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COVER LETTER

TO:  Registration Section
Division uf Corporations

IMPERIAL US MIAMI. LL.C
SUBJECT:

Name of Limited Liahility Company
Dewr Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Pleaae retum all correspondence concerning this atier (o the foliowing:

Benjamin Gene

Nome of Person

Keyes Property Management

Firm/Company

4301 N Federal Highway, Ste. 2

Address

Pompano Beach, FL 33064

City/State and Zip Code

Bgene@keyespm.com

E-mail address: {to be used for {ulure annual report nolification)

For further information concerning this matter, please call:

Benjamin Gene ( 561-598-5760
ul ) _ .
Name of Persan Area Code & Daytime Telephone Numbe
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comorations Division of Corporations
Clifion Building P.0O. Bax 6327
2661 Executive Center Circle Taltahassce, Florida 32314

Tallahassce. Florida 32301
Enclosed is a cheek for the following amount:
id 325 Filing Fee U 553 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuan o the /w'u vistons of secttons 805.00 14 or 603,01 16, Florida Statutes, the undersigned limited liuhility company
submits the following statement in order to change iis registered office ar registercd agent. or both, in the Stute of
Florida,

1. Narne of the limited liability company: IMPERIAL US MIAMI. LL.C

2 () 980 Biscayne Bivd

(h) .
Principal office sddress of limited liability company: Mailing address of limited liahiliy company
(Note: MUST BE STREET ADDRESS) {Note: MAY BE 1 FICE Y
Office 701
Miami, FL 33132
03/26/2015 L 15000054560
3. Date of filing/registration in Flarida 4.

Document number
c Fiducial Jade INC
5. {(a)

Registered Agent amd Registered Office shown on the recurds of the Flonda Dept of State-
990 Biscayne Blvd

Hegistered (Hice Addeess (SMIUST AE FLORIDA STREET ADDRESS)

Ofhce 700
L ) T -
Miami ‘ FL331 32 - S
“ Benjamin Gene ] . F-\,
Enter name of NEW Repistered Apent andfor NEW Repistered (Oflice address’ |CT

4301 N Federal Highway

NEW Registered Office Address:

Suite 2

PSR

Pompano Beach Fl 33132

If the limited lability company is not organized under the laws of the State of Flonda, it is hereby confinned that afler
the change or changes gre made. the Florida sireet address of the registered uffice and the business office of the registered
agent will be identical. Or, in the cose of gT0ridn Hnsited liability company, it is hereby confinned that the change(s)
wasiwere authorized by an aflirnmative v ('the members of the limited liability company or as otherwise provided in
the articles of organization or the 4 wnt of the limited liability company.

- P2
Y Mpar Dran (L57EC
Fonted or typed name of agnee
I herehy accept th& uppoinidien ‘gistered agent and agree (o act in this capaciie. | further agree o comply with the
provisions ofafl-statutes cflative ta the proper and complefe performance of my duties, and Iumﬁrmiﬁar with and gccept
the obligaudps ai’%go tion us registered agent as provided for in Chupter 605, F.5. Or, if this document is being filed
3 y }':r the registered uﬁu:e address, | héreby confirm that the linsited Lability company has been
S change.

J//,—f’j
refature ot Registere ,\gm%
ivision of Corporationse P.0). Box 6327« Talluhassee, FI, 32314

FUHLING FEE: 325.00

Signaturc of 3 member or anik
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