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08/28/2021 " 11:16 (FAX) P.002/008

COVER LETTER (((H21000362225 3)))

TO: Amendment Section
Division of Corporations

SUBJECT: RYBR:ANDS. INC.
Name of Corporation

DOCUMENT NUMBER; F20000001762

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nadia Fekete / Randy Kerlin
Name of Contact Person

Firm/Company
1690 Raberts Bivd. NW Suite 120
Address
Kennesaw, GA 30144
City/State and Zip Code
nfekete@rytechinc.com,  rkerlin@rytechinc.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Georgina Vega al (800 )567-43 97
Wame of Contact Person Area Code & Daytime 1elephone Number

Enclosed is & $35.00 check made payable to the Department cf State.

%EW Street Address:
mendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

CRIE(4S {04/13)



09-28/2021 " 11:18

(F&x) P.G03/009
(((H21000362225 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Floride
in order to change s registered office or regisiered agent, or both, in the State of Fiorida.

|. The name of the corporation: RYBRANDS, INC.

2. The principal office address;_16%) ROBERTS BOULEVARD NW SUITE 120, KENNESAW, GA 30144

3. The mailing address {if different):

4. Date of incorporation/qualification: 1272772013 Document number: P2000000176

5. The name and street address of the current registered agent and registered office on file with the
Flerida Department of State: (If resigned, enter resigned)

DEBRA HILL, ESQ 2 =,
v 5T
3832 BAYMEADOWS ROAD SUITE 325 o =S
N
JACKSONVILLE, FL 32217 © 0%
3= 3:5;2‘:
6. The name and strect address of the new registered agent (if changed) and /or registered office X 2o
(if changed): e o=
URS AGENTS, LLC - F

34158 Lakeshore Drive

PO. Box NOT sccepiable
Tallahassee, F1, 32312

The street ad its repistered office and the street address of the business office of its registered agent,
as changecf wﬁﬁse?gent{c:ﬁ. §

Suchc e thorized by resolution duly adopted by its board of directars or by an officer 50
S e B e v ation has beer notified 1n wHit fange’

or the corporation has been noti ng of the change.
/{/M_&x, : Randy Kerlin- Chiaf Operating Officer
Sigualyre of cer ar dircctor Tmted or typed name and fitle

ties, and [ am familigr wi

{ hereby accepi the appoinfiment as registered ggent and agref to act in this capacity.
accept the obligation of my pasition gs registered agenl.
j:;mem is ﬁefng Siled merely to reﬁ:cr ag gng in rhegregi.&'re'.{zfa o%?ace m?d‘rléss,% ereby égcmﬁrm th
as

thgr agree to comp th the ﬁ‘rovgiom of all statutes relative to the proper and complete pe@:’rm ce
af my duti ] 1 ﬁu
{4

corporation ¢en notified in wrlting of this change.
o
9/28/2021
Signfiure of Regisiered Agent Datc

If signing on behalf of an entity:

Grorgine Vege, Asaleient Secrelary
Typed or Printed Name

* » * FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314
CR2ED45 (04/13)
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