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COVER LETTER

TO:  Registration Section
Division of Corporations

HUMAN! LLC
SUBJECT:

Name of Limited Lisbility Company
Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning 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 future annual repont notification)

For further information conceming this maiter, picase call:

OLIVIER SUREALU t{305 | 579-0220
- a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
Clifton Building P.O. Box 6327
2661 Fxecutive Center Circle Tallahassee, Florida 32314

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

@ 525 Filing Fee Tt $55 Filing Fee & Centified Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR
LIMITED LIABILITY COMPANY
Pursuani ta the provizions of sections 605.0114 or 605.01 16, Florida Staiutes. the undersigned limired tiability company
.}l_}bmilc the folla
arida.

wing statement i order to change iis registered office or registered ageni. or both, in the Swan of

1. Name of the limited fiability company: ToMANILLC

2. (a) 4301 N Federal Highway Ste. 2

o . () -
Peineipal offioe address of limited lishilin: company; Muiling address of limted Habitity company:
' Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX:
Pompano Beach, FL 33064
09/24/2014 L14000149618
1, B Dat:?f—mn;’-régi-slmliouni-;Flurida T 4. -
5. () Benjamin Gene

Doacument number

Keyes Properly Management

- =.

V) —

Reghiwied Office Address  [ATUST BE FLORIDA STREET ADDRESS) DA ‘53

. g 50D

_4391 N_Ffderil H:Eh!v_ay Ste 2 ) N A a3

, TS

Pompano Beach o _ FL5330E§4 o T O
- JADE FIDUCIAL o 2 ::_j;
tatker nume of NEW Regisvtered Agent nnd-.:;-r—?:-'i‘:\\' R:o-jggr;;i Officy adﬂ;ﬂ:; - 7s} q?
._'. "‘/‘ Ll
990 BISCAYNE BLVD Sm @
NEW chiswre::l Ot.ﬁcc..\dd.mr. ¥

OFFICE 701

B _ EL 33132
I the bimated liability company is not organize
the change of changes are made, the Flon
agent will be idenucal. Or,

1 “i;lry:.r.cu
was'were authorized by an affirmdi
the anicles of organizati 0

under the lows of the Sute of Florida, 1 is hereby confinncd that aficr
¢t address of the registered office and the business office of the registered
jda limited liability company, it is hereby confinmed tha the chang(s)

of th members of the Huited tiability company or as otherwise provided in
crepment of the limited liability co

mapany.

) represontating of & member - f‘rimﬂ of hvpod mame ori!.-,m- T )
-
{ herebe Gccepl theAippoiniment as registervd agent and ugree to act in this capacine. ! further a prec w comply with the
procisions0f ali satutes relutive tu 1hE proper and complete performance of niy: duiies, and I am fbmmm‘ with and accept
the uldegations Sf my position as 1egisicred agent as provided for in Chapiér 803, F.5. Or. if this document i beiaﬁjrlﬂl
iTRerely refléct o change in the registered u_ﬂu-r address. | héreby confirm that the limited lialilite conygany has bérn
netified in writing of Jfut chonge.

\\-"M{;ﬁ\
TIRAtIre ul Hopistered Apont T -

Division of Corporatinnss P.0). Bnx 6327a Tallahassee, FL. 32314

FILING FEE: $25.00
INHESIE ¢2-14)
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