— .
Miami ;33132 ORI
o L
(b) Benjamin Gene @ .
tiater name ot NEW Repistered Agent and’or NEM Repistered Office address: o j M
g = -1
™o ‘3'.'.-5”
4301 N Federal Highway ) o
NEW Registered Office Address. ST N ™o

Suite 2

Pompano Beach

L1.33132

Ii the limited liahility company ts not organized u

da street

the change or changes are madc., the F,

[ a Flondd

copenrt of the limited liability Eymny.
Y/

der the laws of'the State of Florida, it is herehy confirmed that afier
address of the regastered office and the business office of the registered
limited hability company, it is herehy confirmed that the change(s)
nembers of the limited tiability company or as otherwise provided in

/2{4.4 CAECT

—r—————— AT =N - -
signature ol a axmbyet of authorizof represeniatise of a me

{ herehy ucue,
'{)rﬁ' VISIONnY
the ob!fwm of my rt as registered agent
10 meret ¢ﬂgp¢"ﬁ3}f?? a the registered office
notified in wFiting 2 LA

the appointgfent as registercd age
Al satites relfitive o the proper ang

mber £ Prnted ur typed name of signee

nt and agree tg act in this capacity. | further agree 1o comply with thy
[ complete performance of my duties, and [ am Jamitiar with and acgept
s provided for in Chapter 605, F.S. Or. if this document is heing filod
pddress, | hereby confirm that the himited Tiabiline company has boen

Signarare of K tred Agent

INHS TR (/1)

ivision of Carporatio

nse P.O). Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00




