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COVER LETTER
TO:  Registration Scciion

Dvision of Corporations

SAG 77, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;

The cnclosed Repistered Agent/Registered Office Change end fee(s) are submitted for fiting.

Pleasc return all comespondence concering this matter w0 the folfowing:

Benjamin Gene

Naine of Person

Keyes Property Management

FimvCompany

4301 N Federal Highway, Sle. 2

Address

Pompano Beach, FL 33064

Citv/Siate and Zip Code
Bgene@keyespm.com

E-mail address: (10 be used for future annual report notiication)
For furthes information conceming this inatter, please call:
Benjamin Gene

561-598-5760
al ( )
Name of Person

Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction

Registration Section
Division ot Corporations Divition of Corporations
Clifton Building P.O. L= 6327
2661 Excewtive Center Circle

Tullahasdee, Florida 12314
‘Tallahassce, Florida 32301 b

Enclosed is a check for the follawing smount:
¥ S25 Filing Fee

3 855 Filing Fee & Certified Copy
INHSER (2414}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTFRED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant 1o the provistons of sections 605 01 14 or 6050116, Florida Statutes, the wdersigned limited liahility company
submits the jollowing statement in order to change its registered office or registered agent. or both, in the Swate of
Florida '

1. Name of the limited liability company: SAG 77, LLC

2 qa) 890 Biscayne Blvd

(b) - =
Principal office addrexs of hmited liability company: Mailing address of limited liahility company:
(Nore: MUST BE STREET ADDRESYS) {Nate y
Office 701

; MAVY BE POST QFFICE

Miami, FL 33132

02/10/2015

L15000025389

Date of filing/registrauion in Florida
Fiducial Jade INC
§. {(a)

Document number

Registcred Agent and Regisiered Office shown on the records of the Flonda Dept vl Siale:

990 Biscayne Blvd

Registered OMfice Address
Office 701

(MUST 8E FLORIDA STREET ADDRESS)

Miami

P
() Benjamin Gene

L:nter name of NEVW Hegistered Agent andtor SEW Hegistered Office address,

4301 N Federal Highway
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MNEW Kegistored Office Addimss: _:g %gn
Suite 2 - =¥
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Pompano Beach - 33132
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If the limited Lability company is not organized under the laws of the Statc of Flonda, it is hercby confirmed that afier
the change or changes ate made, the Florida sitect address of the registered office and the business office of the registered
agent witl be identical, Or in the case,

the articles of organizatiop-or th

4

T orgull

Tlorida limited bability company, it is bereby confirmed that the change(s)
f the members of the limited lability company or as otherwise provided n
srcement of the limited liability company.

Signalure of' a

P )

Lewe [ bt (ESLERE
7 Printed vr 1yped shme of signee

[ herebaerept the apfoiiiment as registered agenat and agrec to act in this capacity [ further agree o comply seith the

proptsiofic of all stany elative to the proper and complete performunce of my duties, and [ am ﬁ::::i!iz:r- wif

the nhligations gfm¥ position as regr'slech a 5

1o merely re 1 _;7

7 sent as provided for in Chapror 603, F.5 (.
¢ in the re
m)!{/l‘ed}ih .

Lam th and accep!
¢  ( :{ this document is bein,
red office address, | heveby confirm that the limited 1i
‘-',Jt' el
Siunature of Hegisiered Agem

Siled

iahility company has been

Divisien uf Corporationse P.Q. Box 6327« Tallahassee, FI. 32314

FILING FEE: 825.00
INHS 18 (200)
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