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TO:  Regisuation Section
Division of Corporations

) ARG UsA TRADLE LLU
SUBJECT:

MName ol Limited Laability Company

Dear Sic or Madam:

The enclosed Registered Agent/Registered Otfice Change and teetsy are sub

Please return all correspondence coneenming this matter 1o i

MARIA PAULA AGULIRRE

Name ol Person

ARG USA TRADLE LLC

FirmvCompuny

Ve SW Iotth 3T

miant, FL

33157

Anddress

paulaaguirrehotmail.contar

(?il_\“'n‘SllllL' and Zip Cude

! "
iy

o address: (o be used for tuture annual report potification)

For further information coneerning this matier, pletse cull:

MARIA PAULA AGUIRRE

Nuame vt Persun

Mailing Address:
Registration Section
Division of Corporutions
.0, Box 65327
Taullahassee, FLO323H

| ddup|T2T22

) 2

Area Code & Davtiime Telepl

Streer Address:

Rogiliabiol dvction

Division of Corporations
[he Contre o Tallahissee
ST N Mol

I ERYIRTSSu

ST

I

Enclosed is o check for the fellowing amount

w525 Filing Fee

INHSIS 21y

O $35 Filing Fee & Certiticd Copy

?’
COVER LETTER .

puitted for filmy.

one Sunthe



" OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

STATEMENT OF CHAN

e

Purstant to the provisions of eclioity BUS LI o o3 o Flocada Mafufos, it andon ced oot e G,
stbmits the Jollowing statement in order to chunge sis regestered affice or regitered agend. or Faath, tin the Ntcrte of Pl

ARG USA TRADE LLC

. Name of the hnnted hability company:

Q00T SW 100th 5T 12400 3w 12 20d ThRRACE
204 (b)
Principal olfive adidress o himied by company: Mailing wddivss el hnsied Dability compiny
{Nete: MUST BE STREET_ UDDRESY- Caree MY BE_PGSEOLTRE EUN
ZIPCODL 33157 ST I EA
voruruLd L 24000 364944
3. Date ol ingfregisiration m Florida 4, Document number
5. (a) LS LATANM CORPOURATED SERVICES BALLC
. a . o

Registered Agentand Registered OtTiee shown on the recards of the Flondis Dept. ol Stage:

P393 BRICKELL AVE

Kegistered UMice Addiess (MUST BE FLORIDA STREET ALIRESS,

V)
MIAN YT
Lt o
—_— T T T - - " - [—] o
Pt -t
MARIA PAULA AGULIRRE e« -
= - rm
T T Dk s T T T - £ o
Fnter namge of NSEW Kegistered Avent and o NEYW Registered Oifice sddress N ""'b‘l'l
b o P
O ™
= <m
12412 S\V\ S2nd TERRACL- = :QOCJ
x M
NEW Registered Othice Addiess: o = %
o i
& O
-~ o
N Ve
MIAMI 33137

N

[ the lmited hability company is not organized under the kaws ot the State of Florida, it is hereby confirmed that alier the
change or chunges are made. the Florida sirectaddress of the reaistered office and the business vitice ol the registered
agent will be identical. Orin the case ofa Florida mited Habilits company. itis bereby conliraed that the changetss
warsiwere authorized by syl My e vote of the membens o e Tt Tabihit SO vty pre it
he operating agrecinent o the hpnted fabibiiy congains

AMARIA PALLA AU TREE

Signaiure of'a mem Frhurized reproseniatise ol member Printed a1y ped mme ot Signee

i1 N/J!FHI;I””I(.'HI' s f'('_'_JISf.’!‘I‘:‘:! arol! N N S T T B TR I E N L S L R SRR HE ST IRV TR T
statutes refative to the ;u'u/:ur' witd coplete pectormanee of i difes. aad Lans ferntboar wtli vnd avyept

[ hereby acevp
provisions of all s

the obligations of my position as reglstered egent dy provided jor in Chaprer 003, P50 O i iy o et i being lied
10 merely reflect a changefn the registered office address. | hereby contiran dhat the finiied Laindies compaany fras been
notificd Drriting ojpdh Ty

Signature of Registered

Division of Corpurationss P.O. Box 6327e Tablahassee, FIL. 234
FILING FEF: S25.00

INHS1s (214



