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COVERLETTER

TO:  Regiswation Scctien

Division of Camparations

RYMAN FRAMNCHISE MANAGEMENT SERVICES, LI
SUBECTT:

Name of Limated Labiliy Company
Dear Sivor Madam;
The enclosed Registered Agent/Registered Offiee Change and 1ees) are submitied for filing,

Plesse retnm ali comrespondence concerning this matier o the following,

Toe DiCractans

Niumne ol Person

SPI Agent Salutions, g,

Firm Conpaiy

A24 8 2nd SuSte 303

Address

Springricld 1. o 7200

Cie/Stace und Zip Code

E-mard address: (to be used for future annuat report natification )

For forther informatton coneerning this marter, please cali

Joe T HOaeana R 300-1133
HIN| )
Name of Puerson Arca Cede & Daytinte Telephone Number
Mailing Address: Street Address:
Registrution Sectinn Regrstration Section
Division of Corporations Division ot Corparations
iy Box 6327 The Cenbe of Talluhassee
Tallahassee. FL 32314 2413 w0 Monroe Sireel, Suile 810

y

Tallahassee. FI, 32303

Enclased is o check for the following amount:
01823 Filing Fae 5353 Filing lFee & Cettitied Copy

INHSES (210

From. Lindsay Gates
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMTTED LIABILITY COMPANY
Puesiant do the provestons of secnons O3 4 or 60500160 Flopdu Stanaes, e undersioned Tineted Dabiline compame
subimds fine Jodfencrag statemend s order (oo ceige 1y registeredd oftics or pegistered agent, ar Dot i the State of Flarida
[ Name of the imited liability company,

RYMAN FRANCHISE VAN AGEMENT SERVICES 11O
() HOS ROY AL LAGOON CQURT
.0 4da)

Pancipal afice address of outed Tabliy company
GNewte: MUSTBE STRENTADDRENY)

105 ROY AL LAGOON COLRT
PONTLE VEDRA BEACH. FL 32082

Mol address of Himited Dabiliy company

fAwte: MAY BE PONT QFFICE BUX)
FONTE VEDRA BEACH, FL 32682

(X2 2022

L22000339783
RS [tz of filingfregistaton in Florida 4., Document munber
n UNIVIRSAL REGISTERED AGENTS INC
o Registeted Agentand Registzred Office i oo the tecords o the Flenda Dept of Suile

Repistered Dlice Address

[MENT BE FLORIDA STREET ANDDRENS)
A7 CATIFORNIA ST,

— '.;_‘_31
T
 r r.li
rieoo=x !
TALLAHASSEE RERRSTE po= = __..‘
Fl =" =)
A [
SPTAGENT SOLUTIONS, INC AN m
{ lJ I s tS -
Enter nemz of NEW Rewvisiered Avent wnlior NEW Reviviered Office gddress P =X C'u
¢ = ’
oI
=% o
ERRE
NEW Reyistered Oflice Addiess;
P30 GLENWAY DR
TALLAHASSEE

1201

. FL

{r the lunited Liabiliy company s not orgamzed under the faws of the St of Florida, 1t 15 hereby contirnied thart atter the

change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be wdenucal. Or. o the case of a Flonda hnuted habiliy company. it 1s hereby contirmed that the change(s)

was were authorized by an arfirmacve vote of the mentbers ot the limited habiluy company o as otherwise provided in
oD

the articles of organization or the operating agreement of the linited ubiliney company.,
u'/_,_.-f/’

Jashna A, Fhrenteld
Stanature of 8 membee o auhonised representative oF 2onenibe:

the vhinzarions of my position as regisiered agent os provided foran Chapeér 603, N O if s dociment s bemge Bled
anstftgd 1w r?’m’ui clicing:

Panted or tvped nate af s
P hereby aecept the appointmeis av regisiered aeent and agree o qed bty capacay, Fjurther agred o :mnf'vh' wiih the
tey meredy refleci a change i the rcg.'.\'h'rudu{,’h‘u adldross Hherehyv confirm that the fimned Lrahidine compeny has
- 3 ; ek
!
{(‘ 4 }C{ ‘I’ul {
Y MY WY ) /

pravisions of oll sianeies relunve sethe proper amd complers pesiorniance of ane diies. ond [ am fumitay it

PO et
1 } ;

‘4‘.(.'1'”
Signature of Reggpred Agem
\J

Diviston of Corporationses 1.0, Box 6327« Tallahassee, FL 32314
INHISTS (27140

FILING FEE: 325.00



