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COVER LETTER

T(»:  Registration Section
Division of Corporutions

Florida Sunrise Fund
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted Tor iling.

Mease return alt correspondence concerning this matter to the following:

Darren Arithoppah

Namu of Person

Grand Bay Capital

Firm/Company

2234 N. Federal Hwy #2036

Address

Boca Raton, FL 33431

Citv/State and Zip Code

darren.arithoppah@grandbaycapital.com

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

For further information concerning this matter. please call:

Darren Arithioppah (646 831.4228
at }
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILIENG ADDRESS:
Registration Section Registration Scction
Dyivision of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2061 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
4 £23 Filing Fec O 335 Filing Fee & Certified Copy

INHSES 12/14)



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

Pursuant 1o the provisions of sectioms 6030014 or 603.0116, Florida Statwes, the undersigned limited lahiline companm:
submits the following statement in order 1o change irs registered office or registered agent. or both, in the Sate of
Floride.

T i ise Fun
[ Name of the limited liability company: Florida Sunrise Fund

2 () 1219 52nd Street () 2234 N. Federal Hwy #2036
Principal ofhice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Mangonia Park, FL 33407 Boca Raton, FL 33431
4/17/2019 LI9000099591
3. Date of fAiling/registratien in Florida 4, [Document number
5 () Business Filings Incorporated
Registered Agent and Registered Ottice shown on the records of the Florida Dept. of Siate:
1200 South Pine Island Road
Rewstered Office Address  (AMUST BE FLORIDA STREET ADDRESS) %
w2
Plantation ,F|_33324 o
NS i
() Darren Arithoppah - ;"-n,

Enter name of NEW Registered Apgent and/or NEW Registered OfMice address: : =

3473 Pine Haven Cir Lo

NEMW Registered Ofhee Address:

Boca Raton pp. 33431

I the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will he idemtical, Or. in the case of a Florida limited liability company, it ts hereby confirmed that the changets)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles ot orsanization of fie operating agreement of the limited liability company.
Md} Darren Arithoppah, Manager

signatire of a4 RRembE nr"ﬁnﬁw Fepresentative of a4 member Printed or typed name of signee

[ hereby accept the appointment us registered agent and agree 1o der in this capacity. 1 further agree to comply with the
provisions af all statutes relutive to thé proper and complete performance of my duties, and I am fumitiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or. if this document iy being filed
1o merely reflect a change in th ;{@L@_‘ud ({5’1'(:0 address, T hérehy confirnt that the {imited Tiabiline company has béen

notified in \i'rirr’nie%m%qy 2
1]

Signature of Rugisﬁ‘.,uff et '”\[_____._._--'"

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHISI8 12404



