L9000 217 3

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckup  [Jwar [] ma

(Business Entity Name)

(Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R0

600336021646

W50 1501 Goe -~ 6

LI #9550l

A R

0 a

Y . -~y
= - o
').. —y -
:E.. w S Lima
=
S T
o LU
€ (o =
e ' @

S ‘? /["T‘!



COVER LETTER

TO:  Registration Section
Division of Corporations

FLORISE
SUBJECT:

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

I’lease return all correspondence concerning this matter to the following:

Darren Arithoppah

Name 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

E-mail address: (10 be used for future annuai report notification)

Far further information concerning this matter. please cail:

Darren Arithoppah (646 \ 831-4938
at
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Ixecutive Center Circle Tallahassee. Florida 32314
Tallahassee, Florida 32301

Faclosed is a check for the following amount:
4 $25 Filing Fee O 8555 Filing Fee & Centified Copy

INHSTE (2/14)
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TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR' BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned fimited liahiline company
submits the following statement in order to change its registered office or registered agent. or hoth, in the State of

Florida.
O FLORISE
1. Nuame of the himited liabilitv company: ORIS
2 (@) 1219 52nd Street (b) 2234 N. Federal Hwy #2036
Principal office address of limited liability company: Muiling address of Hmited Lability company:
(Note: MUST BESTREET ADDRESS) fNate: MAY BE POST OFFICE BOY)
Mangonia Park, FL 33407 Boca Raton, FL 33431
8/26/2019 L19000212343
3. Date of filing/registration in Florida 4, Documeni number
S ) Business Filings Incorporated
Registered Agent and Registered Office shownt on the records of the Florida Dept. of Stae:
1200 South Pine Island Road
Registered CiYice Address (MUST 8E FLORIDA STREET ADDRESS)
Plantation Fl 33324
(h) Darren Arithoppah g Eg
Enter name of NW Registered Agent and/or NEW Registered Office address: - e -
-t Pan] R
e ~—i ——
3473 Pine Haven Cir S
NEW Registered Oftice Address; ~ B ey
o et
4 Re

Boca Raton rp, 33431

I the limited Lability company is not organized under the laws ot the State of Florida it is hereby confinmed that after
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Flerida limited liability company. it is hereby confirmed that the changets)
wasfwere authorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in
angzation o aeperating agreement of the limited liability company.

I // Darren Arithoppah, Manager

Signature oY memberhr authorized representative of a member Printed or ivped name of signee

the articles of or

{ herehy accept the appoiniment as registered agent und agree 1o act in this cupacitv. 1 further

provisions of all stantes relative 1o the proper aid complete performance of my: duties, and [ am familior with and aceept
the obligations of my position as registered agent as provided for in Chapeér 603, F.S. Or, if this document is being filed
to merely reflect a chanee in the registered office address, [héreby confirm that the limited liability company has Béen

natified inwrigngof ilfis change.

.1 7 . /
Signalurt of REgsEred Agerl W(

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

or c}gree i cmn’/)i_l' with the

|
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