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REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR

STATEMENT OF CHANGE OF
- LIMITED LTABILITY COMPANY

Pursuant 1o the provisions of sections 605.0/14 or 605.0116, Florida Stafiites, the undersigned {imited liability company
submits the following stalement in order to change its registered office or registaved agent, or both, in the Sinte'of Flovida.

. Name of the limited liability company: RISE 94 LLC
8B SW 7th 5t 88 SW Tth St
2. {a) )
Principal office address of limlted liability company: Mailing address of limited liability company:
) J, 147 IR ESY ((Vripes MAY RE POST GFFICE 20X
Unit 1904 Unit 1904
Miami, FL 33131 Mimni, FL.3313)
February 3, 2022 L22000039343
3 Date of filing/registration in Florida 4, Document number

5.

() EXCECLSIOR CORPORATE SERVICES LLC
Registered Agent and Registered Offiee shown on the records of the Plorida Depl. of State:

135 San Lorenzo Ave.

Reglalered Office Addrexs QM UST BE FLORIDA STRIEET ADDRESS)

PH 840
Coral Gabies . py 33146 ~ CJ
g
': I

LAW CENTER OF THE AMERICAS, LLC
'F;‘. :“':

(b)
Enter neme of NEW Realiered Agent and/or NEW Reglstereq J(fve pddress:
s
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201 8. Biscuyne Boulevurd
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NEW Regisicred Office Address:
Sulte 300

iami 13131
Mismi T
L€ the fimiled liability conwany is nnt organlzed under the Inwa of the State of Florida, it 15 hereby confirmed that aftier the
change or changes ave made, the Florida sirect uddress of the registered office and the business aMice of Ihe regisiered
agent will be identical. Or, in the case of 4 Florida limited Irabitity compuny, it is hereby canfinmed thal the ehunge(s)
was/were authorized by an affirmative vole of the mgmbers ol the limited Bability company or ns otherwisc provided in

slexs ol organization or the operating agreement of the limited liabilivy company.
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__% Rackel Rahme Jaar
nuture of o member or authorized representutiva of a member [rinced or typed nanse of signee
’:Iy with the

I@er\eby accap! the appeintnent as registered agend and agrew (g act in this capocity. [ further agree io com

provisions of all siphites relafive to the proper aid complele garformance of my duties, and I am faniltar with and accepr
the obligations position as registéred agont as provided for in Chapter 6115, F.5. Or, il 1hi§ document 15 betng file
{o merely reflge anye Hyheragist affice adrdvess, 1 herehy cmrﬁﬁm that the timited Tiability company has been

norifled i wifiting §f this chingt,

-
Sigrutwe of Regisgred Agent U7

Dlvish{Jﬁf Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 525.00
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