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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Argenta Construction Group, LLC

Nume of Foreign Limiled Linbitity Company

Dear Siv or Madanm

The enclosed application, certificate and fee(s) are submiced for filing.

Please retun all correspondence concerning this malter to the following:

Olivia Gonzates

Name of Person

inCorp Services, lnc.

Fimn/Company

31773 Howard Huaghes Parkway Suite 5008

Address

Las Vegas, NV B9169-6014

City/State and Zip Code

managedreports@incorp.com

L-mail address: (to be used for future annaual report notification)

For further information concerning this matter, please call:

Olivia Gonzales for Incorp Services, Tnc.

al (

702 ) 866-2500 ext. 6918

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Curcle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
(W] $23 Filing Fee (] $30 Filing Fee &
Certificate of States

CRIEDS3 (945

Area Code & Daytime Telephone Number

{71 $55 Filing Fee &

s

MAILING ADDRESS:
Registration Szction
Division of Coiporations
P.O. Box 6327
Tallohassee, Florida 32344

Certified Copy

] $60 Filing Fee.
Cenrtificate of Status &
Cezetihied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (I1-4 must be completed)

1. Name of limited Hability Company as it eppears on the tecords of the Florida Department of
Gate: ATEenta Construction Group, LLC

Enler new principal office address, if applicable:

teginn cg adidress o
MUST BE A STRELET ADDRESS) . &=
—_— ' L =
{ar
-t it
T [
Eater new mailing addiess, if appliceble; i 1 —_
{Malling address L o lr""u
MAY BE A POST OFFICE BOX) : — D
- =
2. The Florida document number of this limited liability company is: M 18600005470 bl
By

- . R . . . W
3. Jurisdiction of its organization: Delaware

4. Date authgrized to do business in Florida: 06/08/2018

SECTION 1T {5-9 comjcte only the applicable changes)

5. New nanie of the limited liability company: :
{tnust contain “Limited Linbility Compnny, * *L.L.C..” or "LLC."}

{[T name unavailnlle, enter altemate name adopted for the purpose of transecting business in Florida and auach a

copy of the written consent of the managers or managing members adopting Ihe alteinate namie, The alternate nsme
must contain “Limited Liability Company,” “L.L.C." or “"LLC.")

6. 1f amending the registered agent andfor registered officer address on our records, gnigr the pame plthe jiew
registered ageni and/or the new registeted office address heje:

Name of New Repistergd Apent:

New Repistered Ofilice Add ess:

Enter Florida Steet Address

. Flarida
City Zip Code

New Registered Agent’s Signowre, if changine Repistered Apent;

{ hereby accept the sppointment as registered agent and agree 1a act in this capacine, | fuether agree 1o comply il
the provisiony of ol sivuies ralative te the proper and complete performance of wmy chutizs. ond | enn famifiar with
and vecepe the abligations of my position as registered ageni its provided for in Clapier 603. £.5. Or, ifthis

document Is bchigﬁl‘ed 1o merely reflect @ change in the registered office cddress, [ herehy confirm thar the timited
tiubitin: compaiy has been notified inwriting of this change.

1f Chonging Registeted Agent, Signature of New Registered Agen{
3
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7. 1f the amendment changes the jurisdiction of organization, indicare new jurisdiction:

8. 1f the amendment changes person, title or capacity tn accordance with 6035.0902 (1 )(e), indicate ithat change:

Title/ Capacity: Name Address Tvpe of Action
R 409 Santa Monica Blvd., Suitc E
Member Anthony Jowid Santa Monica, CA 9040 | WA
(D remove
. . 409 Santa Monica Blvd., Suite E
Member James Angelica Santa Monica, CA 90401 - SWAdd
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] Remove
1 add
] Remove
[ add

IT] Remove

Y. Artached is a centificalc, if required: no more than %0 doys old, evidencing the

aforementioned amendmernt(s), duly authentic ;3’"[ ymytmcﬁy of records in the
ig,0fpa .

nite,
/Su;narhtc,ﬂffihe abifhorized representative

Anthony Jowid

Typed or printed name of signee

Filing Fee: 525.00
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