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COVERLETTFER
TO:  Regisiration Section
Division of Corporations
SURJECT: RYZIN LLC _ .
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing,
Please return all correspondence concerning this maiter 1o the following:
Cheyenne Moseley
Name of Person
Legalzoom.com, Inc.
Firm/Company
101 N. Brand Bivd., 11th Floor
Address
Glendale, CA 81203
City/State and Zip Code
ryandmeg9@gmail.com
E-mail address: (1o be used for future annual repon notitication)
For further information concerning this maiter, please cail:
Cheyenne Moseley BOO _ 773-0888 ext 6724
ar ( }

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpoerations
Clifton Building P.O. Box 6327
20661 Executive Center Cirele Tallahassee, Florida 3234

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
0 325 Filing Fee @ $55 Filing Fee & Certified Copy

INHS18 (2/14)

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

Pursuemi 1o rhefrf)w'.ri(mj of secrions 605.0114 or 8050116, Floride Statutes, the undersigned timited l'iabilf!y company
swhmits the following staterient in order fo change (s registered office or regisicred agent, or both, in e State of

Florida,
RYZIN LLC

1. Name of the himited liability company:

2. (a) (b)
Principal office address ol limited ligbilisy company: Mailing address ol fimited liability company:
(Yore: MUST RE STREET ADDRESS) (Note: MAY RE POST QFFICE 80X)
89151 NE 12TH CT 9151 NE12THCT
QOCALA, FL 34479 : OCALA, FL 34479
01/10/2023 ‘ A L23000021340
3. Date of filing/registration in Florida 4. UCocument number
5. (a)
Registered Agent and Registered Oflice shuwn on the records of the Florida Dep:. of Suate:
UNITED STATES CORPORATION AGENTS. INC.
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
476 RIVERSIDE AVE.
JACKSONVILLE £l 32202 )
(b) - .

Enter name of NEW Repistered Apent and/or NEW Repistered OMice addresa:

Ryan D McQuary

NEW Registered Otfice Address:

9151 NE 12th Ct

00:9 Hd h- ATHELDL
|

OCALA ;24479

If the Himrted lability company is not organized under the laws of the Staie ol Florida, it is hereby confirmed tha after
th# change or changes are made, the Florida streel address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, i1 is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited Lability company or as otherwise provided in

the articles of orgaugization o1 the operatinog agreement ol the limited ligbility company.
M/\/—-\ Ryan D McQuary

SigrAture df Retiember or authorized representative of a meniber

Priried or typed name of signee

{hereby accept the uppuimment us registered agent and agree 1 et in this copueity. | further agree 1o L'DmI'JI v with the
provisions of all statutes relative 1o the proper and complele performance of my duties, and [ um ﬁxmiﬁar with and accepr
wlivns of my pusition as regisiered agent as provided for in Chapiér 605, F.S. Or. z'i‘ this document is hem“‘ﬂﬂled

tre obliy
o mi’rei' reflect a change in the regiscered ofiice address, hereby confivm that the limited labiiity company has been

nofified’

iy, 15 change.

Ryan D McQuary

Signature of Repistered Agent

Division of Corporationse P.0, Bax 6327 Tallahassee, FI. 32314
FILING FEE: $25.00
INHSIS (214



