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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2017

RYNARD RESTORATION LLC
P.O. BOX 302
LAND-O-LAKES, FL 34639

SUBJECT: RYNARD RESTORATION LLC
Ref. Number: LO7000080841

Our records indicate the registered agent for the above named limited liability
company resigned on July 31,2017 and that the limited liability company
currently does not have a registered agent designated.

Chapter 605, Florida Statutes, requires this office to give 60 days notice of our
intent to dissolve a limited liability company for failure to appoint and maintain a
registered agent. :

This letter is our notice of intent to dissolve the above named limited liability
company 60 days from the date of this letter if a registered agent is not properly
designated.

Please designate a new ragistered agent by doing one of the following: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report (if applicable) or 3) file an amended annual report (again, if
applicable). Each one of these filings must be submitted with the

appropriate filing fee. )

If you should need any further information, please contact our office at (850) 245-
6823.

Gary Blankenbaker
Document Specialist
Division of Corporations _etter Number: 817A00018084

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the provisisnx of sections 605.0114 or 603.0116, Florida Sienwes, ihz ur:*.'c.r.'sfgned {imited liability company
submits the following stotement in order (o change its regisiered cffice or regisicred agent. or both, in the State of
Florida
1. Namec of the limited liability company: RYNARD RESTORATION LLC
2. () . {b)
Principal office address of limited liability eomgany: Mailing address of limied Labidity company:
(Note: MUST BRE STREET ADDRESS) (Newe: MAY BE POST QFFICE G0N
21020 SUNPOINT WAY UNIT 102 o PO BOX 302
LAND O LAKES FL 34639

LUTZ, FLORIDA 33558

LO700008084 1

Dotument number

08082007
Dute of fiting/registration in Florida 4.

3.
5. (@) GERICK RYNARD
Registered Agent and Registered Qffice shown on the records of the Flarida Dept. of State:

GERICK RYNARD
Regisiered Ofice Address  (MUST BE FLQRIDA STREET ADDRESS)

2210 VISTA DEL SOL CIR UNIT 501
LUTZ FL. 33558 -
'\‘l
.f =
) JEFF RYNARD S
Enter name of NEW Regpistercd Asent andfor N EW Repistered O flice nddress: d E
L b
JEFF RYNARD - B
c. & -
= W

NEW Registered Office Address:
21020 SUNPOINT WAY UNIT 102

LUTZ . FL 33558
If the limited fiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chaqgc or changes are made, the ¥lorida street address of the registered office and the business office of the registered
agent will be identical. Or, in'the case of a Florida limited lizbility company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative voie of the meimbers of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
. JEFF RYNARD

QUFF At/4.6D
Printed or Lyped name of signze

Signawre of #mcmber or anrized representalive of 2 member
enl oy regisiered Ggent and agree 19 aci in this capacity. | further agree 1o comply with the
er and complete perjormance of my duiies, and I am jomitiar with and accepr
Or, if this document is being filed

! hereby accepi the appoinim

provisions of all statutes relative io thé pr

the ebligations of my pesition as r'cg.".r.'ergap agent as provided jor in Chapter 603, F.\ Jif ihis ¢
ge inthe regisigred office address, [ héreby confirm that the limited liability company has béen

to mersly refleciac
notifiedin wririn%of IS ange.
’ ey Al /"—-——"’. :
S R

f_ﬁ-?ﬁﬁ@glslmeﬂ Apzpf ¥
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $§25.00
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