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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2010

JUSTIN NAVIN
7409 DONLON ROAD
FORT PIERCE, FL 34951

SUBJECT: A REFRESHING TOUCH, LLC
Ref. Number: LO8000083356

We have received your document for A REFRESHING TOUCH, LLC and your-
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist il Letter Number: 210A00017527

www.sunbiz.org
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COVER LETTER

FO:  Registration Section
Division of Corporations

A Gfrshiod  Toeh LLC

SUBJECT:
Name of\ljm]led Liability (fompany

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter 1o the following

LLS fin /V INZA —
Name of Person r:r.f'%‘;

rogy

I

X "l

LE

A Pefceshing /fu% LLC L

F mnfComp Y

7409 \34/ oy £ ao\c/ - &

Fort Flerce, FL 3475/

Cay/Stare and Zip Cutle

a (‘C‘ﬁf@‘SAmq buch @ “ ma,'/. CoM
-maail address: {to be 1:Wbr future annual report nwczuion)

SE€Hd 01 435419,

For further information concerning this matter, please call

740 — 7004

\_/US7LH'\ Né\/f‘/\ a( 775 )
Area Code & Daytime Telephone Number

Name of Persan
STREET/COURIER ADDRESS MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

Clitton Building
2661 Executive Genter Circle

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[]$55 Filing Fee & Certified Copy

[]8$25 Filing Fee

INHS 18 (5/08)
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1.

STATEMENT OF CHANGE OF REGISTFRED-OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
fabifity company subinits the follovwing statement in order to change its registered office or regisiered

agent, or both, in the Stute of Florida.
A Fe{;—es}ﬂnd ’/:acé (L
! J 3

. Name ol the limited liability company:

2. (a) Principal officc address of limited liability company:
7L/0 ? ﬂo/)/é’) FOO\G/

(Note: MUST BE STREET ADDRESS)
Foct Pi‘crcfj Fe 3475/
(b) Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX) 7401 ﬂdh /D" Zm?/
Feorl  pi <t FL 3475

0 3/03/ 2005 - /. 080000 63254
4. Document number

3. Date q(ﬁlingfrcgislralion in lorida
5. (a) Registered Agentand Registered Office shown on the records of the Florida Dept. of State:
(orpor- fo/\

Registered Agent: 77; e Cam/,oq/!lf ’ '
2711 Ceitthvi)le’ Fdl.
OJ:'/m,'r?J'M ) PE _[980F%

Registered Office Address:

{b) LEnter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:
7409 Dorten Koo

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)
[ForF Frercc FL_2H435/

If the limited fiability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 a Florida limited
ltability 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 opgrating agreement of Ja# limited iiability company.
L N
Fow
an —
e of a0 menmber or authorized representative ol a member e
Xy g
J AN >x ¥R
vSTin Vv M b T &
Printed or typed name of sipnec M~ o
. . o Sl /
[ hereby aceept the appointment as registered agent and agree 1o got in this capacity. FhirtherJeree
Cun;piy with the provisions of all .\'Ifl!u?e.s' relutive to the proper and complete perforinanetof niv%utiest ¥
and Tam Janiliar with apef decept the obligations of iy positjon ay registgred agenl as 35851 OF [ Hpriz
Cf]C(/])rcr I8, SO, if this docioment s, ?).en:r‘v?'ﬁ!ed 10 merely reflect’a change in the iggtsicrelf office
addreyd 1 heg ntirn thet bhe Timited {iability company Has been notified in writingdf' f.amnge.

Ature of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE; $25.00

INIIS 18 {05/08)



