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TO:  Registration Section
Division of Carporations

FRANCOREL, LLC
SUBJECT:

COVER LETTER

Namc of Limited Liability Company

Dear Sy or Madam:

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

Please return all correspondence concenung this niatter to the following:

Benjamin Gene

Name of Person

Keyes Property Management

FinvCumnpany

4301 N Federal Highway, Ste. 2

Address

Pornpano Beach, FL 33064

City/State and Zip Code

Bgene@keyespm.com

E-matl sddress: (10 be used Tor Tutiure annoai

For further information concerning this matier, pled

Benjamin Gene

eport notification)

se call;

\ 561-598-5760

Name of Person

STREET/COURIER ADDRESS:
Registration Sectian

Division of Corporations

Clilton Building

2661 Exccutive Center Circle
Talahassce. Flortda 32301

Enclosed is a check for the following amount:

M 525 Filing Fee

INHSIS 2714

Area Code & Daviime Telephone Number

MAILING ADDRESS:
Registmarion Section
Division of Corporations
PO Box 6327
Tatlahassee, Florida 32314

US55 Filing Fee & Centitied Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
LIMITED LIABILITY COMPANY

Pursuant tv the provisions of sections 665 0114 o
submrits the following statement in order 1o cha

Florida

I Name of the limited lability company:

2 () 980 Biscayne Bivd

6050116, Florida Statutes. the unde
nee ils registered offi

FRANCOREL, LLC

- (b) .
Principal office addrexs of limited liability cémpany: Mailing address of limited liabilit company:
(Nore: MUST BE STREFT ADDRESSY (Note: MAY BE POST OFFICE BOX)
Office 701
Miami, FL 33132
07/26/2016 L16000140193
1 Date of {iting/registration in Florida 1.

Fiduciat Jade INC
S ()

Dacument numher

Registered Agent and Registered Office shown on 1K

980 Biscayne Blvd

Registered Office Address

(MUST BE FLORID.

* records of the Florida Dept of State:

STREE T ADDRESS)

Office 701

Miarni

33132

(b) Benjamin Gene

Enter name o NEW Repistered Agent undior NE

4301 N Federal Highway

W Registered (Miice addresy

NEW Repistercd Office Addreas:

Suile 2

Pompano Beach

If the limited liability company is not organized un

the change or changes are made. the Florida stre
agent will be identical. Or, in the casc of a F
wis/were authorized by an affirmative g
the articles of organization or th

KL 33132“

limited liability company, it is herehy confirmed that the
mbers of the limited liabiii
of the limited liability company.

! heveby acceprihe appoin

10 frer?ly reflecs
notified in

Tng of this-change,
A_F-"-——‘-‘-“F::::::::fff:;z-_-'_---—‘p"“——

, teni WY registered ages

pm:'}ggw_(aj afl stututes relaiive to the proper and

the etliyasions of my posftion as registered apent us provided for in Chapeer 505, F.S.
utige inthe registered office o

o= Pase. sy

Prnted of typed name of sifnce

tber -
fand agree to act in this capacin, |

compleie performance of my duties, and | amﬁzmih’ur Wit

ddress, L herchy confirm that the limited uhility compamy has

o

Signarure of Registered Agent

Division of Corporation

e

INHS LS (2714

se P.(). Box 6327e Tallohassee, F1. 32314
ILING FEE: $25.00

L€ € Hd 82 Lilel0l

der the laws of the State of Florida, it is hereby confirnied that after
3ddress of the registered oflice and the business office of the registercd
P change(s)

¥ company or as otherwise provided in

further agree to compiy with the

Lam ard aceep

Or, ]’ this document ts beu;g filed
i h

Lo W

AGENT OR BOTH FOR

rsigned fimited liahility company
ce or registercd agemt. or hoth, in the State of



