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COVERLETTER

TO:  Registration Section
Division of Corporauons

GRIFFIN RISING, LLC
SUBIFCT:

Nuwme of Limited Liabifity Compainy
Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the folfowing,

Savanna Thomas-Bell

Name of Person

GRIFFIN RISING, LLC

Firm/Company

515 Easl Las Olas Boulevard, Suite 120-F68

Address

Fort Lauderdale, FL 33301

Cite/State and Zip Code

savanna@aqriffinrisinglic.com

E-mianl address: (1o be used lor future annual report nolification)

For further information concerning this matter. please eall:

URS AGENTS C/O LAUREN JOHNSON  B80Q ] 567 - 4397
a4

b
Name of Person Ared Code & Daytime Telephone Numbes
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Rewistration Section
Division of Corporanions Division of Corporations
Clifton Building P.O. Bux 6327
2661 Lixecuoive Center Circle Taltahassee. Florida 323 14

Tatlahasscce, Flogida 32301
Enclosed is a check far the following amount:

M $235 Filing Fee O S35 9 hne Fee & Certified Cony

From: Kimberly Ropers
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Furswant 1o the provisions of sections 603.01 14 or 6030116, Florida Statutes, the nndersigned limited liabiling company
.s‘:;bm;;s the follwing statement in order to change is regisicred office or registered agem. or both. in the Siate of
Floride. ) h ’

. Name of the limited liability company: GRIFFIN RISING, LLC
2 {a) (b)
Prneipal office addiess of Limited diabilire company Mailing address of hiiited Habilits company
(Nate: MUST BE STHEET ADDRESY) (Aot MAY BE PONT OFFICE BOX)
4982 WHITE MANGROVE WAY EAST 4982 WHITE MANGROVE WAY EAST
DANIA BEACH, FL 33312 DANIA BEACH, FL 33312
01/08/2023 L23000019455
i Date of liling/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Oftice shown on the 1ecerds of the Florida Dept af Stater -
THOMAS-BELL, SAVANNA § '
Registered Office Address  (MUST BE FIORIDA STREET ADDREXS)
4982 WHITE MANGROVE WAY EAST —_
DANIA BEACH (1 33312 —
(b) 2o
Enter name of NEW Registered Azent and/or NEW Reeistercd Office address =

URS AGENTS, LLC
NEW Registered Office Addeess:

3458 LAKESHORE DRIVE

TALLAHASSEE F 32312

It the limited habelity company is not erganized snder the baws of die State of Florida, icis hereby confinmed thae afier
the change or changes are made, the Florida sueet addiess of the registered oftice and the business office of the regisiered
agent will be idenueal. Or. 1o the case ol a Flonda limited hability company. itis hereby conlirmed thai the change(s)
was/were authorized by an aftirmative vote of the members ot the hmited habilin company or as othenwise provided in
the articles of organizauon or the operating agreement of the limited liabiluy company.

kL Date 2021C4.5412 be 110300

Savanna Sabrina Thomas-Bell

Signature of a member or authorized representative of a member

Prnted or tped name of signee
{hereby aceept the appamiiment as regisiered agenl and agree 1o acl o his capacity, | furiher agree 1o comply with [he

provisions of afl statutes refutive 1o the proper und complete perjormance of my duties, ancd fam fanriliar with and aecepy
the ohh,sznnr}giu 0f m)}' posioon os registéred agent as provieed for m Chapier 605 F.S0 QOr, if i document 15 heing filea

r /
to merely refleci a change in the registered office address, hereby contirm that the limiied Labiline compamy: has béen
notificd i writing of this change.

(W s, -
rxii',c"a’,;-'l_,fc,-éi; L 7NC LAUREH JOHNSON, 8857, SESRETARY
Signatun; r;chgiatcn:d Agent

Nivision of Corparationse P.O. Boy 6327 e Tullahassee, FILL. 32314
FILING FEE: $25.00
INTISTR (214



