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COVERLETTER
TO:  Reyistraiian Section
Division of Corporations

. . RYULAND CONSULTING, LLC
SUBJECT:

Nume ol Limited Liability Company
Dear Sir or Madam:

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

Plense return all egrrespondence concerning this mauer to the following:

Cheyenne Moseley

- ~2
T -
T =
r - H
~Name of Person - . —
L 1
- - g
Legalzoom.com, Inc. i s
. -~ S
Firm/Company - L
= 0o
101 N. Brand Blivd., 10th Floor 5 )
Address

Glendale, CA 91203

CitvsState and Zip Code

grant.cleveland@ryland.co

E-matl address: (10 be used for future annual report notitication)

For further information concerning s matier. please call:

Cheyenne Moseley E(E&OO : 773-0888 ext 9724
a

s

ame of Person

Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registralign Section Registration Scction
Division af Corporations Pivision of Corporations
Clifton BL:ilding P.O. Box 6327
2661 E:\ccimivc Cemer Circle Tallahassee, Florida 32314
Tallahassde, Florida 32301
Enclosed is a check for the foliowing amount:

0 325 Filing Fee

[ $355 Filing Fee & Centificd Copy
INHISTR (20143
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LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.;:!_:bmr'l: the follow
torida.

1.

Name of the limited liability company:

Hng statement in order to change its regisiered office or registered agent, or both, in the State of

RYLAND CONSULTING, LLC

2. (a) (b)
Principal cffice address of limited liability company: Mailing address of timiled liability company:
(Note; MUSY BENIREEY ADDRESS) Note: MAY BE POST DFFICE ROX)
6713 SﬁlkNDWATEFI TRAIL 6713 SANDWATER TRAIL
]
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
04[28!2011 4 L14000068107
3 Date of filing/registration in Florida 4. Document number .
3. (a) :; ]
Hegisered Agent and Registered Qilice shown on the recards of the Florida Dept. of Siate -
United S|tates Corporation Agents, Inc. - -
—
Registered Gfice Address  (MUST BE FLORIDA STREET ADDRESS) . ] :
13302 WINDING OAK COURT A - 2 32
TAMPA ,FL33612 B 3
()
Enter name of NEVY Reglistered Agent and/or NEW Registered Office nddress
Gerald CI:‘-rant Cleveland
NEW chisl.trcd Offke Address:
6713 Sandwater Trail
Pinellas|Park Fi 33781

If the limited Liabi
the change or chan

th

ity company is not organized under the laws of the STalc 61 Florida, it is hereby confirmed that after
ges arc made, the Florida strect 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)
was/were authoriz

:d by an affirmative vote of the members of the limited lability company or as otherwise provided in

icles of orgdnization or the operatipg agreement of the limited liability company.

provisions of all staiutes relative to the pr

the obligations o

Signpture of 8 member or authorized representative of a smember

Jonnie Sue Cleveland

Printed or typed name of signee

! hereby acr?ep’? the appointmeni ay registered agens and agree 10 act in this capacity. [ further agree to comply with the

v merely reflecl a

notified in writing
ature of Repisterd

oper and complele performance of my duties, and I am familiar with and accept
ny position as reg:'srereJ ageni as provided for in Chaptér 0’55, F.5. Or, if this dacument is beinf Sfiled
c}?aglge ;'.'n the registered oﬁice address, | hereby confirm that the limiled Tiability company has

uf this change,

een
Gerald Grant Cleveland
fen )

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
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