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COYER LETTER H18000360053 3

TO:  Registration Section
Divisiun of Corporations

suseer. ARGENCIA INSURANCE SERVICES LLC

Name of Limited Liability Company

Dear Sir or Madam:

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

Please etum all correspondence concerning this matter (o the followiny:

Mary Castillo

Name of Person

Registered Agent Solutions, $nc.
Firm/Company

1701 Directors Blvd, Suite 300
Address

Austin, TX 78744
City/State and Zip Code

notices@rasi.com
E-mail address: (to be used for futuré annual report noufication)

Far further information concemiag this matter, please call:

Mary Castillo A 588 7057274
Name: of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registntion Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cincle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Entlosed is 3 check for the following amount:
d $25 Filing Fee C 355 Filing Fex & Centified Copy

INHS (R (/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT
F
LIMITED LIABILITY COMPANY H FOR

@ 1272072018 7:09 AM 1512357C210 - 18506176330

ravisions of sections 605,01 14 or 605,041 8. Florida Statutes, the undersigned limited liabilisy conpany

Pursuant to the
e i regivicred office or registered agent, ar both, in the State of

submits the following statement in order o e
Floridu.

1. Name of the limited Liability company: ARGENCIA INSURANCE SERVICES LLC

2. (@) (b} .
Muiling uddress of limitext liubility wxnpasy;

Principg) office nddross of limited Yimbility compuny:
(Nowe: MUST RE STREET ADPRESS) (Nete: MAY RE POST OFFICE 20X)
15653 SW 52ND CT 15653 SW 52ND CT

MIRAMAR, FL 33027 MIRAMAR, FL 33027
11/13/2017 L17000232708

Document number

3. Date of fiing/registration in Florida 4,

5. (u)
Registored Agzat and Ragistered Office thown oq the recosds of the Florida Degt. of Stare:

SALDANA, ADAM. SR.
Regisicred Office Address  (MUST BE FLORIDA STREET ADDRESS)
155 OFFICE PLAZA DR STE A

TALLARASSEE, FL 32301
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Enter name of NEW Rertetered Agsus md/or NKW Bertacred Offier addraay

Registered Agent Solutions, Inc.
NEW Regisiered Officc Address:
155 Office Plaza Dr., Suite A

Nk
¥

FEIND 14
VN

Tallahassee FL 32301

If the limited liability company is not organized under the laws of the Stute of Florida, it is bereby confirmed that after
the change ar changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited tiability company, it is hereby confirmed that the change(s)
was/were anthorized by aa affirmative vote of the members of the limited [tability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabtlity company.
1S/ Snsiicny Wittasar Anthany Witisher MGRM
Signmture of 5 member or sutharized represenistive of 0 Mamber Printed or typed nems of signce
{ hereby accept the uppoinimeni as registered agent and agree 1o act in this capaciry. [ further e 10 ¢o with the
pravisiayn:u;)f%pﬂ sxamﬁﬂo relative fo :Ifgpre?er ﬁﬁd aomp:?i performance of my durgs. é?rd; am Jamiiiar wit ab’nd' accept
the obligations of my position as regisicred agent as provided for in Chaprér 603, F.5. Or, ;[ this document is beuﬁﬂied
o merely reflect a ghunge in the registered oﬁ?ce ress, [ hereby cmgfupm that the limited liability company hay been
notified in riting of this change.
e Justine Kamnell
sistered Agent - Assistant Secretary

Division of Corporationse P.O. Box 6327» Tallahassee, FL 32314
FILING FEE: §25.00
H18000380053 3

Signa ture of

INHS 18 (2/54)



