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

Purstuant 10 the provisions of sectians 605.01 14 or 605.0116, Florida Sianutes, the undersigned linited fiability compan
i_:_;bmg the following statement in order 1o change its registered office or regisiercd agent, or both, in the Naie ¢
oricdd.

1.  Name of the Limited liability conapany: FLORISE, LLC

2. (n) 1219 32nd Street (b) 2234 N. Federal Hwy 82036
Principal office address of fonited Gubility company: Meiting sddrest of bimiled lisbitity coapany:
(Note, MIYT BE STREET ADDRESD {Mors; MAY AE POST QFFICE BOX)
Mangonia Park, Florida 33407 Boca Raton, FL 33431
8/26/2019 1.19600212343
3 Date of filing/registration in Florida 4. Docuruent number

5. (a) ARITHOPPAH, DARREN
Repistered Agen! aod Rogistesed Office shown oa e rocords of e Floridz Dopr. of Stata:
3473 PINE HAVEN CIR.

Registered Office Address  (AMONT BE FLORIDA STREET ADDRESH

[

BOCA RATON FL 33431

(b) Business Filings Incorporated
Enter e of NESY Reghsiored Agent and/or NEW Beshtered Olice 2 ddmn:

1200 South Pinc Island Read
NEW Regisiared Office Address:
Planiation FL 33324
If the limired liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the ou’changuaremdn.thcFloddasuwtaddms:ofl.h:regincmdofﬁma.rrllhcbminessofﬁeeofthc.repsmn
agemt will be identical. Or. in the case of a Florida limited liabiliry conpany, it is bereby confirmed that the change(s)
wasfwere authorized by affirmative vote of the members of the limited Bability company or es otherwise pr in

o the operating agreement of the limited liability company.
T Durren Arithoppeh, Mcmber of FLORIDA SUNRI SE
Signangre of o minber o sSlofMT reprasentative of « member L Priated or typed name of dlgoee

1 hereby accept the appointment as regisired agent ard agree 10 acl in this capacity. I further agree to comply with th
pf;wuio};: of g!‘l statutes relative to tha and aompl?:émfagmna of m dur?;s and [ am familiar with and acce
7

the articlcs of

abfigat tion st f rovided for sr 605, F.S. Or, if this document is being file
!a‘mwéﬁ?r?ﬂ;:?{lm 3;‘3 in tha ﬁ:gﬁfared gﬁle:c g:;'g;ns:. I hﬂ'{'Ib;f" canfirm thal ffm‘ﬁml’tud ia’LHr'!y company I?c:s Eeéfn

rotifisd i writing of this chongs.

3#5,/,1/. .
Mark Williams, AVP, Businzss Fllings Incorporated

Division of Corporationse P.O. Box 6317« Tallahassce, F1. 32314
FILING FEE: $25.00
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