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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2020

RYAN DUNN
11816 KESTREL DR.
NEW PORT RICHEY, FL 34654

SUBJECT: RYANJD LLC
Ref. Number: L15000160202

We have received your document for RYAN J D 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 convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6842. |

Deborah Bruce

Corporate Records Supervisor li Letter Number: 020A00017388

www.sunbiz.org
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COVER LFTTER

TO:  Registraion Scechion
Division of Corporations

SUBJECT: K\;/Ckr\ D LLc i_

Nume of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Name of Person

Tynn I D LLC

Firm/Company

\\g‘t/ Kég{—(d T)r,

Address

New Yack Vidaer FL 34LSH

City/State and Zip Code

t’\'fcvr\rj&-\\(., @/ %M“"‘\ RN

F-matl address: {10 be used for future annual report notfication)

For further intormation concerning this matter, please cail:

Ryexn Dunn e LT, 28K -1l

Name of Person Arca Code & Davtime Telephose Number
|
Mailing Address: Street Address: |
Registratien Section Registration Section
Division of Corporations Division of Corporations |
P.O. Box 6327 The Centre of Talluhassce '
Tallahassee, FLL 32314 2415 N. Monroe Stieet, Suite 810

Taltlahassee. FL 32303

Enclosed is a cheek for the following amouwnt:
0J 523 Filing Fee O $55 Filing Fee & Cerudied Capy

INHSTS (2/14)



OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH YOR
LINHTED LIABILITY COMPANY

- . RS
STATEMENT
|

Pursuant to the provisions of sections 603.0114 or 665.0116. Fiorida Statuies, the undersigned Himited liabiliry coizpany
submits the follorving statement in order io change its registered office or registered agens, or both. in the State of Florida.
|

Ryonn J D LLlc

(b) (9""""- a¢  Trimun \po\\)
Muailing address of limited Lability compary:
(Note: MAY BE POST OFFICE BOX)

1. Name of the limited hability company:

2. () \\&“&7 KeS‘\'rt\ D,

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

'Ne_u‘ Pock ?—‘\c\neﬁ FL _
34L5 Y -

L1500016oro2

°\/u/z,o|s’

4 Document numker

3. Date of filing/registration in Flonda .
b
5.0 (a) Cov?ara¥i0n g'?-rwu’f Cfor'\?a\rﬁ
Registered Agentand Registered Office shown on the records of the Florida Dept. of Stute: , ;
Reyistered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) , .

S

_j2ot Ho\_»J\( CHeeet -

Enter tome of SEW Revistered Agent andi/or NEMW Registered Office address:

To\\\c.hc\g Se e FL_s230) ,bﬁ l-
> Mn
h o DUI’\’\ : ——
®) Rvan : =
m
A=

NEW Registered Office Address:

WE1L  Keshee\ Dr B

'9€ QI V 82 d3S I

New Pork Q?d««z,tj L 34bLSU

If the limited Hability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that afte  the
change or changes are made. the Florida strect address of thie registered office and the business ¢ifice of the registeresd
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited labtity company or as (J'.]lCl"z'a’iSllC provided n

the articles of orpanization petC operating agreement of the limiied lability company. i
Ryan Dunn ':
i : " Printed or typed nzime of signec

Signa .Wbcr or authorized representative of a member
! hereby&iceept the appoiniment as registered agent and agree 1o aet in this capacity. | further ugree 1o com iy with the
provisions of ali stanues relative 1o H_'w/)."o/)c’r and compleie performance of my duiies, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapicr 603, F.S. Or, i’ this document is being ; Hed

to merely reflect a change i the regisiered office address, [ hereby confirm that ihe limited tiabilizy company has heen

notificd in wiriting of thisghunge.
-

Signature oLECcgiCi¥d Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FIL 32314
FILING FEE: §25.00

TSI W ¢330



