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COVER LETTER

TQ:  Registration Section
Division of Corporations

ARRIVED, LLC
SUBJECT:

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

Pleasc reium all correspondence concerning this matter to the following:

Jason S. Weiss

Name of Person

Weiss Law Group, P.A.

Firm/Company
4531 N University Drive, #103

Addreas

Coral Springs, FL 33067

City/State and Zip Cods
jason@jswinwyer.com
E-mail address: (to be used for funire annual report potification)

For further information concerning this matter, pleage cali:

Jatom Weiss (954 ) 573-2800
a
Name of Person Area Code & Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporetions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303

Enclosed iy n check for the followlng amount:

&l 525 Filing Fec €1 $55 Filing Fee & Centified Copy

INHSIE (2/14)
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LIMITED LIABILITY COMPANY
Pursuani to the provisions of
submits the following statemen

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
sections 6050114 or 605.0116,

, Florida Stanstes, the undersigned limited liability company
[ in order to change it5 regisiered office or registered agent, or both. in the State of Florida.
1. Name of the limited liability company: “RRIVED. LLC

2. (2) 1200 5. Rogers Circle

®) 1200 §. Rogers Circle
Principal office sddress of limited liability company: Mailing sddress of Limited lfability compeny:
Doter MUST BE STREET ADDRESS) (Nore; MAY BE POST OFFICE BOX)
#l1 #11
Bocat Raon, FL 33487 Boca Raton, FL 33487
05/10/2021 L21000217254
3 Date of filing/registration in Florida 4. Document number
5. (a) Michael F. Hatton
Registcred Agent nd Registzred Office shown on the reconds of the Floridy Dept. of State:
1200 8. Rogers Circle
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
#lil
Boca Ratom . PLES‘IST
b} Jason 5. Weisx
Enter neme of NEW Registered Awent end/or NEW Regiytered Qffiee pddrery:
= =
5531 N University Drive e ~
KEW Registered Office Address: ;.{; %
Suite 103 = -
T - ™3
Coral Springs . FL33067 I:_ -
- T =
If the limited linbility Y is not organized under the laws of the State of Florida, it is hereby confirmed that after the — -
change or chenges are made, the Fiorida street address of the n:fistzred office and the business office of the registered e
agent will be identical. Or, in the case of a Florida lirgited linbility company, it is hereby confirmed that the change(s) —
wasfwere authorized by an affirmative vot of the limited liability company or us otherwise provided in oo
the articles of ization or the ting agreement o ishility company.
K Mitnaee P puriond
Sip ofs ber or suthorized rep fve of & it Printed oy Typed name of signee
1 hereby accept the appointment as registered agent and a
pro #yn.r of efl :zamffr relative o mf}?'m agd camp!eir‘i
the obligations o m%apo.ffdpu asregh!ereﬁ
o m f reflec{ @ change in the regi:
notified in w

1o act in this capacity. ! further
- rormance of
ent as provided for in
registered oﬁice adgm
15 change.

agree to camply with the
my duties, and | amfarml’ffar wui: nd accept
or 605, F3 O i his document i &‘ugfu
ress, [ hereby confirm that the limited Tiability company n
L Jacen $ twg eSS
1 ?ﬁf Regtatbee Agent

INHS L8 (2/14)

Division of Corporationse F.C. Box 6327« Tailahassee, FL 32314
FILING FEE: $15.00



