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TO:  Registration Scction
Division of Carparations

HUMANI, LLC
SUBIECT:

COVER LETTER

Name g

Dear Sir or Madam:
The cnclosed Registered Agent/Regisiered (Oftice

Please return all correspondence conceming thisi

Benjamin Gene

f Limited Liabitity Company

Change and feeis) arc submitted for filing,

natter to the following:

Name of Person

Keyes Property Management

Firm/Company

4301 N Federal Highway, Ste. 2

Addrcés ‘

Pompano Beach, FL 33064

City/State and Zip Code

Bgene@keyespm.com

E-mail address: (10 be used fot Juture annua

For turther information concerning this matrer, pl

Benjamin Gene

report notification)
s cadl:

561-59B-5760
at }

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corpuorations

Clifron Building

2661 Exccutive Ceater Cirele
Tallahassee, Florida 32301

Area Cude & Daytime Telephone Number

MAILING ADDRESS:
Registmtion Scetion
bivision of Cerporations
[*{). Box 6327
Tallahassee, Florida 32314

Enclosed is o cheek for the following amouns:

o 825 Filing Fee

INHS 1S (2/t)

0 353 Filing Fee & Certified Copy




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

Lursuant i the provisions of sections 605.0114 of 805.0116, Floride Statutes, the undersigned limited liabiity company
submits the following staiement in order to chabge its regisiere
Florida,

d office or registered agens, or both, in the State af
1. Namc of the limited liability company: HUMANI, LLC o
> @) 990 Biscayne Blvd

—_ (h) -
I'nncipal office address of himited liability cdmpany: Mailing address of limited Jiahility company:
(N¥ore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Office 701
Miami, FL 33132
09/24/2014 14000149618
3. Date of filing/registration in Flotida 4. .

'Ducnmm;m number
5 Fiducial Jade INC
5 (a)

Rewstered Agent and Registered OfTice shown un ik

990 Biscayne Blvd

b records of the Flarida Dept. of State:

Repsiered Office Address

(MLUST BE FLORIDA SIREET ADDRESS)
Qffice 701

Miami FL 33132

.

(b) _Benjamm Gene

fintcr name o! NEW Registered Agent and/or NEW Repistered Office addros

4301 N Federal Highway

NEW Registercdl Otfice Address;

Suile 2

2G:€ Hd 8¢ INETHY

Pompano Beach 1 33132

I€the hunited liability company is not organized unj
the change or changes are made, the Florida
agent will be identical. Or. in the cusey f;
wasiwere authorized by an afMirmatix
the articles of organizatio

der the laws of the State of Florida, it is hereby confirmed that after
iddress ol the registered oftice and the business office of the regrstered
limited fiability company, it is hereby confirmed that the change(s)

¢ members of the limited liability campany or as otherwise provided in
et of the limited liability company.

_ Rows'~, Duacce_sdiaperts
rber T " Pronted or typed name of sighee

Sycgistered agent and agree o act in this capacity. 1 further agree 1o com v with the
complele performance of my duties. and lam ﬁmrih’ar with and uccopt
s provided for in Chaprer 608, F.§ Or, if this document is heingo Siled
ddress. I heveby confirm thai the {imited Labilin’ company hus béen

[

istered ageni |
weistered office

ivision of Corparatiogse P.O. Box 6327e Tailabussee. F1, 32314
HILING FEE: $25.00
INHSI1N (2414)
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