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COVER LETTER

TO:  Rcegistration Section
Division of Corporations

JMC 01 LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The encloscd Registered Agent/Registered Office Change nnd fee(s) arc submitted for filing.

Please return all comespondence concerning this matter to the following:

Olivier Sureau

Name of Person

JADE FIDUCIAL INC

Firm/Company

980 Biscayne Blvd Office 701

Address

MIAMI, FL 33132

City/State and Zip Code }
OSUREAU@JADE-FIDUCIAL.COM

E-mail address: {to be used for future annual teport notification)

For further information concerning this matter, please call;

OLIVIER SUREAU t(305 ) 5790220
— a -
Name of Person Arca Cude & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amonnt:

@ $25 Filing Fes

TNHS 18 (2/14)

Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

O $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AG '/
LIMITED LIABILITY COMPANY FNT OR BOTH FOR

Pursuant to the provisions of sections 605.0114 or 605.01 16, Flarida Stattes, the undersigned limited liability congpey
submits the following statement in order to change ity registered office or registered agenl, ?Mﬁ%waaf
. Waror of the limited liability compagy: “MC 01 LLC

2 @ 4301 N Federal Highway Ste. 2 ®) |

Prncipol office wddress of biited tisbility compenyy: Mxiling ackdress of limited Eability campeny:
(ore; MUST BE STREET ANDRESS) Neer; MAY BE QT QFFICE 2OX)
Pompano Beach, FL 33064
011712047 17000013436
3 Date of filing/registration in Florida 4 Docnsnt pumher

mﬁmﬁnmmwmm“thm:mw.dm \

>
Keyes Property Management ?‘}?'U,f‘, %
Registered Offics Mdyess  (MUIT BE FLORIDA STREFT ADDRESS) ‘:"Q, %,,n
4301 N Federal Highway Ste 2 v_'cf,;\ Lo
o S
Pompano Beach _‘ﬂ_33064 e =
_\.«4-.
) JADE FIDUCIAL '...n :-, "._':"?L
Enter pee: of KEW Regtiterrd Arynt sndfer NEW Regictrypd Offiey sdbirpy. : a E:..
it
990 BISCAYNE [L{YD =N
NEW Registered Dffice Addren: =30
-
QFFICE T
MLAMI !‘1,33132
e I
fmited Habi is not orgamized mduthhmofmsmeofﬂmﬂa‘ulsha.thymﬁmwd&ma@u .
gml?ufngsm”ﬂmmaddrcsn_fﬂ:_e;cgistutddprandlhehummofﬁoeoﬁhereg&ucd )
sgent will be identacal. Or, in tbe case of a Flgridplimited limbility compuny, it & bereby eonfirmed that the change(s) i
washwere guthorized by an affinmat /;;“m- bers of the limited liability cormpany or as otherwise provided i |
the articles of orgapization or thodf tofl.be!imadlmbilrtycunpny’. 0 _ :
I
Prioted of Nyped mme of signec |
cF7 ] . tered and 1o act in this iry. | agree to with the i
-" ol stetutes uﬁbtfg‘ﬁ ﬁlmmﬂﬁ%ggﬂ?amm with 2ad accep! X
Oheobligiom of my poslon g3 ictdred apent a3 provided for in 5 Or. i hir documeni s being 2
fo reflec ,,'3,,,3, m:&ﬁlﬂdﬂ ioe oddvess, | herel that the [imited lickilily company has |
2otificd tn writing of this rhange.
Sigmowr of Repistered Agent |
Diviziop of Corporatiense P.O. Box 6327+ Tallahasser, FL. 32314
FILING FEE: $25.00
INHS 1 (2/14) J
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