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COVER LETTER

TO:  Amendment Section
Division of Corporations

Red Ryder Enterprises, Inc.

Name of Corporation
DOCUMENT NUMBER: S 1 9923

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

SUBIJECT:

Please return all correspondence concerning this imatter to the following:

Andres Prida

Name of Contact Person

Prida Guida & Company, P.A.

Firm/Company

1106 N. Franklin Street

Address

Tampa, FL 33602

City/State and Zip Code

aprida@pridacpas.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, pleasc call:

Andres Prida « 813 1 226-6091

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Vlailing Address: Streel Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buiiding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



STATEMENT OF CIHIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to tie provisions of scetions 6070302, 6170302, 607 1308, or 6171308, Floride Statutes. this
statement of change is submtitted for a corporation organized wider the faws of the Srate of _Florida
inorder to clhange ity registered office or registered agent, or both, in the State of Florida,

Red Ryder Enterprises, Inc.

1. The name ol the corporation:

1111 N. Westshore Blvd. Suite 604, Tampa, FL 33607

b

. The principal office address:

3. The mailing address (if differem):

1/1 /1 991 Document nuimber: 81 9923

Y

. Date of incorporation/qualification:

A

5. The name and street address of the current registered agent and registered office on hie with the
Florida Department of State: {1 resigned. enter resigned)

Resigned//{c/_m,_ﬁg T 4C/C BOEaeS —
FOCuc e Lt 7T RocaS

— - .=

ey

6. The name and street address of the new registered agent (if changed) and for registered office 55
(if changed): ) =
Andres Prida -.,_

1106 N. Franklin Street L

Pun By NOT aceeptable :

Tampa, FL 33602

The street address of ils_rc%is(crcd office and the street address of the business ofTice of tts registered agent,
as clianged will he vdenticad,

Such change was authorized by resolution duly adopted by its board ot directors or by an officer so
authorized by the board, or the corporation had heen notitied in writing of the change.

g7

S SPTRA et e o —
H‘g/p{uun-nl'nn offteer ar dircetor rinted or [y nama e itde

Fherehy aceepr the appointment ax registered avent and agree to act in this capaciiy,

I further agree (o complyv with the provisions of all statutes relative (o the proper and complete
performence of me dutics, and fam familior with and gecept the oblisation rg/ nIv position ay regixiered
cyend. Or, if this doceinr is being filed meredv oo reflect u change i the regisicred office address, 1
hérehy ('rirrfrf‘mlf:u the cdrporationhas heen notified inwriting of this chemge.

.

l/_;-l v/ \ q—‘ L’O"]C

i Signature of Regstered Agent e

[f signing on behalf of an entity:

T'vped vr Printed Name
*** FILING FEE: $35.00 * > *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1O DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEE, FLL. 32314
CR2E04S5 (03/12)



