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COVER LETTER

TO:  Registration Scction
Diviston of Corporations

FS 12, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered ApentRegistiered Office Change and fee(s) are submined for filing,

Plcase return all correspondence conceming this maier to the fotlowing:

Benjamin Gene

Name of Person

Keyes Property Management

Finm/Cumpany

4301 N Federal Highway, Ste. 2

Address

Pompano Beach, FL 33064

City/State and },ip Conde

Bgene@keyespm.com

F-mail address: (to be used Tor future annual report notification)

For further information concerning this matier, please call:

Benjamin Gene [ 561-598-5760
St o ). . -
Name of Person Arcy Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporation,
Clifton Building P.O. Box 6327
2661 Exccutive Center Circe Tallahassce, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amouni;
M $25 Filing Fee L) $53 Filing Fee & Centified Copy

INHS18 1 2/14)



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

Pursuant ta the provisions of sections 605.0114 or 603.01 16, Florida Statutes. the undersigned limited liability company

submits the following statement i order 1o change its registered affice or vegistered agent, or both, in the State of
Flaridu.

FS 12, LLC

i.  Namc of the limited liability company:

2 (2 990 Biscayne Blvd

(bs
Principal office address of limited liabitity company: Maihng address of limited Hability company
(Note: MUST BE STREET ADDRESS) Yore: MAY BE POST OFFICE BOX)
Office 701
Miami, FL 33132
04/27/2016 L16000083031
3 Date of ﬁling'regi.s‘!ralinn—ir—) Florida 4. Ducument number

Fiducial Jade INC
3w

Registered Apenal and Registered Office shown on the reentds of the Florida Dept of Siate-

990 Biscayne Bivd

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

. i

Office 701 S
Miami 4 33132 e
— FL oo o

Benjamin Gene '
. (b} I

Enter name of NEW Hegistered Apent and/or NEW Regiviered Office address:

4301 N Federal Highway
NEW Repistered Office Address:
Suite 2

Pompano Beach Fl 33132

If the limited hability company is not org
the change or changes are made, the ¥
agent will be identical. Or. in the cuy
wus/were authonzed by an atTirnaly
the urticles of vrganizatio vy

ized under the laws ot the State of Florida. it 1s hereby confirmed that afer

a street address of the registered office and the business office of the registered

& Florida limited liability company, it is hereby contirmed that the change(s)

vole of the members of the limited liability company or as otherwise provided in
reement of the Jimited lability company.

My_/&;;ﬁw_(gm;

mited ot typed nase of aignee

o ’[:_

Signature of 3 memhir or authored faresentative of 2 member
! hereby acg ]ﬁe appyfntment ay registered
prm'f.ﬂ'iun;{%f” statutey relative (o the proper
the obligitions of my phsition as rg'gi.m'reg/ a,
ter merely reflect u chapgey
notifted in writf

agent amd agree tg act in this capacitv. | further agree (o comply with the
~und complely performgnce of my duties, and tam Jamiliar with and accepy
ent ax provided for in Chaprer 605, F S, Or, if this document ix }H'J'!’lggjt."(’d
n the regisiered Qﬁfr‘f address, { herehy confirm that the limited liahiline company has boen
anye,

>

ion of Corporationse P.(0). Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

Sipreeafe of Registered Apent

INHSIS (i)



