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COVER LETTER

TO:  Registration Section
Davision of Corporations

JCS82 LIL.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee{s) are submitied for filing.

Please return all correspondence conceming this matter to the foliowing;

Oltvier Sureau

Name of P&on

JADE FIDUCIAL INC

Firm/Cotnpany

8990 Biscayne Blvd Office 701

Address

MIAMI, FL 33132

Ei_ty/Statc and Zip Code
OSUREAU@JADE-FIDUCIAL.COM

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

For further information concerning this matter, please call:

OLIVIER SUREAU !(305 ) 579-0220
- m— - . a —_—
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repgistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flonda 32314

Tallahassee, Florida 32301
Enclosed Is a check for the foliowing amount:

id $25 Filing Fee O 855 Filing Fee & Ceitified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTE
LIMITED LIABILITY COMPANY  *CENT OR BOTH FOR
Pursuant ta the

isions of sectipns 605,
submits the followi f sections 605.0114 or 6050114,

ng stalement in order 1o change it o Sulutes, the unders,
Florida.

limited ligb
registered office or registered agnfd :‘bozk,m d’ﬁ Staie qf
1. Name of the limited liability company; SCS92 LLC

2 () 4301 N Federal Highway Ste. 2

{b)
Peinxipal office edress of iited liability company: akdress Bability cenpany;
(Nate: MUST BE STREET ADDRECS) ME&J@MM
Pempano Beach, FL. 33064
A2M272014 L14000190036
3. Date of filing/registration in Florida 4.

Documen negber
5. @) Benjamin Gene

Regicwmd Agem end Regitterad Offico shrn ou fhe records of the Flords Dept of St
Keyes Properly Management

-]
PRIV
Kegistered Offite Address  (MUST AE FL.ORIDA STREET ADORERS) ek
4301 N Federal Highway Ste 2 ?I,"'%
Pompano Baeach 51, 33084 -?':“, :
RN
(5 JADE FIDUCIAL o
Enter aame of NEW Repiptertd Apent sadior NEW Rerintcred Officr. sdtrem: AN
990 BISCAYNE BLVD 31 ._:,1
=
NEW Registrred Offce Address: =
OFFICE 701
MIAM! p 33132
b the limited Habili

ity unoturpmz:dm:ﬂbclawsofun:smnfmdn,ms
the change or changes mm nddress ufﬂ:erememdofﬁocmﬂthebunmofﬁneofdmm
uscmmllbcldmm Or, mﬂwuseot‘a mited Liability company, it is bereby confimmed thot the

%)
2 (meinpo oflhcllnmedlmbxhtymnpanyorasmhﬂwm in
tent 4f the lirmited Ilaln'lzly company.

* -

Prinked or typed aame of sgnee

¥ appoinitment a5 registered agent and to act in this capacitp. I furt wuhnh:
2y i Io:h! andmmpﬂ"e p mrﬁ:rzt,andlamfn&hnr
1oRY paosition b

r3.::.ngeinl

and accep,
‘ mﬁ” o rian Chapuer o h!nﬁedmd: m”g’ 7
a s
Roﬂﬁm‘ rsing E regis. bycou 1 the fimit ty company
_,/;é%@;

Divisiow of Corporationse P.0). Box 6327s Tallahassee, F1. 32314
FILING FEE: $25.00
INHS 18 {2/14)
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