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

Pursuant 1o the provisions of sections 6050014 or 005.0116. Florida Sturares. the undersigned Limited Sabiline company
submmiis the following staiement in order to change its regisiered office or vegistered agent. or both, in the State of

Florida,
ARGANIER NOIR LLC

1. Name of the limited Hability company:

RERHY (h)
Prncipal oftice address of Timited Bability company: Maling addeess of Timited Habtlity compuny:
(Nate: MUST BE STREET ADDRIESS) (Neto: MAY BE POST OFFICE BOX)
1060 BRICKELL AVE 201 1060 BRICKELL AVE 201
MIAMI, FL 33131 MIAMI, FL 33131
11/11/19 L19000263437
k) Date of filing/registration in Florda 4. Document number

5. (ay STIENSTRA, LAMYA

Regivtered Agent and Registered Office shown on the records of the Flunda Dept. of Sate

Repgistered Office Address (MUST 81 FLORIDA STREET ADDRIESY )

1060 BRICKELL AVE 201

MIAMI J1F.33131 _
+ Registered Agents Inc 2
Enter name of NEW Registered Agent and/or NEW Repistered Office address: =
%)
| .
7901 4th StN noe
NEW Registered Office Address ; =
STE 300 -
RS

St. Petersburg 1.33702

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 registered
agent will be identical. Or.in the case of o Florida himited Liability company, 1t 18 hereby confirmed that the change(s)
wasfwere authorized by an affirmative vole o the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the hmited itability company.

- ] P
[ s s ROBIN JONES
—_— = T - T n PR
Signature of @ member or authogdzed repre<entative of 4 member Primted or typed name ol signee

! hereby accept the appointment as registered agent and agree to aet in this capacuy. | further agree to ('um;:!_\' with the
provisions of all staiuees velative to the proper and complete performance of my duties, and | un;j%:miﬁur with and accept
the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S, Or. if this document iy being filed
to merely reflecta change in the registered office addreys, Fhéreby confirm that the limited Tiability compuny has been

— nagified inwriting of this change.

"

I David Roberts - Assistant Secretary

Sigmiture of Registered Agent

Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS 1R 2714



