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COVER LETTER

TO:  Registration Section
Drvision of Corporations

BKYHS 1LI.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ryan Willtams

Name of Person

T Ryan Williams Law Group

Firm/Company

90 Fort Wade Road., Suite 100

Address

Ponte Vedra, Florida 32081

Cuv/State and Zip Code

conlact@rw Jaw

Lz-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Ryvan Williams a0 2304100
at )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enc¢lused is a check for the following amount:

m25 Filing Fee O $55 Filing Fee & Certified Copy

-
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Registration Section
Division of Corporations
PO Box 6237

Tallahassee, FL 32314

RYAN WILLIAMS

Ryan Willinms, Esq. *
Sarah E. Evander, Esq.
[ ¢ Rhonda Miller, Paralegal
AW GROUP —

*Master of Law (LL.M) i Tovation

September 20, 2022

Re: Statement of Change of Registered Agent

Our office relocated. and as such atached please find (2) Statement of Change of
Registered Agent address changes on behalf of entities for which my firm acts as Registered Agent:
along with our check in the amount of $50.00 representing the required filing fee.

Enc.

Sincerely,
TRyAN \Vu,]_l..\ms/l,,\w Group

,f.._ t‘,,l“
t"'/»/ .

R_vaﬁ Williams. Esq.

P:904-930-4100 « F: 904-422-0999 « wanw trw. law
90 Fort Wade Road. Suite 100, Ponte Vedra. FL 32081
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 6030016, Florida States, the undersigned limited fiability company
submits the following statement in order o change its regisiered office or registered agent, or both, in the State of Florida.

. - . L BRYHX LLC
1. Name of the limited liability company:

2 ()

(b)
Principal office address of limited liability company: Mailing address of limited Hahility company:
(Nute: MUST BESTREET ADDRESK) {Note: MAY BE POST OFFICE BOX)

10227201 K LI 8OO0236076
3. Dates of filing/registration in Florida . Document number

3. (a)
Registered Apent and Registered Oftice shown on the records of the Flonda Dept. of State:
T Rvan Wilhams Law Group
Registered Office Address  (MUST BE FLORIDASTREET ADDRESS) v =5
CPARS
105 Solana Road. Suite C =<
=
cRoR
Ponte Vedra Beach R = —
. FL o ™o ﬁ‘-""
= ™
o
b So ow [T
o
(o) B T - - Mip @
Enter name of NEW Registered Agent and/or NEW Revistered (MTice address '_n__" C_J:‘
—E o
- - . e
I' Rvan Williams Law Group
NEW Registered Ofhice Address:

S0 Fort Wade Road. Suite 100

Ponte Vedru

32081
FL”

If the limited Liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liabilisy company. it is hereby confirmed thut the change(s)
was/were awthorized by an affirmative vote of the members of the limiied liability company or as otherwise provided in
FIERLESE organization or the eperating agreement of the limited lability company,
Jushw Safes

Justin Gates

Iy -1 DAL/ T 0 n =
Sienattre of o member ar authorized represeatative of a member

Printed or typed name of signee

! hereby acoept the appoiniment as registered agent and agree to act in s capaciiv. 1 further agree to (:u.';r{){_r with the
provisions of all statwies relative o the proper and complete performance of my dutics, and | .un_r_]gumrhur with and accept
the obligations of my pasition as registered agemt as provided for in Chaprer 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered qﬁr('c' address, I hereby confirm that the limited liability company has been
notified’in writing of s change. .

- , ,,’( -, ‘-
Signature of Registered Agent /r\:./;,’.../ A -~

7

Division of Corporationse P.0). Bux 6327e Tallahassee. FL 32314
FILING FEE: $25.00
INHSIS (2714



