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COVER LETTER

Tey:  Registration Scction
Division of Corporations

ORRA_LLC
SURJECT:

Name of l.imited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Gffice Change and fee(s) are submitted for filing.

Please return all comespondence concenming this matier to the following:

Benjamin Gene

Name 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: (1o be used for future annual report notification)

For further information conceming this matter . piease cail:

Benjamin Gene ( \ 561-598-5760
: a1 -~
Name of Person Area Code & Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corpurstions
Clifton Building PO Box 6327
2661 Exceutive Center Circle Tallahassce, Florida 32314

Tallahassec, Florida 32301
k.nclosed is a check for the following amaunt:
d 325 Filing Fee US55 Filing Fee & Certtfied Copy

INHSIS (2719}



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

Pursuant 1o the /er'fsr'ons uf scerions 805.01 14 or 05,0116, Florida Statutes. the undersigned limited labidin: compeany
submits the fol

wwing statement in order to change ity regisiered office or registercd agent, or both, in the Siate of
Floridu.

ORRA, LLC

1. Name of the limited hability company:

2 990 Biscayne Bivd

—

f'rincipal office addscss 11 bmited Hability company: Mailing addreys of limited liability campany:
(Yote: MUST BE STREET ADDRESS) (Npte: MAY BE T OFFICE BOX,

Office 701

Miami, FL 33132

10/02/2015 L15000168043

Document pumber

3. " Date of filing/registration in Florida 4,

Fiducial Jade INC
5. (a)

Repgistered Agent and Registered Office shown on the recards of the Florida [Dept of State:

930 Biscayne Bivd

Registered (M Tice Address
Office 701

MUST BE FLORIDA STREET ADDRESS,

Miami Fl 33132

HBenjamin Gene b
v (b

&

Enter naine of NEW Registered Agent andfor NEW Repistered Office nddress:

1
POl
v

-,

4301 N Federal Highway
NEW R:gislcn:d Office Address .
Suite 2 y

Y

"

'
o

' oy

Pompano Beach pr 33132

if the limited Hability company is not organized under the laws of the Siate
the change or changes are made, the Florida
agent will be identical. Or, in theeqse
wis/were authorized by an affim

of Florida, it is hereby confimmed that after
reet address of the registered office and the business office of the registered
Arida linited labitity company. i1 is hereby confirmed that the change(s)
il members of the limited liability compuny or as otherwise provided in

g agreeyent of the limited liability company .

/ _ _ _Wdu_g' (LS ELT
pé represeniative of u member iy

rinted o1 typed nanw of signec

copl the appdintment as registered agens and agree (o act in this capacity. ! further agree to comply with the
rls of all siatutes relaiive io the proper and complele performance of my duties, and I am familiar with and accep

feations o s Hon as registere aﬁg-m as provided for in (.h}rpu’r 605, .S Or, if this document is bein Siled
o merely refle

; v in the registered offtce address, | hevehy confirm that the limited iuhility company has béen
this d

Divisien of Corporationse P.O. Box 6327« Tallahassec, F1. 32314
FILING FEE: §25.00
ENHS 182004



