(Requestor's Name)

(Address)

(Address}

{City/State/Zip/Phone #)

[ pekur ] warr [] maL

(Business Entity Name)

{Document Number)

Certified Copies

Centificates of Status

Special Instructions to Filing Cfficer;

Cffice Use Only

WA

100290293021

01 26/17--03022--015 #3500

o

L =3

A
- ]
3:":} o3 —
il
'r“_ﬁ-?{' '-C m
[ PR o

T L
0 eRUCE

cep 14 11

g




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2017

= TR
RYCANO HOLNESS ZE o
8310 NW 20TH CT S o0
SUNRISE, FL 33322 T
B
SUBJECT: FINISHING TOUCHES BY RYCOQ, LLC b = .
Ref. Number: L11000124517 LT

We have received your document for FINISHING TOUCHES BY RYCO, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenienge.

F e s

™ = =
Please return your document, along with a copy of this letter, within &jyaﬁor

your filing will be considered abandoned. =0 Eﬁ“;
If you have any questions concerning the filing of your document, Blease pall
(850) 245-6051. e, Ty
~. U
Deborah Bruce S = -
Regulatory Specialist Il Letter Number: 217A0800174)
b )

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 39314




COVER LETTER

TO: Registration Section
Division of Corporations

TFINSHING Towcyes By RYo Legd

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

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

Pleasc return all correspondence concerning this matter to the following:

RYCAn D  HEINESS

Name of Person

FINSHIA G Tauckrs B Lycd
Firm/Company

83/0 _Nu 0% (r
Address

Sunrse  FL - 333322
City/State and Zip Code

Fhryes @ d@'mm/ Cop
E-fail addrdss: (to be used for future annual report notification)

For further information concerning this matter, please call:

at (j-‘;{{ ) &@g 81/9(/
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Darie,
Name of Pefson Arca Cade & Daytime Télcphcme Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Q $55 Filing Fee & Certified Copy

O $25 Filing Fee

INHS18 (2/14)
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1

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
%bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: _Fin(SHird6- TOU ¢ HES BY K(/CO
2. (a) 924 ) Sunnsc  Blvel

(b)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)
Aantation  Fi  2Bzzo
Nov o1 20064 L ilogo)a4¥s /T
3. Date of filing/registration in Florida 4, Document number
5. (a) TATRICIA  HOLNESS s
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: };‘r._ E
I §
~ %
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) TU’,;{ — {
- ;
g\ﬁ o m
o
‘;’j:: T O
25 o
o D
(b) LEEANN  MICHAEL >
Enter name of NEW Registered Agent and/or NEW Registered Qffice address:

F3/0  wNw  ac% of
NEW Registered Office Address:

Cupeise FL__ 82332

If the limited liability company is nor 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 registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
the

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
jeles of organization or the operating agreement of the limited liability company.

nature of a member or aythorized representative of a member

RYrAdD _ Hsinfess
" Primed or typed name of signee
[ hereby accept the appointment as registered agent and agree tg act in this capacity. [ further agree to comply with the
provisions of all statites relative to the proper and complele performance of rgy dl
the obhFanons af my position as registered agent as provided for in Chapter 605
to merely reflecLathange ;’:z the registered oﬁ‘ice address, [ hereby conﬁp
Hetied i W, i qng
N
SN

ultes, and { am familiar with and accep!

, F.8. Or, if this document is being filed
rm that the limited liability company has béen

Divisien of Corporationse P.O, Box 6327e Tallahassee, FL 32314
INHS18 (2/14)

FILING FEE: $25.00




