(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ pekur [ war [] maL

{Business I_Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Cnly

LIRS

700249306567

g7/ oG 13--0inin--o1e

AUG 29 201
T CLINE

.......

IR ERE R
EEASRCETN

%5, 0
ey
Tre ey
= L
a7 e——
o v asp
o0 i‘
. ! k
=X arera
E
£~ e
=




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2013

HARVEY DOLINER

4646 CARLTON DUNES DRIVE, UNIT 11
AMELIA ISLAND, FL 32034

SUBJECT: REFRIG-IT, LLC
Ref. Number: L13000031698

We have received your document for REFRIG-IT, LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(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 wil! be considered abandoned.

If you have any questions concerning the filing of your document, please pall
(850) 245-6051. i
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P\G’Fﬂ/é’ = CCC

Name of Limited Liability Company

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 to the following

HARvEy  Docimel

“Name of Person

REFME-ZT Lo

Firm/Company

WY cALme Purd DK

Address

Sue7 /1

Ameis  Tsepany, Fr. 3203Y

City/State and Zip Code

haleljﬁnar(@ a .Mqi}- (o M1

E<mail address: (to be used_fpr future annual report notification)

For further information concerning this matter, please call:

&AAUE‘/ DoLiIVNER

_Do a( 208 VSU-667Y

;‘

yl:h Wd 823NV 81

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations

Division of Corporations
Clifton Building

P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
O $25 Filing Fee

O $55 Filing Fee & Certified Copy
INHS18 (5/08)

MAILING ADDRESS:

Tallahassee, Florida 32314
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STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY 4

]
Pursuant lo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[

‘ ollowing statement in order to change its registered office or registered
agent, or both, in the State of '

lorida.
1. Name of the limited liability company: REFNLIG F7 Ll [
2. (a) Principal office address of limited liability company: [fé yi b R T DS b

(Note: MUST BE STREET ADDRESS) AT /]
qamen .  zourd FC 3o3¥
(b) Mailing address of limited liability company: Y4 Crerer pired  pA
(Note: MAY BE POST OFFICE BOX) JU T U

AMelpg FSeqnr? P, 32 039

My P | Lolr

3. Date of filing/registration in Florida

L /3 0000 3t43F

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: _THE comlAry  Cof SonATIons
Registered Office Address: A7 cerrtrv e o A
Woie asfpoe 0 P TIF BOR
-
:4;‘ A e
nZ N P
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address, "z < 'S.,}
= -] .
NEW Repistered Agent: HAvEY Dol /Uﬁf‘{ ‘-':_ )
D .
NEW Registered Office Address: Y6y ¢Atemwe PV E:‘EI zr
(MUST BE FLORIDA STREET ADDRESS) UAMIT N el *

ArMeri A Flear A.FL Zre 3

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited ifability company or as otherwise provided in the articles of organization or
the o f eement of the limited liability company.

\
Sigmfture of a member or authorized repr2sentative of a member

HAR vey  Povs e

Printed or typed name of signee

1 heriby qcceﬁr the appointment as rejgtsterfd agent and agree fo qct in this capacity. 1 further agree to
comply with the provisions of all statules relative to the proper and complete perforinance of my duties,
and I am familiar with qn.z dccept the obligations of my position as registere argen';1 as provided for. in
ngpter S. B, if this document is being filéd 10 merely rg/fect a change in the reg}sllﬁred office
address: re

Confirm that the limited i'abl‘tty company has been notified in writing of this chdnge.

Sigpdiure of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 {G5/08)



