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COVER LETTER

TO:  Registration Section
Thivision of Corporations

FLORIDAIMMO LLC
SUBJECT:

Name of Limited Liability Company

Deasr Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing,

Please return all correspondence conceming this matter to the following:

Olivier Sureau

Name of Person

JADE FIDUCIAL INC

Firm/Company

990 Biscayne Bivd Office 701

Address

MIAMI, FL 33132

City/State and Zip Code

OSUREAU@JADE-FIDUCIAL . COM

E-mail address: (to be used for foture annual report notfication)

For further information conceming this matter, please call:

OLIVIER SUREAU 305 579-0220
— )

at(

N-ame of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is 2 check for the following amount:
W 325 Filing Fee

INHS IR (2/14)

Area Code & Naytime Telephone Number

MATILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

L) $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the

/7:‘0)1.':'5:'011! of secttons 603.0114 or 803.01 16, Florida Stamtes, the undersigned limitvd liubiliuy company
submits the follnwing statement in order (o chunge its registered office or registered agent. or both, in lﬁ‘r Stare of
Florido.
1. Name of the limited liability company: F—{_ORIEA[Mftﬁ;(B Le _
4301 N Federal Highway Ste, 2
2. (a) ghway ®_
Prpcipal otfice sddrest of limited liskiliey company: Mailing address of limited linhiliny company:
{Note: MUST BE STREET ADDRESS) (Nate: MAY BE FOST QFFICE BOX)
Pompano Beach, FL 33064
0972472014 L14000149603
kY Date of ﬁiiﬁg,’regisualion in Florida 4 Document rumber
5. g Bemami Gene _
Repriered Apent and Regisiered Office shawn on the recards of the Flarida Dept. of Stae:
Keyes Property Management
Registered MYice Addiess  (MIUNT BE FLORID A STREET ADDRESS) ﬂ - _’-é
4301 N Federal Highway Ste 2 ISR
: - . — =7
Pompang Beach 33064 el -0
- N e W
% "'J’ O
(b JADE FIDUGIAL e
Tinter nnme nl'._\_'l'i_\'_;g!'ncrrd Apgent and/o: I'\'[-\-\v' Rwi_slr.[-rd 0?!‘#:- addreyy: T \.1 " )a. &
!
YA
990 BISCAYNE BLVD :-'?;.Z " -
NEW chi-sltrcd Office Addreve om @
DFFICE 701 ¥
MIAMI

33132

1§ the limited liabitiy company is not organizeg under the laws of the Siate of Florida, it is hereby confirmed that after

the change o1 changes arc made. the Fiorid:

agent will be identical. O, in the case )

wasswere zuthorized by an affimmagise

the anticles of organization or }bf'
L

rg o
. A N Paw _odov{—
Signaure of a nw ntative of 4 mermber Printed or typed ngme of sigmce
! hereby aceged e appoint: Tnt us reg
provisions gf allsiatuicy rgfaiive to th
he ohli

istered aggrm und agree to act in this capacity. ! further
pf al 4 C fro,
tons of my posifion as registerc
{0 mere ]

afrree_* fe comply with the
Lam fanuliar wit
Ihadtiect a chang

natified urwririag o1 this

1 address of the registered office and the business office of the registered
pmited lisbility company, it is hereby confirmed that the change(s)

the mymbers of the limited liability company or as otherwise provided in
ceimptit of the limited liability company,

r and complete performance of my dutfes. and
agent as provided for in Chaprer 605, F.S
A c in the registered aﬁ:c‘r address, [ hereby rnnﬁﬁ
hoasne —— )

i, and aceep!
. Or, if shas document is being ficd
m that the limited Tiability company has é’r’n
- e T
Sighature of Repnstered Ayent
tivision of Cerpurationse P.0. Box 6327« Tallahassee, FL 32314
FILING FEE: 525.00
INHEIR (2114
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