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TO:  Registration Section
Division of Corporations
) Agua Azules 8491, LLC
SUBJECT: -

COVER LETTER

Namg

Peas Storr Madam:

The enclosed Registered Agent/Registered OFffia

Plcase retim all correspondence conceming this

Benjamin Gene

of Limited Liability Company

' Change and fee(s) are submirted for filing,

matier to the following:

Name of Person

Keyes Property Management

Firm/Compuany

4301 N Federal Highway, Ste. 2

Address

Pompano Beach, FL 33064

City/State and Zip Coudee

Bgene@keyespm.com

E-muil address: (1o be used for faturc anm

For further information concerning this matier, |

Benjamin Gene

al report notification)
blease call:

, 561-598-5760

- at( _ _
Name ol Person Area Code & Daytime Teiephone Numnbet
STREET/ICOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrativn Section
Bivision ul’ Corporations Division of Corporations
Cliflon Building P.O. Box 6327
2661 Execeutive Cemter Cirele Tallahassee. Florida 32314
Tallahassee, Fiorida 32301
Enclosed is a check for the following hmount:

4 $25 Filing Fee

INHSIR (2/14)

I $55 Filing Fee & Cenified Copy




X

STATEMENT OF CHANGE OF REGIS1
i.EIMITH

Pursuant to the provisions of sections 86501 14
submits the folfowing statement in arder 1o ch
Florida,

1. Name of the limited lishility company:

Agu

ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
D LIABILITY COMPANY

p- 605.0116. Flurida Statutes, the undersigned timised Liahiline company
Mge ity registered office or registeved ugent, or hoth, in the State nf

Lk
[%

B Azules 8491 LLC

() 990 Biscayne Bivd

2 {h} _ -
Priacipal office address of Limited bability uoRipany: Mailing address of limited liabiliny compapy:
{Note: MUST BE STREET ADD Y] {Nate: MAY Nl X

Office 701
Miami, FL 33132
07/05/20186 L16000127433

3. Date of ﬁling&cgisuutinn tn Florida 3. Document number

. Fiducial Jade INC

5. {a)

Registered Agenl and Regisiered Oflice shown on

990 Biscayne Blvd

he records of the Flonda Iepi of State:

Registered Ofice Address

(MUNT Bi; FLORI

PASTREET ADDREXS)

=
Office 701 =
— Lo
Miami ) H.33132 ;__;
ro
(b) Benjamin Gene o
Fnicr name of .\'E\\' Regintered Agent undion }_|¥“ Registered Office address: E .
e .
nN _:.f"
4301 N Federal Highway . .
ro
N

NEW Regisiered Office Address:

Suite 2

Pompano Beach

33132

If the limited liability company is not organived
the chinge or changes arc made, the Florida stre
agent will be identicel. Or, in the case of a Flori
wiséwere authorized by an affirmagive v
the articles of organization o :

; the appdintiient as regisiered o
Cof all statutds relative to the proper o

igations uf my poxitign us registered agel
0 merely re, T changed the registered rgﬁn.

meilifed ip-SFiting of this %
Signfiuzc of Regatored Ngemns -

ision of Corpora

INHS 15 (2/14)

of the members of the

inder the laws of the Swate o Florida, it iy hereby confirmed that shier

1 address of the registered office and the business office of the registered
da himited lisbility company. it is hereby confirmed that the change(s)
limited fability company or ax otherwise provided in
cent of the limited liability company.

Y A )

Pemted o7 1y ped name of signee

member

ent and agree (o act in s cupacity, | further agree to t'w_n[:{r with the
nd complele performance of my duties, and 1 am Jumiliar with and accept
1 as provided for in Chapter 605, F.5 O, if this document is bein filed
e addrvess, I hereby confiem that the hmited iadilite compam: has been

ionse I".(). Box 6327« Tallahassec, F1. 32314
FILING FEE: 52500




