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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RYAN‘S RESTAURANT GROUP, LLC

Name of Limited Liability Company
Dear Sir or Madam- )

' The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerming this matter to the following:

Myra Simmans

Name of Person

Capitol Corporate Services, Inc. (Registered Agent Dept.)
. Firm/Company ’

PO Box 1831

Address

Austin, TX 78767
- City/State and Zip Code

E-mail address: (to be used far future annual report notification):

For further information concerning tins matter, please call:

Myra Simmaons at( 800 1y 345-4647
Neame of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section | : '  Regisiration Section
Division of Corporations - . Division of Corporations
Clifton Building ' P.0. Box 6327
2661 Ezecutive Center Cirole Tallahassee, Florida 32314
Ta,!]a'hassee, Florida 32301

Enclosed is a check for the follmvi.ﬁg amaunt:
[<$25 Filing Fee . ‘ [ $55 Filing Fes & Certified Copy
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C A P I TO L Statement of Change of Registered Office  Capitol Corporate Services, inc.
* . PO Box 1831

or Registered Agent or Both for Limited Austin, TX 78767

S E RV I C E S Liability Company Phone: BO0-345-4647 Fax. 800-432-3622

regagent@capoiservices.com

Secretary of State DATE: 1/4/2016
Division of Corporations STATE: FLORIDA
P.O. Box 6327 REP UNIT: RYAN'S RESTAURANT GROUP, LLC

Tallahassee, FL 32314

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Limited Liability
Company for the above referenced name, which is to be filed in your office. Enclosed is check #26976 in the amount of $25.00
for the filing fee. After filing, please return the file-stamped copy in the enclosed self-addressed envelope. [f you have any
questions please call 800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Should you need to return this document for any reason please send it to:

Capitol Comorate Services, Inc.
PO Box 1831
Austin, TX 78767

Capitol Corporate Services, Inc.
Registered Agent Services

ARV A0 OO
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FbR
: LIMITED LIABILITY COMPANY : .
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited [fabei?;oompmy
}.s:y{bnqg the following statement ™ order to_change its registered office or registered agem, or baoth, in the State of
orida. .

1. Nanie of the Limited Liability Company: RYAN'S R;STAU TGROUP, LLC

2 @4 1A0Chula sk w»_ 120 Claovisdz
Principal ofice address of tnited kability company;

Maiting address of limited haoility company:
(Note; MUST BE STREET ADDRESS

(Nore: MAYBE POST QFFICE Bo,p_
yaluwetd e Ty 98332 Wsiluod Doy K Ty 7325

L

11/7/20186
Date of fling/registation in Flarida 4,

3. (2) CORPORATION SERVICE COMPANY
Registored Agent and Rogistered Office shown on the records of the Floride Dept of Sate:

1201 HAYS STREET

M12000006261

Document number

3

Registored Office Addresy  (WTST BE FLORIDA STREET ADDRESS) g At
TALLAHASSEE FL_32301 0 g
R [

by Capital Carporate Services, Inc.
Eater namo of NEW Registered A gent and/or NEW Registered Office adireas:

155 Office Plaza Dr Ste A
NEW Registerad OEicfu Address:

\

Tallahassee- ' JFL_ 32301

If the limited Yability company is not organized nnder the laws of the State of Florida, it is hereby corfirmed that after
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 2 Flarida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the menibers of the limited liability company or as otherwise provided in

the articles of orggjnizaﬁ or the operating agreement of the Emited liability company. m \
' ‘ SVARETY

‘ Primted or typed neme of signes ¥\

Simof(yembnnw-izuimpmmﬁmoflmmbnr ]
I herehy accept the intment as registered agent and agree to act in this capacity. I fiuther agree to comply with the
o fp an%o the g . gperfomancergfrggsdmv Imqﬁ:nﬁliarwiﬂ??md

r

ravisions of all st relative to the proper and comple
?hz af lgations of my position as regi.rfe};ef ¢ az,dp;'apv:‘a‘ed  far in Ch

es, accept
B e ot o Ao
to merely reflect anaange in the registered office address, 1 hereby confirm that the %nirerd?;abfﬁty compm;f hgn b%e’zsn .
notified in riting of this change. . ’

Delanie Case, Assistant Secretary on
behalf of Capital. Corporate Services, inc.

-Division of Carporationse P.O. Box 6327« Tallahasses, FL 32314
FILING FEE: $25.00- -

Signature of Regiatered Agent




