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COVER LETTER

TO: Registration Section
Division of Corporations

Rise Early Intervention Services, LLC
SUBJECT: Y

Name of Foreign Limited Liability Company

Dear Sic or Madam:
The enctosed application, certificate and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Dianne Montano

Name of Person

RISE, Inc

Firm/Company

4542 E Invemness Ave Ste 210

Address

Mesa. AZ 85206

City/State and Zip Code

sl@riseservicesine.org

E-mail eddress: (1o be used for future anfual report notification)

For further information conceming this matter, please cail:

Dianne Montano at (480 | 529.6102
Name of Person Area Code & Daytime Telephone Number
Bilé d : 1 .
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

{1$25 Filing Fee = $30 Filing Fee & 00 $55 Filing Fee & ] $60 Filing Fee.
Centificate of Status Certified Copy Certificatc of Status &

CR2EDSS (%/15)

]

Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be completed)

I. Name of limited liabifity Company as it appears on the records of the Florida Department of =
- ~a
. . . — ==
Smte: ise Early Intervention Services, LLC o nZ
oo .
w2
Enter new principal office address, if applicable: I -
L=
(Brincipal office adgress Do

MUST BEA STREET ADDRESS) R
= :-_' ..

= o

Enter new mailing address, if applicable:

{Malling address

ST OFF, (4).¢

2. The Florida document number of this limited liability company is:

3. Jurisdiction of its organization: Foreign Lumne:f‘Lmhlluy Lomp_any _— .

4. Date authorized 10 do business in Florida: 0' ¢! 2022
SECTION Ul (5-9 complete only the applicable changes)

3. New name of the limited liability company:
{must contain “[.imitcd Liability Company, *“L1.C.." or “LLC.™)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and anach a
copy of the written consent of the Mmanagers or managing members adopting the alternate name. The alternate name
)

must contain “Limited Liability Company.” “L.L.C. " or ~LLC."

elhe new

6. If amending the registered agent and or registered officer address on our records, enter the name

islered pgent an W e re:

Name of New Registered Agent: United States Corporation Agents, Inc
New Regi | Office Address: ¥575 § Scmoren Blvd, Ste, 36
Enter Florida Street Address

d . 2822
%" RO —e . Florida _3_.,8_ B
(NTIE Zip Cody
A s §i ure, if chapging Registered Apent:
gistered ageni and agree to uct in this capaciny. ! further agree 1o comply with

w
{ hereby accepi the appointment as re
the provisions of ail statues relutive 1o the proper and compleie performance of my' duiies, and I am Samiliar wiih
and accept the obligations of my position as registered agent as provided for i Chapter 6035, F.5. Or, if this
document is being filed to merely reflect a ge in the registered office address, | hereby confirm that the lmited

lighility company has been notified in wri ng L phis ghange. _
Cheyenne Moseiey, Asst. Secretary on behalf of United

Signature of New Regigtered Agen

If Changing Registered Agent.
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