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COVER LETTER
T Registration Section

Division of Corporations

JMC 02, LLC
SURJECT:

Name of Limited Liability Company
Dear Sir ar Madam:

‘The enclosed Registered Ageni/Registered Oflice Change and fee(s) are submiited for filing.

Please return all correspondence conceming this matter fo the tollowing:

Benjamin Gene

Name of Person

Keyes Property Management

FirnyCompany

4301 N Federal Highway, Ste. 2

Address

FPompano Beach, FL 33064

City/State and Zip Code
Bgene@keyespm.com
" E-mail address: (1o be used for future annual teport notification)
For further information concerning this matter, please call:
Benjamin Gene

561-598-5760
at { H
Name of Person

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

Registration Scetion
Bivision of Corporations Pivision of Corparations
Clifton Building P.O. Box 6327

2661 Exccutive Center Cirele
‘Taltlahassee, Flonida 32301

MATLING ADDRESS:
Registration Section

Tallahassee. Flonda 32314
Enclosed is a cheek for the following amount:
W4 525 Filing Fee

01 $53 Filing Fee & Centified Copy
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submits the follo
Florida.

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

Pursuani tv the

wnvisions of sections 6050114 or 605.01]6. Florida Staiutes, the undersipned limited liability company
wing statement in order to chunge its regisicred offiec or registered ageni, or both, in the Stale of

Name of the imited liability company: JMC 02, LLC

990 Biscayne Bivd
2 (a) y M) L
Principal office aduress of limited liability compeny: Mailing address of limited liability company,
(Note: MUST BE STREET ADDRESS tyote; MAY BE POST QFFICE BOX)
Office 701
Miami, FL 33132
02/26/2015 L 15000025383
1 Date of filing/registration in Florida 4, Document number
5. () Fiducial Jade INC
R:gis!.rr;'c—i Agc;Ia ;;:;J Registernd Office shown on the reconds of the Florich Dept of Stute:
990 Biscayne Blvd
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS,
Office 701
Miarm . 33132
. FL
b) Benjamin Gene

Enter name of NEW Registered Apent and/or NEW Reristered Office address

4301 N Federal Highway

= ¢
- ES
:_'f!- Y
NEW Registered Office Address. - e emn
T -
i ™~ A
Suite 2 =
- o
Pompano Beach . 33132 = 5.0
. . FIL, _ = = ‘-g
o =~
if the Limmted hability company is not organized under the laws of the State of Florida, it s hereby confirmed that atter Ij;,'}*.
the change ur changes are made, the Flornida street address of the registered office and the business alTice of the registeréd! 2
agent will be identical. Ot in the cas"' ‘lorida limited liability company, it is hereby confirmed than the change(s) R
was/were authorized by an aﬂ'lm'mli\ the members of the limited Linbility company ur as otherwise provided in
the atticles of organizatiop @fﬂ ccment of the limited liability company.
Tgr:alur:’ ofa

{ herehy:

o

_pl the appAi
provisides of all siatu
the rutions of my
cre‘}_’r reflect g o

narified in vl

tative of 2 membe }j—/?a(’ &Mﬁﬁéféfﬂ"

Phated ur typed name af signee
it as registercd ageni and n;:rm' fo act in this capacin. I further u}grmj ] mmg{ vowith the
s refative (o the praper and complele performance of my dutics. dnd Lam Jumitior with and accep
ositivn as regivlered agent as prowided fir in Chaprér 605, F.S. Or, if this document is being filed
EIy the registered r)ﬁ?(:f address. [ héveby confirm that the lisuted

iabilitv company has beey

—

INHS IR 1271

Di€ision of Corporationse P.€). Box 6327« Tallahassee, FI. 32314
FILING FEE: $25.00



