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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pravisions of sections 608.416 or 608.508~Florida Statutes, the undersigned iimited -
liability com;’:any submity the following statement in order lo change its registered office or registered
agent, or both, in the State of Florida. -

1. Name of the limited liability company: ARGVEST LLC
2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) 21050 NE 38 AVFE #2104
AVENTURA FL 33180 =

{b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 21050 NE 38 AVE #2104
AVENTURA, FL 33180

07/29/2011 L.11000087484
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: NAE. MOSES

Registered Office Address: 1549 NE 123RD ST
NORTH MIAMI FL 33161

{(b) Enter name of NEW Repistered Agent and/or NEW Repistered ce a

NEW Registered Agent: JUAN ALBER
NEW Registered Office Address: 8175 NW 12TH ST, STE 130
t_MQET BE FLORIDA STREET ADDRESS)

MIAMI JFL33029

Jf the limited liability company is not organized under the laws-of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the rgpisteref@ffice
and the business office of the registered agent will be identical. Or, in the case of a Fl liniiTed
liability company, it i hereby confitmed that the change(s) was/were authorized by an agbye votery
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of the members of the limited liability company or as otherwise provided in the article rgafdzation
or the operating agreement of the limited lisbility company. —_
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Printed or typed name of signee

I hereby accept the appointment as re;,rmered agent and agree to act in l;l s capagity. I j?zrt er agree fo
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comply u?h the provisions of all statu g relativé to the proper and comp rg‘fe 7 f ulies,
o agent as provided fo
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and { am familidr with and accept the o afio sition ag regisier [0
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addr‘?es , I herehy confifm that mited liability company
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 ’ .
FILING FEE: $25.00 .. ...

een notified in writing of this change.
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