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COVER LETTER

TO:  Regisuation Seclion
Mivision of Corporations

SUBIFRCT:

ARGOS - DELTA INVESTMENTS, LLC

Wame of Limited Lianbility Company

Dear Siv or Madam:

The enclosed Registered Agent/Regisiered OMMice Change and feg{s) s submiued for fiting.

Plense retuen atf cortespondence concerning this matter 10 the following:

THOMAS F. OPPENHEIMER

Name of Person

FOX ROTHSCHILD LLP

Firm/Company

2 S. BISCAYNE BLVD., SUITE 2750

Addresy

MIANMI, FL 33131

City/State and Zip Cade

TOFPENHEIMER@FOXROTHSCHILD.COM

Fomail address: (1o be used for future annual report notification)

For furthzr infonmation concerning this mailer, p

THOMAS F. OFPENHEIMER at(305

‘case call:

o

} 442-6546

Name of Person

STREET/COURIER ADDRESS:
Registration Seclion

Divisicn of Corporations

Clittan Building

2661 Excettive Center Circle
Trllahassee, Florida 32301

Enclosed is a check for the fellowing amount:

Area Codde & Daytime Telephone Number

MATLING ADDRESS:
Registraiion Scelion
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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MENT OF CHANGE OF REGISTERED OFFICEE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant (0 Jhe provisiony of sections GUSO1IH ur GO3.07 16, Florida Stanes, ihe widersig,

.‘jg;fun_i!ix the folfowing siatement in arder (o eirmnge Hs registere

lorkla.

riedd findted Nebility compoy:
d office or registered agent, or boti,

i the Stare of
Vo Name of the Hmicd Hability company: _'%‘EGE')%_-DELTA INVESTMENTS, LLC
2043y . . B ) —
Principab alfice sddross of Tmdted labidity company: Mailing address of limited linbility compan;:
(Nide; MUST B STREET ADDRIYY) (Voo AAY B PONT OQFFICE BO.X)
1500 CORAL RIDGE DR. 1500 CORAL RIDGE DR.
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
0B/19/2016 - 1.16000156281
> Daie of Alingfregistriion in §lorida 4 Document number T
5.0 L — e oo e e
Regisiered Agantand Regisnad Ot show un Uie Tevends nf e Flanidu Degt el state
INCGORPORATING SERVICES, LTD.
Rapisied (e Address  (MUST BE T'L ORIDA STREET ADDRIESS)
1540 GLENWAY DR,
TALLAHASSEE ¢ 32301 . @
- —
S T
) N ST o
Pt pame ol SEMW fegistered Agent andior NUW Registered OfGee address B " r_
.. [ -
. ri |
RAFAEL J. VECCHIATT) B Y
NEW Reainersd Odice Adidress: T w2
1500 CORAL RIDGE DR. ;
FORT LAUDERDALE

1, 33304

I (he Himited linkiliy company is not vrganized under the Tass of the Siale of Florida, it is hereky conlirmed ihnt atier
the clnug or changes are made, the Florida strect adhilress of the registered offd
agent will be idestienl. O, in the case o

ce and the business officc of the v
f a4 Floricy Ihnited Labifity company. it
wisiwere authorized by an arlinnative vote ol e inen

sistered
is hereby confirmed that the changels)
bers of the fimied liabilivy company or a5 otherwise provided in
e arlicles of organivation or the eperating agrecment of the lihed Habiliy company.
P S
. C Vo fome e : . . RAFAEL J. VECCHIATTI
Si-é:;:}fu:;;.u t'.a.:x:..:mh;r.a:;;:ul};ﬁ'frj?:g!_ !’:[\I\:‘\'—Clll:lli ve ul d nemper R
I frereby e (e appoiRImear as reglst
HYIons of (uf s

Primed ue tvped name of xignee
ared wgenl aned agree 1o aerin ihis ceipacine, [ firtfer agree [0 comply with the
cantes rolaiive wo the proper and complele perfermunce of my duties, and L feaniliar with and cecent
the ohifearions of wiypresition as ."egi.s.fdreu‘ agend 4 provided for in Chapter 603, F.5 On {_{ this document is being filed
1o miereiv reflacr a y"’qr e 1 the regisicred office calitrens, © hirehy cordrm thal the limited T
nocified inwriting d

wbility cumpany nas Hten
if s chenge.
)y

Sy 0 ¥-ouied
Signatuie ol R(.’:_;i.‘il'."fl.‘:,l Apert
i/
L
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