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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2017

KRISTINA K THOMAS
113 COLINA PLACE
ORMOND BEACH, FL 32174 US

SUBJECT: REFRIGITEC, LLC
Ref. Number: L17000246429

We have received your document for REFRIGITEC, LLC and your check(s)
totaling $25.00. 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 the corrected original and one copy of 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) 245-6051.

Judy A Leggett

Regulatory Specialist Il Letter Number: 217A00026359
Registration Section
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2017

KRISTINA K THOMAS
113 COLINA PLACE
ORMOND BEACH, FL 32174

SUBJECT: REFRIGITEC, LLC
Ref. Number: L17000246429

We have received your document for REFRIGITEC, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please enter the type of document to be corrected in the third section of the form.

Please indicate what you are correcting.

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) 245-6051.

o

Jenna D Harris
Regglatory Specialist Il Letter Number: 817A00025187

vl
2k}
&9}

[
oy

—
Ja

www.sunbiz.org
Mivrictian b CAavanratinme . PO ROY £297 MTallab aceosas Flavrida 19214




E COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P—ez”—g'% ¢C . LLC

Nuame of Limited Liability Company
Pear Sir or Madam:
The enclosed Statement of Correction and feeds) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Kerstiwdg {4 Thoweas

Nanie of Pursan

Firm/Company

13 Golina place

Addrbss

Ovnond PBrach, F O 32174

City/Suate and Zip L(h_lt.

‘/(U stingfhowas ?@C@lma{f €

E-mail address: (to be used for future annual report notification)

Fur further information concerning this matter, please call:

Keisdina Thowas . 286 , 6 75 -d¥9Y

Name of Person Arca Code D evtispe Telerhnne Nember
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclesed is a check for the following amaount:

N/ $25 Filing Fee (830 Filing Fee & {1855 Filing Fee & ] 360 Filing Fee,
Cenificate of Status Certitied Copy Cenificate of Status &
Cenified Copy

CR2EO062 (Y/15)




STATEMENT OF CORRECTION
FOR
FLORIDA OR FORFIGN LIMITED LIABILITY COMPANY

Pursuant to scetion 605.0209, .S, this document 15 being subnutted te correct a previously filed document.

FIRST: The name of the limited liability company is:_Qe,_](jfl‘% 1fec. LL '
<

SECONI); The Florida Document number of the limited hability company is: LT O OO0 & 64 o ?

La

THIRD: Dacument to be corrected 1s: F(Qv\_ft_R_Lf/f Xel { e¢. 7O D_;_f i (..F i l € /( L
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE Sl A TEMENT
] Contains an incorrect statement, The incorrect statement, the reason the statement is incorrect, and the correct

statement are as follows:

Phase chhgupe ngua  of CompPo iy Lrouy

cd

R_&_{rl%af(Clq’C jOVL,(_LUJ G nef R/{’_///U( fé’.é’ L L C

OR
O Was defectively signed. The manner in which the document was defectively signed and the aggt‘opnd?amrrecnon arc
ax follows: . -
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) The clectronic ransmission of the record was defective.
W/ Y P Rs e
Signature of Authonzed Kepresentative Date

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent. the new registered agent mugt slign

accepting the designation).

New Reaistered Agent’s Signawure, if changing Regisiered Agent:

/ h('rch_r accept the appoimtment as regisiered agent and agree to act in this capacity. I further agree 1o comply with the
prrovisions of all statutes relative to the propor amd compleie performance of my duties, and | amjurm'liur with and accep!{r{re

ahlivations of my pasition as registered ugent as pmudcd fur in Chaprer 603, F.5. Or, if this document is being filed to
m}ie( Fao lmmzc' in the registered office address. 1 hevehy contirm that the timited liabilin: company has been notified in

wf this change.
/%/m STleerttsy,—

Registered Agent’s Signaturs

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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