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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

- BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowswns of sections 608.416 or 608. 6?5 08, Florida Statutes, the undersigned limited
ligbility com, any submits the following statement in order lo change its registered office or registered
agent, or bat in the State of lorida.

1. The name of the limited liability company is: REFINVEST LLC

2. The mailing address of the limited liability company is :
270 N Canon Dr #1028, Beverly Hills, CA 80210

03/03/2003 103000007620
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

KAVALDJIEY, BOYTCHO K

Name
222 LAKEVIEW AVE., STE. 160-125

Address
WEST PALM BEACH FL 33401 )
City, State and Zip ] ﬂ N _
6. The name and address of the new registered agent and/or office: i»»:i '

Cooatt_Creatiors NemoAcIng.
H%st) Proseeny” Farry R *7,216

Florida strect address (F.O. Box NOT acceptable)

Pulrm. Prah Gadng e 3410 2

City, State and Zip
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" o

—

£5:i Hd &~ UWH %0
{

If the limited liability company is not argamzed under the laws of the State of Florida, it is hereby
confirmed that after the change or ¢ echs are made, the Florida street address of the reglstered office
and the business office of the register aﬁm ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

B amonpinge o
(Signature of 2 member or authorized representative of a member}
Boytcho K Kavaldijiev
(Printed or typed narne of signec) oo T
I her by a ce t the appom!men as registered agent and agree fo qct in thzs cap ity. Ifurther q ee to
OV lonso all stqtu eg elative 1‘0 he proper com ete orimance o 6?Iy
w(s e t the obli; anon posztzon ent as row 3
a}gpter v, I 1 ment is ezg 10 merely ectac m b ere ferea o zce
Fess, y onf‘ Fm that t limited zty company as een noti wrltmg s change.

(Signature of Rgist€red Agent) '
mion of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: §25.00



