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COVER LETTFER

TO:  Registration Section
Division of Corporations

JMCO1, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Benjamin Gene

Name of Person

Keyes Property Management

Firm/Company

4301 N Federal Highway, Ste. 2

Address

Pompano Beach, FL 33064

City/State and Zip Code

Bgene@keyespm.com

E-mail address: {10 be used for future annual report

notification)

For further information concemning this matier, pleasc call:

Benjamin Gene )
at

561-598-5760
)

Name of Person

STREET/COURIER ADDRESS:
Registration Section

ivision of Corporations

Clifton Building

2661 Fxecutive Center Circle
Tallahassee, Flonda 32301

Enctesed is a check for the following amount:
M 525 Filing Fee

INHSIR (X1

Atea Code & Daytime Telephone Numbe;

MALLING ADDRESS:
Regstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

0 555 Filing Fee & Centified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant (o the /

provisions of sections 60507114 or 6050116, Florida Statutes, the undessigaed limited Labiline company
submits the following
Florida.

stttement iR order to change its registered office ur registered agent, or boih, in the State of
. N MC 01, LLC
1. Name of the liniled Liability company: J '

2 () 990 Biscayne Blvd

(b}
Principal office address of imited liahility conmpany: Mailing sddress of lunsted lishilin: company-
(Note; MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)
Office 701

Miami, FL 33132

0117/2017 L17000013436
i Lt of fHling/registration in Florida 4 Document numbser
5. qa) Fiducial Jade INCF_ L
Registered Agent and Regisiered Office shown on the records uf the Flotidu Dept, of State.
930 Biscayne Blvd
Remstered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Office 701
Miami ‘ FL33132 _
- *
- - s
(b Benjamin Gene e o
Enicr name of NEW Registered Agent and/ur NEW Reglstered Office sddress: e
4301 N Federal Highway . :
NEW Registered Office Address 2
Suite 2 .
Pompano Beach g1, 33132

If the timited liabitity company is not erganized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Flurida street address of the registered office and the business ofTice of the registered
agent will he identical. Or. in the case o

wasiwere authorized hy an amrmat"
the artickes of organization or the o

\/
N _ _ f Bose' frouce, d&piur
Signature of & member, alative ol a member
i hereby u

rinted or iyped name of signee
! cept the appoh 5 registered agent and agree o act in this capacite. 1 further agree o comply with the
provisions sf all statuiey'reld to the pruper and complele perforounice of my duties, and [ am ﬁznnhar with and accept
the ohligdiions sition ax registered agent as provided for in Chaptér 605, F.5. Or. if this document is being files
1o mepdly réfleg we in the regestered (.l_ﬁ}t.‘f’ adidress, T hereby conpirm that the limited habilin: company has béen
Potif e My change.
Tlm': of Regictered Agent

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

g the members of the limited liability company ur as otherwise provided in
:ement of the limited Hability company.

Division of Carporationse P.(}. Kox 6327e Tallahassee, FI, 32314
FILING FEE: $25.00
INHS1# [2713)



