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,'fi-‘ . STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
» LIMITED LIABILITY COMPANY

Pursuant 1o the ﬂa,v!s!om of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
qmr" a D Emb Ig‘l; ] jﬁ:llow g slatement in order to change its registered office or rvegistered agent, or both,
irs the State of Floridd, .

1. Neme of the limited liabifity company: ARMANTI FINANCIAL SERVICES, LLC
2. (2) Principal office sddress of limited liability company: 2 BROAD STREET
: {(Note: MUST BE STREET ADDRESS) BLOUMFIELD NJ _ D7003
(b) Mailing address of Hmited liability company: 2 BROAD STREET
(Note: MAY BE POST OFFICE BOX) : BLOOMFIELD NJ 07603
612612007 MO7000003897
3, Date of filing/registration in Florida 4. Document number

_ 5. (n) Registercd Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: ' . FLORIDA FILING AND SEARCH SERVICE, INC.
Registerod Offics Address: - . 155 OFFICE PLAZA DRIVE SUITE A
. - o JALLABASSEE | neweens 32307

"(b) Entername of NEW Repistered Apent andfor NEW Registered Office sddreyy:

NEW Registered Agent: Nationu l:nrpnm-tn Rosearch, Lid., Ine.
NEW Repistered Office Address:
(MUST BE FLORIDA S ETAD 'S, 535 Eaxt Park Avenus _

: _ Taliahasses FL 32301

If the limited liability company is not ogFanizcd under the laws of the Stute of Florida, it is hcrcb‘g confirmed

that after the change or changes are made, the Florida strest address of the registered office und the business
office of the registered sgent wiil be identical, Or, in the case of a Florida limited Hability comp nnfy. tis
hereby confirmed thut the change(s) way/'were authorized by an affirmative vote of the membars of the limited

liability company or as otherwise provided in theArticles of? organization or the pperating agreement of'the
limited liability company.

(Sigunturc of 8 member or gathorbad npusenmiveofnénmber)

.RAMESH CHOPRA, TREASURER

(Prind or typed twos of signee)
by 1 J.:tzzrﬁia £-in (his capaoity. -Ifurther- {or
com, iy)f.!f?; t%. fav?sgmm'o? ﬂ.s rtufle,s reialive to { g I_pr £F can‘}otez‘ec rn:’m f‘: 0 mya %!5:-, “”o%
: M itigr wit acce;aé%o égrwmcfyryp tion sreg:.s;rerﬁ apent as provided fo m(f apier 648,
B N r,?} d_cum_ 1% bein, fn e%yre ¢l g change in tne %lstirc effice a rg»sdhé{} 'y
confl at (e Limitea |t flity tompa s Deer nottfied tn writing ojrt s change, e B
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