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LCOVER LETTER

TO: Registration Section
Division of Corporations

supieer: O RYAN PROPERTIES, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Aaron E. Ruswick

Name of Person

Huck Bouma PC

FirnvCompany

1755 S. Naperville Rd; #200 D
Address = :':E e
;T; . =2 M'__'
- ' e
Wheaton, IL 60189 . L
City/State and Zip Code : = =
cn Tty 7
aruswick@huckbouma.com - E
E-mail address: (1o be used for future annual report notification) =

For further information concerning this matter, piease call:

Aaron E. Ruswick 2030 1 221-1755

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.O. Box 6327

2601 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
w 525 Filing Fee U $55 Filing Fee & Certified Copy

INHS18 (5/08)



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 limited
liability co t;}:any submits the ollowmg Statement in order 1o change its regzstered office or registere
agent, or both, in the State of Florida.

1. Name of the limited liability company:; ORYANPROPERTIES, LLC

2. (a) Principal office address of limited liability company: 8662 Estero Bivd
(Note: MUST BE STREET ADDRESS)

108

Fort Myaers Baach, FL 33831

) Mailing address of limited liability company:
g pany
(Note: MAY BE POST OFFICE BOX)

1804 Estero Bivd

Ft. Myers Beach, FL 33931

O'RYAN PROPERTIES, LLC

111000011845
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: Merlbeth Griffin o
rr’_‘ f Cad
Registered Office Address: 1015 8th Averus North et ZE e
Naples, FL 34102 = oy L
P T e
L
RO, Y
RTINS - B
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: _. = e
e - T ;
NEW Registered Agent: Tonya Reed o5
T = :
NEW Registered Office Address: Sunny Beach Vacation Renials & Salos >
MUST BE FLORIDA STREET ADDRESS 1801 Estaro Bivd

i
FL. Mysrs Beach

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 chan es are made, the Florida street address of the registered office
and the business office of the registe

ent will be identical. Or, in the case of a Flogda limited
liability company, it is hereby conﬁrmcd t the change(s) was/were authorized by an affirmative vote of

the members of the limited lability company or as otherwise provided in the articles of organization or
the opeimg agre? of the limited hablhty company.

amre of a mertber or authorized representative of a member

TIMOTHY H, RYAN, Manager
Prinied or typed name of signee

I hereby ace ft the appoiniment as reigr:stered agent and agree to gct in thzs ca paczty 1 further agree to
co _tIJ wbtj eprovtt ions of all statu mplete f
am famil ar w;

relative to the proper an erformance o my utics,
acceptt e obligationg of my position reg1ster agent as provided for in
gprer Or, if thi }f ’(':urlnentts emg% ed 10 merely ?fectac an emr e regisiered office
7 ;e%herbeéy confirm that the limited liability company has een notified in writing of this change.
/
A ( G D
Signature of Reguftﬁd Agent

I

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE; $25.00
INHS 8 (05/08)




