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COVER LETTER
TO:  Registration Secuion

Division of Corporations

REFINDLY LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madaumn:

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

Please return all correspondence concerning this matter o the following

Ryan Tremblay

Name of Person

REFINDLY LLC

Firm/Compuny

24301 Walden Center Dr Suite 300

Address

Bonita Springs, FL. 34134

Cits/State and Zip Code
ryan@refindly.com

E-matl addeess: (to be used for future annual report notification)

For further information concerning this matter. please call:

Ryan Tremblay ( 239 ) 272-2092
at
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS:

Registration Section
Division ot Corporations
Ciiflon Building
2661 txecutive Center Circle
Tullahassee, Florida 32301

MAILING ADDRESS:
Rewistration Section

Division of Corporations
P.O. Box 6327

Tallahassee. Florida 32314
Enclosed is a check fur the following amount:
W 525 Filing Fee

Q $35 Filing Fee & Centified Copy
INTISI8(3/14)
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the provisions of sections 8030114 or 6030116, Floridu Statutes, the undersigned limired liahilite company
stibmies the following staiement in ordye

Floridu.

i. Name of the hmited liability company: REFINDLY LLC

roto change dts regisiered office or registered agent, or both, in the State of

> () 24301 Walden Center Dr Suite 300 (b) 24301 Walden Center Dr Suite 300
Principal office address of limited hability company: Mailing address of limited liability company
1 Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Bonita Springs, FL 34134 Bonita Springs, FL 34134
03/14/2006 L06000027075
3. Date of tiling/registration in Florida 4. Daocument number
5. (a) TREMBLAY, RYAN
Registered Agent and Regrsiered Ontice shown on the records of the Florida Dept. of State:

Registered Olice Address

(MUST BE FLORIDA STREET ADDRESS)
9240 BONITA BEACH RD SUITE 3317

. - -‘2 T
Bonita Springs ¢ 34135 B 2o
bt | rte
by TREMBLAY, RYAN ST
L=
Enter name o NEW Registered Asent and/or NEW Reuistered (fice address ™~ g"{}-_ﬁ
e RO
= 2
Q2
® o3
NEW Registered Office Address — =
@ 2
24301 Watden Center Dr Suite 300 n
Bonita Springs p 34134

[fthe Timited liahility company is not organized under the laws of the State of Florida. it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business vffice of the registered
agent will be identical. Or. in the case of a Florida limiied liability company. it is hereby confirmed that the change(s)
was/were quthortzed by an atfirmative vote of the members of the Hmited linbility company or as otherwise provided in
ihe apyeles of organization or the operating agreement of the limited liability company.
—
AN

Sifnature of a member or authasized representatiy e of @ member

Ryan Tremblay

! hereby aceepr the appointment as regisiered agent and agree
provisions of all statures relative o the proper and com
the abligarions of my position as regisiered ¢

Printed or typed nuame of zignee
fey et in his capaciry, | further .:.}s;ree (o com{)()' with the
plete performance of my duies. and 1 am familior with coned accept
] _ if1 1gent as provided por in Chapeer 803, F.S Or, i this document is heing piled
tomerely reflect a change in the registered office address, hereby confirm that the limited tiahiline compuny hus bien
nosgied in wrmwhungu
Sfenature ol Regtstered Agent ~

Division of Corporationse P.(). Box 6327« Tallahassee, F1. 32314
FILING FEE: §25.00
INFISTR (271



