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COVER LETTER

RS H K gistration Sectivn
Dyivizion ol Corpontions

REFAZER, LLC

SURIECT: e e et e et s s = A 2 it e et e < 5

Nanee ol Lmited Liability Company
Plcme Sior Madame
Yhe enelosed Registered Agent/Registered UM L'h:;ngu and Teels) e submited tor filing.
Plustne return all correspondence concerning ihis matier to the I'ul-lmving:

Phillip Karnell

Nime of Poersan

Registerad Agent Solusions, Inc.

FFirmyCompany

1701 Directors Blvd, Suita 300

Address

Auslin, TX 78744

CityaState and

|vﬁ(5x';( !;.

notices{@rasi.com

T A e AR T o R e T Tetare el repost notilication)

For Tarthet informatian converning this sxtter, please calk

Phiilip Karnell  s88 | 705-7274

a1 ( - e e

Mame ol Person Area Code & Daviime Pelephone Nuambae

STHEET/COURIER ADDRESS: MATELING ADDRESS:
Regisiration Section Kuegistration Seclion
Divisien of Corporationa Divisivn of Carpoitions
Chtlon Bwlding VO Teas 6327

2661 Evecutsve Coentor Cirele ) Talbalsser, Plorida 32304

Tl lhiessee. Flovida 32301
Eaelosed is o check tor the following amount:

Q525 Fiting e O 8§35 Fihing Fee & Certiticd Copy

PNEESIN (271
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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABLILITY COMPANY

Fuarsiicnt i) r.’u‘/u‘urh oy tef secticans 0S4
srehintiny tie ferlfowiang starenent in ardder e clende
l’-((A’-I"J"f

Voo Name of e tmeted finteliny company:

REFAZER. LLC..

C o GOSETG, Florida Statutes, thie wader siwercdd Framited fiahiliee compunny
its registered apfice or repistercd dgent or heah, in the Snwe o

I 1y
- 1"rinie, l;l::i-nl lice adiness ol Tnnited Babadity conrpany o .’;Luiin:.-. .nhh:-:-n‘.' !|I\\iLt“q"Tl'i;;l;::-.-::;'l];i-lT\-::-_—_-
| Note: MUSTHESTRELT ADDRESS) P Nages MAY BRI POST OUEHICE BoX)
663 ROCKAWAY PARKWAY 663 ROCKAWAY PARKWAY
BROOKLYN, NY 11236~~~ BROOKLYN NY 11236
09/21/2015 ) 1.15000159625
5. T T T T e i Fordn e Do e e T
R C1) B S,
Rogsterad sgent and Kepstered € Wit showi on e tevords ol e Fioasda Depe, o St
INCORP SERVICES, INC.
;:.'yl NITICH [‘l—l-l'n'\‘. Address [AZIAYA ;fTTEl_\’;fvl__!T?R_l.f ra .-II)IJRE.}.—\')
17888 67TH COURT NORTH =2
LOXAHATCHEE . 11.33470 < T}
e et = b A o R P e e e ek 8 z R
by PR e [ a_1 r’“ﬂ
Fonlel numie of NEW Repistered dgend il oy NEAM Regisdered Officy sddrygss ; %p:rz;
Registered Agent Sotutions, fnc. o .
R . o
(o=}

Tallahnssee il

If the Limiied Hatiiny company is not organized under the |
the change or changes are made,

W e authuorized by i allirmative vote of the
the artijte

Propresentaline ol b

Foberehy acegprt The cpporitmicnd oy pegistercd agent and aprec o oet D Hox caprectiy .
prewisions of all seanites sedesriver by his precper and coptplete porfarmianee of sicadies,
cipcard s previded forin Cliapicer a5, FS
/[’ Beeby confirm tht e fiited Diahilie compuany fraax Frecn

the ohligations of e posilion o8 et
fo Hieredy nfﬂf_'rl o ¢ heare in the re Cixtored o
avdificd fnowvrining of this change,

. . -~
L eI Phillip Karnell

Signature ot Besistened Awent Assistant Secretary

picw erekdyess, d

32

the Florida street address ol the registered offive

agent will be wdentieal. O in e case ol a Florida Timeed Bahility company . s hereby
members of the imited hability company or as vthenvise provided in

af argibation of the aperating agreament of the L ted Babifiey company.

Naller Roberts - Manager

301

aw s oF the State of Florida, it is hereby contimad that astol

anel the business altice ol the registered
contfirmed thal e changets)

Proorad or iy red e of sesey

£ reeshior cpprew io complue switls the
cinaed 1o Jeentidicn wehi cend cceery
e if thes dociamens i Boeiog filed

Division nf Corporationse 1700 Hoy 6327 e Fablabussc, Fi 32314
FELING FEF: 52500
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