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COVER LETTER

TO:  Registration Scction
Division of Corporations

FS12LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registercd Agent/Registered Office Change and fee{s) are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

Olivier Sureau

Name of Person

JADE FIDUCIAL INC

Firm/Company

8990 Biscayne Bivd Office 701
- Address

MIAMI, FL 33132

Cily_/Stalc and Zip Code
OSUREAU@JADE-FIDUCIAL.COM

E-mail address: (10 be used for futurc annual report notification)

For further information concerning this matter, pleasc call:

OLIVIER SUREAU (305 9790220
_ __ at )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amoant:

¥ 325 Filing Foe 0 355 Filing Fee & Centified Copy

INHS 18 (2/14)
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STATEMENT OFf CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FQR

LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 805.01 14 or 6050016, Florida Sigiutes, the uadersigned limited fiabiﬁ?‘ compdny

.}n‘nrbmi:s the following siatement in order 10 change its regisiered office or registered ageni. or both, in the State of
artda.

1. Name of the limited Tiability company: f?y_lQ LLC

2 () 4301 N Federa! Highway Sle. 2

Principn! uffice aidics: of limited lilbilily-cumpan_\'
(Nowe: MUSTY BE STREET ADDRESS)
Pompano Beach, FL 33064

Mailing sddiess af Hnrited liability cornpany:
(Note: MAY BE POST OFFICE ROX)

04/27/2016
3

L16000083031
Date of filing/registration in Florida
5 () Benjamin Gene

Documenl numbcer

Regisiered Ageni and Registaed Office shuwn on the recasds of (he Flarida Dep, of Sae:
Keyes Property Management

Repisicred Office Address  (MUST BE FLORIDA STREEY ADDRESS,
4301 N Federal Highway Ste 2

Pompano Beach
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Enter name r'l_hF—W- chister-«l ;\g:n_l;r;;n-r NEW Repistered oﬁu addrest - ﬂ m
e = =~
R
990 BISCAYNE BLVD SO
NEW Repistereg Uffiee Address: o7 ’ ’_:":),‘ 4_'_
OFFICE 701 Zm o
!-f_lM_Ml_ o g 33132

1f the timited linbility company is nol organized under the laws of the State of Florida, it is hereby confiemed thal afcr
the change or chanpes aie made, the Florig
agent will be identical. Or. in the caw

was‘were utborized by an affirm
the anticles of organizaliun,urﬂx}
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weet address of the repistered office end the business office of 1he registercd
“londa limited liubilivy company, it is hereby confirmed that the change(s)
O1eail the members of the limited bability company or us otherwise provided in
wrccnient of the limited liability company.
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7" Primed ar yped name ursig.nte/
: winiment as registered agem and r.ffrer 10 uct in this capucity, 1 further agree 1o comply with the
o ol s.cymre: relutive to the proper and complele performunce of my duties. and { em Jamiliar with und aceept
-b‘;':mm.r of sy position ax regisrered agent us provideg for in Chapter 635, F.
o wetvely reflectn change in the registered ﬁ
~-rntified in wiiting afg_rg cheage.
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Division of Corporationse P.O). Box 6327« Tallahassee, FL. 32314
FILING FEE: S25.00
INHE % (2014)
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