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TO:  Registration Scetion

Division of Corporations

FRY®60, LLC
SUBJECT:

OV¥ER LETTER

Nuine of i

Prear Sir o Madam:
The enclosed Registered Agent/Registered Office C

Please retum all correspondence concerning this met

Benjamin Gene

amited Ligbility Company

hange and fee(s) are submitted for liling.

ter to the following:

Name of Person

Keyes Property Management

Fim/Company

4301 N Federal Highway, Ste. 2

Address

Pompano Beach, FL 33064

Ciy/State and Zip Code

Bgene@keyespm.com

F-mail address: (to be used for future annual re

For further infurmation conceming this malter, pleas

Benjamin Gene
at

pont nutilication)
e call:

' 561-598-5760

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amox

W $25 Filing Fee

INHS IR (214

Arca Cade & Davtime Telephone Number

MAILING ADDRESS:
Repistration Scetion
Diviston of Comporations
P, Hox 6327
Talluhassec, Florida 323(4

nt:

L 5535 Filing Fee & Certified Copy




STATEMENT OF CHANCE OF REGISTHRED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant ta the provistons of sectiong 605 G714 ard05.01 16, Flordu Statutes, the underyigned fimited Liabilin compny
submits the following siatement in order to change its registered office or regisiered agens, or bath, in the State of
Florida.

1. Name of the imited liability company: FRYS6D, LLC
> 990 Biscayne Bivd

{b)
Principal office address of limited liability company- Mailing scdrens of limited liability cotupany;
W vpte: MUST BE STREET ADDREST) Npte; MAY BE POST QFFICE BOX)
Office 701
Mriami, FL 33132
10131/2014 L14000170029
3. Date of hling/registration i Flondd 4.

Document number

Fiducial Jade INC
5. (a)

Regisicred Agent and Repisicred Office shawn on the

990 Biscayne Blvd

Fovords of the Florida Dept. of State

~~D
=
Regisicred Office Addrese  (MUST BE FILORIDAISTREET ADDRESS) e =L -
Office 701 ’ e T
Miami Fi 33132 e}
—3 .
L RS
Benjamin Gene IE “.,.g
(h) [l ] M
Enter nawne of NEW Repivtered Agent andfor NEW Registered Uffice address T
: N
W
4301 N Federal Highway

NEW Registered Office Address:

Pompano Beach FL 33132

If the limited Liability company is not organized Binder the laws of the State of Florida. it is hereby confirmed that atter
the change or changes are made, the Flo 'y'(ozt atldress of the registered office and the business office of the registercd
apent will be ideotical. Ot in the g Aurida bmited lisbility compuny, it is hereby confirmed that the changes)
wi/were authorized by an alfirmiative embers of the limited lability company or as otherwise provided in
the articies of organization « lhc/gpc A of the imuted liability company,
i P

iy represéniative of a member ’ Pontcd or fyped nan? 'sng' N

tntmrend as registered ageat and agree 1o act in this capacity. 1 further agree to comply with the
LIl ¢ es relarive to the proper and domplele performance of my duties. and [ am Jamilior wit und uccep
the Bhiigations.ef my position as registere aﬁmr ag provided jor in Chapicr 603, F.5. Or, i this document is being filcd

to merely reffect o Change in the registered office oddress. [ hereby confirm that the limited liahilitne company has been
rotified f [ this change.

Division of Corperationge P.0O. Box 6327 Tallshasser, FI. 32314
FILING FEE: $25.00
INHIS A (243)




