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COVER LETTER

TO: Registration Section
invision ol Corporations

Ryan Screens LLC
SUBJECT:

Name of Limized Liability Company

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

Please retum atl correspondence conceming this matter w the following:

Robert St Clanr

Name of Person

N/A

Firm/Company

33493 Forest Ridge Rd

Address

Peland. FIL 32720

City/State and Zip Code

E-mal address: (1o be used for futire annual report notification)

For turther information concermning this matter, please call:

aL( )
Arca Code & Davtime Telephone Number

Name of Person

Mailing Address: Street Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Regtstration Section

Division of Corporalions

The Centre ot Taltahassee

2415 N. Manroe Street. Suite 810
Tallahussee. FL. 32303

Enclosed is a check for the following amount:
® $25 Filing Fee

INNsiR gy O YEL3

O $33 Filing Fee & Centified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030014 or 6050116, Florida Statuies, the undersigned limited liahility compuny
submits the following statement in order to change its registered office or regivtered agent, or both, in the State of Floridu,

. . . - Ryun Screens LLC.
I. Name of the limited liability company: _~

2 (a) 33493 Forest Ridge Rd. Deland, ¥1. 32720 Same
A
Principal oifice address of linited lability company: Mailing addsess ot bunited labiliey company:
(Note: MUST BE STREET ADDRESS (Note: MAY RIE POST QVFICE ROX,
(172972019 L 19060030410
3. Date of filing/registration in Florida 4. Document munber
Rabert $t.Chair
5. (a)
Registered Agent and Registered Otfice shown on the records ot the Flonida Depi. of Siate:
33493 Forest Ridge Rd.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
=
1oy
272 N =
Deland . FLL 21} * =
Ryan St.Clair (O : >
an St.Clanr (Owner) .
(b ’ : . =
Enter name of NEW Registered Agent and/or NEW Registered Otfice address : = )
o
33493 Forest Ridge Rd fag
NEW Registered Onlice Address:
Deland ., 32720
FL

If the hinited Lability company 1s not orgamized under the laws of the State of Florida, 1118 hereby confirmed that after the
change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent wiil be identical. Or, in the case of a Florida limited liability company. it 1s hereby confirmed that the change(s)
was/were autl

rized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles :yz o ihe operating agreement of the limited liability company.
-

Robert St.Char

l

Signul‘urc of & member o suthonized Iepresentative of'a membaet

Printed or typed name ot signce
! hereby accept the appointment as registered agent and agree 1o act in 1his capacite, 1 further agree 1o comply with the
provisions of all statutes relative to the proper and compicte performance of my dutics. and { am ﬁmu’h’ar with and aceept
the vbligations of my position as registered agent as provided for in Chapeer 605, F.80 Or, if this document is being filed
te merely refleci a change in the regisiored ni’)ir:e address, [ herehy (:rmj:jrm thar the limited liability company has béen
notified in "rilw'hmrgc. ’ ' ’ ’

Signantre of Registered Agent

Division of Corporationse P.O. Box 6327 ‘T'allahassee, F1. 32314
FILING FELE: $25.00



