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COVER LETTER

TO:  Registration Section
Division of Corporations

Arise Coardination LLC
SUBJFCT:

Name of Limired Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change und fee(s) are submitied for filing.

Please retum all correspondence concering this matter to the following:

Britny Compton

Name of Person

Arise Coordmation LLC

FirmyCompany

5836 12th 5t

Address

Zephyrhalls, FL 33342

City State and Zip Codde

hritnyZfarisecoordination.com

E-mail address: (w be used for future anmu] report notification)

For further informaton concerning this matter, please call:

Britny Compion 513 3787372
aud )
Namc of Person Arca Code & Daytine Telephone Number
Mailing Address: Street Address:
Registranion Sectiun Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Talluhassce
Tallahassce, FL 32314 3413 N. Monroc Strect. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
@ 525 Filing Fee 1 $55 Filing Fee & Certified Copy

INHS18 (2714}



2. {a)

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

Purswant to the provisions of sections 6050014 or 6030016, Florida Statites, the undersigned mited lability company
submity the following stetement in order (o chunge its registered office or registered agent, or both, in the Staic of Florida.

Arise Coordination LLC

Name of the limited liability company:
Hritny Complon

Mailing address of bmited lizbility company:
(Note: MAY BE POST OFFICE BOX)

Principal office sitdress of limited liahility company:
(Note: MUST BE STREET ADDRESS

3836 1 2th %t

Zephyrhills, FL 33342

L2200001 TU8A
Document number

30282022

Date of filing/registration in Flonda

United States Corporation Agenis, Ine.
Regisiered Agent and Registered Oftiee shown on the records of the Florida Dept. of Stae:

United States Corparation Agents, Ing
Registered Otlice Address (MUST BE FLORIDASTREET ADDRESS)
5573 8. semoran Blvd 36 =
o =
—m
Orlando gy 12822 >2 2
’ M 1w 'n
58 ®
Batny Compton £ =
(b) m— O !
Enter name of NEW Registered Azeat and or NEW Regisiered (ffice address: ™
L= 2 M
Zin =
Britny Compton Do B J
R == |
(Ve

NEW Registered Offtce Address:

5836 121h St

Zephyrhills

ff the Limited liability company is not organived under the laws of the St of Florida. it is hereby confirmed that alier the
change or changes are made, the Florida street address of the registered oflice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affinmative vote of the members of the limited lability company or as otherwise provided in

the agicles of organivagion or the operating agreement of the limited liability company,
AL Bri hf\\{ Canﬁi‘m

Prinied ur tybed name ot sigmee

{ herehy acoopt the uppointment as registered agent and agroe 1o act in this capacite, { further agree o complv with the

provisions of all statutes relative to the proper aind complete performance of my duties, and | am ﬁuni{iar with und accepr
the obligations of my position gs rugi.\'wrm/ agent as provided for in Chyprer 603 18 Or, if this document is being filed
1o merely reflecia chanyge in the registered office address, 1 herehy confirm that the limited liahiliny company has been

s change.

ed in writing of 1

1

Division of Corporationse P.Q). Box 6327« Tallahassee. FI, 32314
FILING FEE: 825.00

INTISIN 2,14



