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COVER LETTER

TO:  Rcgistration Section
Diviston of Corporations

FRY 60 LLC
SUBJECT:

Namie of Limited Lia_bility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feefs) are submitted for fiting.

Please retumn 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 23132

City/Stale and Zip Code

OSUREAU@JADE-FIDUCIAL.COM

E-mutl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

OLIVIER SUREAU (305 ) 5790220
- a1 e
Neme of Person Area Code & Daytime Telephone Number
STREET/COLRIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Davision of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

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

W4 525 Filing Fec 0} $55 Filing Fee & Certified Copy
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LIMITED LIABILITY COMPANY
Py k ;
subuits the foslorusions of
Florida,

scctions 603.01 14 or 605.0116, Florida Statut
weat in order to change

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

es, the undersigned lmited liabili company
lis regisiered office or registered ageni, or both. in the State of
i Noree of the timived Liabitity company: FRYGOLLC
2 (3) 4301 N Federal Highway Ste_ 2 @
T
P_m:wunn:mmormliﬁ' Mailing adsivess of Ersited libility compeny:
(A IBg TREEY AD| (Note; MAY BE POST DFFICE 20X
Pompano Beach, FL 33054
10/31/2014 L14000170029
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s Benjamin Geng
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mhmtmhmwuﬁwnwhtmdm%&uoﬂm: %
Keyas Praperty Management /3
Regitizred Office Addrees (MUST §E £ OR1D4 STREET ADDRPSY, r__;
4301 N Federal Highway Ste 2 o
o
Pompanc fieach FL33084
. T E
®mAB0C. F\OyCA o
Ester rame of NEW Revistored Avved endior NEW ntrred : X
g
990 BISCAYNE BLVD
NEW Registered Officr: Aderess:
OFFICE 701
MIAM! p 33132
If:heltmnul!i:bililycctupanyisnmomimimduﬂmhmuﬂhtsmcofﬂmda,' itis bereby confirmed that afier
the ¢] or lthloridastmunddressol‘mewgistud mmdﬂ:ehdnl;y:t!{ﬁuofme
agent will be identical. Or, in the case of a Flon tadhzhilitycompmy.ilishudsymfnmdmnth 5)
; i mbers of the limited liabil; LOmpAny or as gtherwise i
the articlex gf oTgan i of the limited Gability - Yo provicecin
Sxm:‘nfl Printed o typed pame of signee
th ot th P
?I:emo-bi' agj’aﬂ s-’-:nazs relatiy  proper g ad

¢ gmmnaimbismpadga. i firther agree to comply with the
d to the ard k Ormance and | am Janilicr w

e A b L el e I

rotifie it wriling of hiy chagge. 5 72 2¥ce address, T hereby confirm thef

and ercept
"Or, ;{:u; doctment is being filed
imited liabitity conspany has
SFaSTeTR P Agent
Division of Corporationss P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
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