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COVER LETTER

5
TO: Registration Section
Division of Corporations

SUBJECT: Rydell Holdings, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

STEPHEN E- CALLOP

(Name of Person)

(Firm/Company)

}}07;- L. pcehn. AR DR #2325 -
:n (Add'lﬂs) ' ) ‘;. e

T
|8

4 1
SANy DIEGCO, €A G230 #4004
{City/State and Zip Codc)

For further information concerning this matter, please call:

STEPHEN E. GALLUY at( 858 ) 243-0F932
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
= 2661 Executive Center C:rcle - - .« ... -Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
AT$25 Filing Fee D $55 Filing Fee & Certified Copy

INHSI8 (8/05)
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o 000
(Signature o stered Agent)

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

* Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned Iimiteg

liability company submits the following statement in order to change its registered office or registere
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Rydell Holdings, LLC
2. The mailing address of the limited liability company is :

11072 by OCEAN AIR PR. #235 Shnx Difce CA T2130

L. O5000058978

08/14/2005"
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

NKAT Sevvices  Zne.
' Name
;—73/ E)(ecu‘f'f\/e. @rk TDrive Su ,’fe 4/
Address .
Weston [FL 23332/ S, s
7 City, State and Zip .
. >
6. The name and address of the new registered agent and/or office: AL = N
U)J‘"’ I ———
Incorp Services, Inc. R ~
Name - 2 m
17888 67th Court North o O
Florida street address (P.O. Box NOT acceptable) =3 e
o

Loxahatchee, FL 33470
City, State and Zip

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 chsg(xfes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability com%any or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

S W/

a member or authorized represaffitive of a member)

(Signature

g+¢f9£€'ﬂ £, G’a//_hlo
{Printed or typed name of signee) 7 )
I hereb tth ointment as registered agent gnd agree to gct in this capacity. I further agree to
ol WiLh The Drovison e’” regu re!fztiggto ge pngqr am? comp;:ate pd'on?zam‘:fg of dmy uties,

e agenﬁ as provi ej or. in

comply with the provisions of all stqtu ! ;
and I am amilug- with a % pcifeptt e obligations of my position ag register (
08, F,S. Or, ift o#‘uygem‘ is oer qﬁled 0 merely refiect a change in the regi, f,re
the iimited liability company has been notified in writing af‘;‘ is change.

¢

Chgpter .
Fess, I heyely confirm that
(€s 1N,

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

TNHS18 (8/05)

afice



