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COVER LETTER

Registration Section

TO:
Division of Corporations

Early to Rise, LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Medam:
The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following;

Davld Anderson
Namie of Person

Agora, Inc.
Firm/Company
14 W. Mount Vemon Place .
Address [ A —
I = T
SIS e
. Fhoo L3 ¥
Baltimors, MD 21201 ST e e
Chy/State and Zip Cade I G
;YT g :-::' i hﬁ
So o wF
L=
-

danderson@agaorap ublishinggroup.com :
E-meil address: (to be used for {uture annual repert notification) ===,
:E' ap!

For further information concerning this matter, please call:

David Anderson at( 410 230-1212
Name of Person Arsa Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
P.0). Box 6327

Division of Corporations
Tallzhnassee, Florida 32314

Clifton Building
266] Executive Center Circle

Tallahassee, Florida 32301
Enclosed is a check for the following amount;
[] 855 Filing Fee & Certified Copy

L__| $25 Filing Fee

INHS13 (8/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pur.suam to the provisions af sections 608.416 or 608 508, Florida Sratutes, the wndersigned limited
liability com ﬁany submits ¢ F[o!lowmg statement in order to change its registered office or registered
agent, 'or both, ii1 the State of Florida

Early o Rise, LLG
245 NE 4th Avenue, Suite 201

[. Name of the limited liability company:
2. (a) Principal office address of limited {jability company:

(Noge: MUST BE STREET ADDRESS) Dealray Beach, Florlds 23483

¢/o Agora, Inc.

{b) Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX) 14 W. Mouni Vernon Place
Baltimore, MD 21201

MO800C002340
4. Document nuimber

05/16/2008
3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Jason Holland
Registered Office Address: 245 NE 4th Avenus, Suite 201
Deiray Beach, FL 33483

{b) Enter name of NEW Registered Agent and/cr NEW Registered Office address:

Maria Dalgova

NEW Registered Office Address: 245 NE 4th Avenue, Suite 201

MUST BE FLORIDA STREET ADDRES.
Delray Beach ,FL 33483

NEW Registered Agent:

If the limited liability company Is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the regxstcred office
and the business office of the regisiered agent will be identical, Or, in the case of a Florida limited

liabjlesy company, it is hereby confirmed that the change(s) was/were authorized by an_affirmative vote
‘ 1ab1l1ty company or as otherwise provided in the articles: uf orgamzatwn

of,
of fahe limited liability campany. ~r
“3-_ e
=8 T
g 5 =
Cavid C. Anderson r“. T
LomooTy:
- iy

Printed or tyoed name of signee .
I herjzby el ae t the ap 7] a.s registered agent gnd agree to get in r 1is ca ”:’ I ﬁxr Teé 1o
con, p yw e FOVE ons a st e re alive ,to € proper and comp ere we a utze-s
wn‘ aL ept the o a:lon my os: 01 ay regis
enrfs eu nere vr ectac g If
een non In wrrtmg jsr Is change

adfess 1 er can}? n r ot the limited lia ty compmry

jﬂ»{}‘b'
d Xginc

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS1& (05/08)



