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STATEMENT OF CILANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILYTY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited linbili? comparny
submits the following statemnent in order to change its registered officc or registered agent, or both, in the
Florida.

State of
. Name of the limitcd liability company: _ARG[:NTUM RENOVATION 1 LLC
2. @ 12000 BISCAYNE BLVD. () 12000 BISCAYNE BLVD.
Principal afficc addreas of limited liability campany: Muiling address af limited linbility company:
(Vate: MUSTRE STREET ADDRESS) (Note; MAY BE POST QFFICE BOX)
SUITE 601 SUITE 601
NORTH MIAMI, FL 33160 NORTH MIAMI, FL. 33160
0542512016 L16000102748
3. Date of [lingfregistration in Florida 4. Dacument mumber
) CT CORPORATION SYSTEM MIAMI, FL 33324
Repistered Agent und Registered Office shown on the records of the Fiarida Dept, of State:
1200 S PINE ISLAND RD #250
Registered Office Address (MUST BYE FLORIDA STRERT ADDRESS)
- 2
MIAMI b 33324 LTI
' '\" B g .
MOBILE LAW FIRM, P.A. R
) o
Tinter name of NEW Reglstered Apent nnd/or NEW Reglatered Office nddress: 0w "_"1
. ' 1

201 SOUTH BISCAYNE BLVD., SUITE 2650
NEW Registered Offics Addrmis:

5,
s

Y Y
|

MIAMI |, 33131

If 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 strect address of the registered office and the business office of the repistered
agent will be identical. O, in the case ofa Florida limited Liability company, it is hereby canfirmed that the change(s}
was/were authorized by an affinnative vote of the members of the limited Hability compuny or a8 atherwise provided in
the articles of orgagizatio

o?c aperating apreement of the limited liability cotnpany.
/e

1
{1 A (CSVALPD MACERT METLT
Signature o 1ber or suthorized representetive of a member

7 Printed or typed name of signee

1 hereby accep! the appotniment 08 registered ag

et and aggrae fo act in this capacity. I further agree to com,p[y with the
provisions of all statules relative io the pn:{)er and complete performance of rg_g dutics, and 1 am Jamiliar with and accept
"he obligaiions of py position as registered agent as provided for in Chapier 605, F.S. Or, g{ this document is being filed
{o.merefyrafiec nge in the registered gji i
~notified in writing

oo adidress, 1 hereby confirm that the limiled tiability company has been
E)

#7 Signal y \
~
Dtvisiowof Carporationse P.O. Box 6327 Talluhassee, ¥T, 32314

FILING FER: $25.00

INHS1E (2/14)




