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H16000272389 3
COVER LETTER

TO:;  Regisliration Section
Division of Corporations

P — RYD Intarnational, LLC

Name of Limited Liability Contpany

Deanr Sir or Madam:

The enclosed Registerad Agent/Registered Office Chanéc and fee(s) are submitted for {iling,

Please return all correspondencés. conceming this matter to the following:

Louis D. D'Agostino, Esq.

Name of Person

Cheffy Passidoma, P.A.
Firm/Company

821 Fifth Avenue South, Suite 201
Address

Naples, FL 347102 _
City/State and Zip-Cods

lddagostino@napleslaw.com

E-mail address; {to be used for future 2nnual report notification)

For further information concerning this matter, ploass call:

Louis D. D'Agostino, Esq. (29 ) 261-9300
Name of Person Ares Code & Daytime Telephone Number
STREET/CO U‘RI. ER ADDRESS: ' MAILING ADDRESS:
Registration Section Reglstration Scction
Division of Corporations Division of Corporations
Clifton Building ‘ P.O. Box 6327
2661 Bxecutive Center Cirele Tallahassee, Flotida 32314

Tullahassee, Plorida 32301

Enclosed 35 a check for the following amount;

0 $25 Filing F\;:c T @ 355 Filing Fee & Cerlificd Copy
INHS18 (2/14)
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| N 0250 P 3
STATEMENT OF CHANGE OF REGIS]%&%%%%?&IREGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY ‘ :
Pursuant to the pravisions of sections 605.0114 or 605.0116, Florida Slatuies, the undersigned limited h‘abih’gz company
.;g:brr;gs the folfowing statement in order fo change its registered office or registered agent, or both, in the State of
orida, ,
1. Name of the limited Liability company: RYD lnternational, LLC :
2. (@) 16927 Secoya Reserve Circle ®) 15927 Secoya Reserve Clrcle
Principal office address of limited linbility company:
(Nate: MUST BE STREET ADDRESS)

Napiles, FL 34110

Muiling addresa of limited liability company:
(Note: MAY BE POST OFSICE BOX,)
Naples, FL 34110
December 12, 2013 _ L13000171212
3, Date of tiling/registeation in Plorida 4, Document number
5. () Bjorn Rosinus
Registered Agent ond Regiatared Office shown on the records of tha Florida Dept. of State:
23190 Fashion Drive.
Registered Offico Address  (MUST BE FLORIDA STREET ADDRESS)
#203 » ~
Est 33928 E4 &
stero ,FL o= Y
OO
. ) N o s 0 - o
Louis D. D'Agostino, Esq. oy r
() Bo W
Bnter name of NEW Ragistered Agentandior NEW Regiviersd Office uddress: m-< m
M b - :
' E I
Cheffy Passldomo, P.A, S B -
[ ] - e
NUW Registcered Offioe Address, 2% ™
821 Fifth Avenue South, Suite 201 E
Naples gy 34102

If1he limited linbility compeny is not organized under (he laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida streer address of the registered offioe and the business office of the registered

agent will be identical. Or, in the caze of a Florida limited lisbility company, it is hereby confirmed that the chetige(s)
whs/were suthorized by an affirmgtive vote of the members of the limited lisbility compsny or as otherwize provided in
the articles of organization or thefogemting ugree) of the limited liability company.
. e i

Signare of s mcmhcraiaﬁha/ﬂg(}uﬁﬁzsentﬁlivc of a mrmber

[ hereby accept the appointment as register,
: provtsto};u of %l statdtas rolarive &
the obligatiops of my positi

to marely refiect o ohomge
notified in yriting of th
: L 1V

Andray Doroshenko, Manager of Mayak, LLC
€e
Pper and complele

Printed or typed name of signee
5 uct in this capacity. ! further agree.to comply with the
1P ge{fo;-mance of my duties, and f am Jomiliat with and accept
T registered agent as provided yor in Chaptér 505, F.S. O, if thie document is
-gpistared office address, I héreby con)fm thar the limited Tiabtl

ing filed
ty compiny fﬁ:nbgeéfn_

Signtture af Reglstaned Agent

Division of Corporstionss P.0). Box 6327 Tallahassee, FL 32314
INLIS18 (2/14)

FILING FEE: $25,00
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