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COVER LETTER

TO:  Registration Section
Division of Corporations

2ZILS LLC
SUBJECT: __

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concemning this matter to the following:

Olivier Sureau

Name of Person

JADE FIDUCIAL INC

Firm/Company

990 Biscayne Bivd Office 701

Address

MiAMI, FL 33132

City/State and Zip Code
OSUREAU@JADE-FIDUCIAL.COM

"~ E-mail address: (1o be used for Tulure smual report notification)

For ferther information concerning this mater, please call:

OLIVIER SUREAU ”305 579-0220
- —_— e — et ——— — n [ —
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 3230)
Enclosed is s check for the following amount:

W $23 Filing Fec QO 855 Filing Fee & Certified Copy
INHSI18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN

LIMITED LIABILITY COMPANY
Pursuans o the

/rf'uw’.\'t'rm.'. of sections 805.01 74 or 605.0116, Florida Statutes, the undrrsigned limite
submits the folfowing staiement in order 1o chan
Floridn.

d liahility compn:
ge its regisiered office or vegisiered agent. or both. in the Stare of
Name of the timited liability company: 248 Ll__C

2 @) 4301 N Federal Highway Sle. 2

T OR BOTH FOR

R o= (B}
Principal office address of liniired {ibitiny company:
(Note: MUST BE STREET ADDRESS)

Maling hdd-n:n of hnmited Iixhiiiry romp«.u'n': __

Notg: MAY BE POST OFEICE BQX)
Pompano Beach, FL 33064
1211042015 £ 15000206542
3. MNare ofﬁlingfregi;lr;tiTn-iﬁEdn ) Eocumcm nuober ’
5. () Benjamin Gene

Repisterod Agent and Repisicred Oiice slmwu_lnn—lhe u.-m;d: of the Flu;:dn Depe, of State:
Keyes Property Management

Repisteied Officc Address  (ASUST BE FLORIDA STREET ADDRESS;
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bonrer n.m_n- nf.-\'l";\' Rr:illt_r:d::\‘[ml andier NEW Repivtered omu_.@';-:_ o .'1 o y’ﬁ
ot
oo @2
990 BISCAYNE BLVD :_ X L=
NEW chis:crcd—O!f;r: A-ddr_tn: ? ™ <o
OFFICE 7014
MIAMI Fl 3332
17 the himiied liability company is not or,

the clhiange ur chenges sre made. the Flo
agen! will be identical. Or, in the cage
was‘were authorized by an affifugy
the arvicies of organizavionni’:
o~
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Si {2 membe iy
geature of 3 Hember @9‘“

ganized under the Jaws of the State of Flarida, it is hereby confinmed thar after
1a-sirect address of the registered office and the b

“lorida fimuted tiubilicy company. it is herch
the: members of the limited liability com
]mg agreement of the limited liability company.

usiness offict of the registered
y cunfirmed that the change(x}
pany ot as otherwisc provided in
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cntative OF a member Printed or 1yped nadie ofsigacc
/ hc;ry_b_‘(: accept the.dppointment as registered agent andd u
_pravisions of all statuics refotive 1o the
o the oblivations of my

groe ty det i his capacity, | fucther agree (o comply with the
prouger and complele performance uf my duties, and I am Fmilior wilg and aceept
v position as registered agemi os provided for in Chaprer 6035, E.5. O if this document is heing filed
v merely reflecd'a change in the regisiered n]‘}rce eddress. Thereby coniirm thal ile limired Tiabifit: company har ﬁg
natificd in writing of fles change, ~ _ —
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Divisinn of Corporationss P.O. Box 6327« Tallahassee, FI, 32314
INHS IR {2714)

FILING FEE: 515.00
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