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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2020

RYAN GANO

R. W. GANQO, LMFT LLC

7450 DR PHILLIPS BLVD, SUITE 314
ORLANDO, FL 32819

SUBJECT: R. W. GANO, LMFT LLC
Ref. Number: L18000169474

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

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, piease call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 620A00013349

www.sunbiz.org

Nivreinrn af Carnaratinme - PO BOY £997 Tallabhacoenn Elarida 2931 A



COVER LETTER

TO:  Registration Scecuon
Diviston of Corporations

SUBJECT: W, Clono LMFT LLC

PO | o -
Name of Lumited Liabihity 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 to the following:

Ryan Gran o

Name of Person

.. Giene  LMFY LLC,

- L.
Firmy/Company

o0 Dr P\nk\\]p& %\vdzﬁm-‘c%l“i

Address

Oclondo FL  23%I9

, City/Swate and Zip Code

FMaN @ ruwsgano. com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Regn G0 L Al0, bHb-1679

Namw of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suiie 810

Tallahassce, FL 32303

Enclosed is a check for the tollowing amount:
0 $235 Filing Fee 1 $55 Filing Fee & Certified Copy

[NHS TS (2/14)



SlAtTbEMEN UF CHANGE UF REGIDTERED UPFILE UK REGISTERED ALLNL Uk DU
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of seciions 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability ¢
submits the following statenient in order 1o change iis regisiered office or regisiered agent, or both, in the State of .
. Name of the Hinited hability company:

2w, GmnOJLW\FT LLC,
2. ) 1450 Dr Ph‘t“]pi Eigd Bgﬂ,::};:%ﬂ

-‘ ’
Principal office address of mited liability company:

{(Noute: MUST BE STREET ADDRESS)

Ovlando FL 33819

(b TAZD Dr. Phoings Blvd
Mailing address of limited liability comp:

(Note: MAY BE POST OFFICE B!

Orondo , FL. 22219

| D 2oy

.~ w -.I - - . Ty .
Date of hling/registration in Flonda

| (L fo0 1694 7Y

5@ Nodhuest Reqiadered Aaemt LLO

Reygistered Agent and chislgcd Office shown on‘h‘}c records ot the Florida Dept. of State:

Document number

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
T901 42 Shrect 1) suate 200
S Velershbu rg

FL_BDI0AL
(b) Quan 6‘161’10

Iinter namL of NEW Reygistered Agen

t and/or NEW Registered Office address:

R W. Gune LMFT LLC

NEW Reygistered Office Address:

16 w1 E

1450 D Phillipe Bld  Swile 214
Orl&'ndo

L 22319

[f the limited hability company is not organized under the laws of the State of Florida. it 15 hereby confirmed that @
change or changes are made, the Flonda street address of the registered office and the business ofTice of the registe
agent will be identical. O, in the case of a Florida limited hability company. it 15 hereby conlfirmed that the chang
was/were authorized by an affirmative vote of the members of the himited hability company or as otherwise provid

‘-"—az—-—c"_.:)

the articles of organizaton or the operating agreement of the hmned liability company.

Signature of a membet or authorized represenative of a member

Q\Mﬂ émﬂO

Plinted or tyvped name of signee
[ hereby accept the appointment as registered agent and agree to act in this capacitve. | further agree to con
provisions of all stanuies relative to the proper and complete performance of my dutics, and [ am famitiar wit
the ubligarions of my position as registered agent as provided for in Chapter 603, F.5.

f iy w
. : ( : B O if this.
to merely reflect a change in the registered o]?rcc address, 1 hereby confirm that the limited liabiliiy company: has ¢
notifie wiing qflirtzige.
—_———— D

L am jl and
Foif this document is bein
Signature of Registeted Agont

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHS IS (2714



