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COVER LETTER

TO:  Registration Scction
Mvision of Corporations

SUBJECT: 0& Ve R‘i v FT.(EQXI_{ILC\ LLC

Name of Linuted l.iuhi'fltl_\' Company

Pear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feels) are submitied for filing.

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

(‘:‘\Ll\/r‘_\ “1—\;3_\1[0,’\

Name of Person

Cﬂ‘\/fn \-1’2\{11.-\ T’-iﬂ _’]Qi‘? L,-LC_/

iFirm/Company

SN0 S NMoankhatto~ #5707

Address

v Cuty/State and Zip Code

_alvin x_\[_ﬁa_D‘_“ gl (osm

E-mail addrtss: (10 betised for future anpual report notification)

For further information concerning this matter, please call:

Catvin Kiyon a(Fin y HEY ~ DGO
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporaiions
Chifton Building P.O. Box 6327
20661 Exccative Comer Crrele Tallahassce. Florida 32314

Tatlahassee, Florida 32301
Euclosed is a check for the following amount:
>—<S25 Fiting Fee 0§55 Frting Fee & Certified Copy

INHSTR (2714



FLORIDA DEPARTMENT OF STATE
Division of Corporations
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EN:ITHY 01 4d¥6102

March 23, 2019 o
o
CALVIN RYON e
5110 S MANHATTAN #5207 .
TAMPA, FL 33611 =
-

SUBJECT: CALVIN RYON TRADING LLC :v-f
Ref. Number: L17000126614

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 119A00005760

www.sunbiz.org

Nivicion of Carmnaratinne - PO ROY 6297 “Tallabacenns Flarida 29214

CGIAI203Y



"ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
1 LIMITED LIABILITY COMPANY

Pursuant o the provisions of scctions 603.0114 or 6050016, Florida Stanues, the undersigned limited liabilite company
submity the following statement in order o change its registered office or registered agent, or both, in the Siate of

Florida.
I .
1. Name of the limited hability company: Cﬁ fvpm \*‘{U’f‘\ [rﬁ\[{r (\3 L~

2 @) _SIO.S Mankcden Ave. #5207 1) SIS Manbhatten de #5207
Mailing address ol limited liability company:

Principal office address of linmvited fiability company:
{(Note: MUST BE STREET ADDRESS) {Note: MAVY BE POST OFFICE BOX)

Tannpe, FL 236!

51

F}am{zki o BBl

L AT00D172 b Y

4, Document number

-
June 9, 2010
3. Date of Dling/registration in Flonda

5. (a) MCL(\/\'(‘\ B@f

Registered Agent and Registered Ofiice shown on the records of the Florida Depr. of State:

S5 Maokatee A Sude 52.07

(MUST BE FLORIDA STREET ADDRESS:

Registered Office Address
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(b) (\Q lvie /)Z\lor‘\ i = ﬂ=.

Enter name of NEW Registered Agent andfor NEW Registered Office address: Suly ) C—D- e Y

G- 3 A
+H S . =

SO S Menhates >A\-*€_ 207 Te o ©F
NEW Registered Office Address: by -
[ o
bl )

__Eif\r\p_@_ L

I the linuted Hability company s not orzanized ender the laws of the State of Florida. it is hereby confirmed thar atter
the change or changes are made, the Florida street address ot the registered otfice and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited hiability company, itis hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Iimited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Ao W
Printed or typed name of signee

Signature of 2 member or authorized representative of a member

[ hereby aceept the appointment as regisiered agent and agree 1o act in thix capacitv. |1 further agree to compiywith the
wer aind compleie performance of my duties, and | am ]gamihm' with and aveept

provisions of all staruies relarive 1o the pro ) ,
the ohligations of ny position as n'gt'.\'u'r'c’c/ agent as provided for in Chapter 603, F.S. Or. if this document is being fited
to merely reflect a change in the registored r)ﬁft‘(’ address, | hereby confirm thai the timited Tiabiiny compam: has béen
notificd imvwriting of this change. - i ' ’ |

+

Signature of chislcrcﬂ

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: 825.00

INHISIS (27114



