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KYLER, KOHLER

KK 1883 W. Roval FHunte Dr. Suite 200 Andrea Emans. Paralegal
,_,\WQQ OSTERMILLER Cedar City. Utah 84720 Andrea/Zhhosluwyers.com
& SORENSEN Phone 435-386-9366

Fax 433-586-9401

A LIMITED LIABILITY PARTNERSHIP

March 16, 2020

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

To Whom It Mav Concern:

Enclosed for processing are duplicates of the Articles of Amendment for Rvan &
Sons LLC. Also enclosed is a check in the amount of $25.00 1o cover the filing fee.

[{ vou find the enclosed document acceptable, please note your acknowledgment of
receipt on the copy and return it to my office with the enclosed return envelope as
noted above, -

Thank you for vour anticipated attention to this matter.

Very iruly vours.

KVLER KOHLER OSTERMILLER & SORENSEN, LLP

Andrea Emans. Paralegal

Lnclosure

Business~Estate~Tax~Litigation~Real Estate
Serving Clients Nationwide
Offices in California, Utah, Arizona, Idaho



ARTICLES OF AMENDMENT 2, 0
TO o
ARTICLES OF ORGANIZATION
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Ryan & Sons LLC . <
Name of the Limited Liability Company us it now appears on our records, Tl {cP
The Articles of Organization for this Limited Liability Company were filed on L1/01/2011 and assigned

Florida document number 11000124364

This amendment is submitted to amend the following:

A. Ilamending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “"LLC" or the abbreviation “L.L..C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered A gent: Registered Agent Soiutions, Inc.
New Registered Office Address: 155 Office Plaza Drive, Suite A
Enter Florida sireet address
Tallahassee Florida 32301
Citv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

J/\ LD n_ %(,(_,\/m/l/_)/a

IfCh;“nJging Registered Agent, Signature of New Reglistered Apent




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ryan & Sons LLC

Name of the Limited Liability Companv as it now a

enrs on our recards.

The Articles of Organization for this Limited Liability Company were filed on H/QL/2011 and assigned
Florida document number 11000124564

This amendment is submiited to amend the following;

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Registered Agent Solutions, Inc.

New Registered Office Address: 155 Office Plaza Drive, Suite A -
Enter Florida sireet address

Tallahassee FlOl"idﬂ 32301
Cirv Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as regisiered agent and agree to act in this capacity. { further agree 10 comply with the
provisions of all statutes relaiive to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is
being filed 10 merely reflect u change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

%’( /(M/lf\v L/ 'L/LA/I/\/KD—/O
If Chaiiging Registered Agent, Sigr‘nture of New Regk_s'tcred Agent




]f'amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Richard Ryan 17179 Edgewater Drive
= Add
Port Charlotte, FL 33948
ORemove
OChange
MGR Lynn Ryan 17179 Edgewater Drive
= Add
Pon Charlotte, FL 33948
CJRemove
OChange
MGR Andrew Buddle 2571 Cherokece Street
m Add
North Pon, FL 34286
CJRemove
OChange
MGRM Richard R. Ryan 17179 Edgewater Drive
D Add
Port Charlotte, FLL 33948
= Remove
OChange
MGRM Lynn M. Ryan 17179 Edgewater Drive
{JAdd
Pont Charlotte, FL 33948
mRemove
JChange
MGRM Andrew P. Buddle 2571 Cherokee Street
OAdd
North Port, FL 34286
ERemove

CiChange




D. If amending any other information, enter change(s) here: (Arnach additional sheets, if necessary. }

E. Effective date, if other than the date of filing: {optional)

(If en effective dotc is listed, the date must be specific and eannot be prior to date of filing or more than 90 days after Aling.) Pursuant to 605.0207 (3Xb)
Note: If the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective datc on the Department of State’s records. ‘

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th day after the
record s [iled.

DPated g——-?’~£__020 ,

~=——Signaturc of & member or authorized representative of & member

Andrew Buddle

Typed or printed namc of signee

Filing Fee: $25.00



