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COVER LETTER

TO:  Repgistration Scction
Division of Corporations

ORRALLC
SUBJECT:

Name of Limited Liability Cotnpany
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Olivier Sureau

- Name of Person

JADE FIDUCIAL INC
Firm/Company

990 Biscayne Blvd Office 701
Address

MIAMI, FL 33132

City/State and Zip Code

OSUREAU@JADE-FIDUCIAL.COM

E-mail address: (to be used for fuiure annual réport notification)

For further infonnation concerning this matier, pleasc call:

OLIVIER SUREAU : (305 ) 579-0220
. — —— —_— ——— —— — a - -
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 3230
Enclesed is a check for the following amount:

M £25 Filing Fee 8 $55 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuan! to the provisions of sections 665.0114 o 603.0116, Fiorida Stanues, i TR
ﬁbm:i‘: the fo!rn;u-l'nx rta:er{eg d da Stondes, the wndersigned limited liabifi
orida.

i ity com
n arder to change its registered office or registered agent, gr bath, in IZ’e Slﬂf:‘;}

1. Name of the limited liability company: ORRALLC
2 (@ 4301 N Federal Highway Ste, 2 ®)
Print'mnlommddrmoflinimdliﬁi]jlymy: Mailing eddress of Limited liability company:

Nere; MUST BE STRE DRE

(Notr: MAY BE POST OFFICE BOY)
Pompano Beach, FL 33084

10/02/2015 L15000168043
3. Date of filing/registration in Florida 4 Deturnent mumber
5. @ Benjamin Gene
Registored A@nlmnthOMMmumﬁmermdSm:
Keyes Property Management
Registered Office Adress  (MUST BE FLORIDA STREET ADDRESS)
4301 N Feders! Highway Ste 2
Pompano Beach FL33064
Cl
®) JADE FIDUCIAL

Eoter name of NEW Regittered Apent ant‘or NEW Registered Offics pdstresy:

990 BISCAYNE BLVD
NEW Registered Office; Address:
OFFICE 701

MIAMI ‘ 33132

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business olficz of the registered
5}
ided in

agent will be identical. Or, in the case of 2 Flori ited lisbility compuny, it is bereby confirmed that the chan
was/were authorized by an affirmative vos embers of the limited linbility compzay or 85 ctherwise pro
the articles of arganiztion or the t of the limited lisbility company.

Prntcd or'typed name of sipnee

agent ond afrre g act in this capacity. 1 further agree 10 comply with the
and complele i

TOVIS] perf, nee of my duties, and I iliar with and accept
the abli, ll:cf’._)f mi:{m s reg;'.m‘:z enl as provided jorafnmg‘h ;{' ayqu:? fh, g[ ‘t’h"lls &'?é.’:éa: is bembgeﬁleﬁ
to marely reflecia ge in the registered office addres, | héreby confirm that ihe linsited iability compary has been
nolified in writing of thiz che

TE O Agent

Divisiou of Corparationse P.0. Hox 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS 1% (#14)




