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o *- - COVER LETTER

TO: Registration Section
Division of Corporations

| SUBJECT: /efNﬁ/O//X. LLC

Name of Lirhited 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:

Mic hacl Cha RESH

Name of Person

/2be/></0(//( Ll

3 lnn/Compd ¥

708 32 Stleet Mwﬁ(

Address

Jacksonville Bc%c/» Fl. 3225D

City/State and Zip Code

MG/)&/ECS%é/EC&JHfa’/'X. C o)

E-mail address: (to be used for fitture annual report noliftcatton)

For further information concerning this matter, please call:

ichae/ CXA/Z%%W 209, &Y 7-504s LY. 52/

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ ]$25 Filing Fee ["] $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2011

MICHAEL CHAREST
708 3RD STREET NORTH
JACKSONVILLE BEACH, FL 32250

SUBJECT: REWARDIX, LLC
Ref. Number: M11000000574

We have received your document for REWARDIX, 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):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the, enclosed blank form(s).

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) 245-6967.

Leslie Sellers
Regulatory Specialist |l Letter Number: 911A00009866

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2011

MICHAEL CHAREST
708 3RD STREET NORTH
JACKSONVILLE BEACH, FL 32250

SUBJECT: REWARDIX, LLC
Ref. Number: M11000000574

We have received your document for REWARDIX, 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):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6967.

Leslie Seliers
Regulatory Specialist I Letter Number; 211A00011058

www.sunbiz.org
Divigion of Cornoratione - PO RPOY £3997 - Tallahacaeennr Klarida 299914



STATEMENT OF CHANGE OF REGISTERED 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
liability company submits the F[ollowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: Rewardix, LLC
2. {(a) Principal office address of limited liability company: Rewardix, LLC
(Note: MUST BE STREET ADDRESS) 708 3rd Street North
sacksonville Beach, FL. 32250 =
(b) Mailing address of limited liability company: Rewardix, LLC
(Note: MAY BE POST OFFICE BOX) 708 3rd Street North _
Jacksonville Beach, FL 32250
February 4, 2011 M11000000574
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: Michae|Charest =

Registered Office Address: 1858 Beachside Court
Atlantic Beach, FL 32233

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Michaei Charest
NEW Registered Office Address: 708 3rd Street North

(MUST BE FLORIDA STREET ADDRESS)

Jacksonville Beach __ __,FL.32250

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 liability company or as otherwise provided in the articles of organization

or the operating agreemeqt of the limited liability company. —_
R
Sigdature of a member rized representative of a member ;ﬁ I_:::- 'T!
Michael Charest T A
Printed or typed name of signee f'::‘i‘ o o m
L.
I hereby accept the appointme)}t asre ister;ed_agem and agree to qgct in this capaciti Lfurther a to :
comply with 1436_.' provisions of all stqtutes relative to the proper and complete perfor. Yy £s,
1 am familiar with and dccept the obligationg of my pos:t!on ays registered agent & Froviged for.in
ly rgﬂv

an
Chapter K08, IF.S. Or,_if this document is being filéd 10 mere
addres I herehy anﬁr{n i th

1en, . ect'a change in theFr tho_zdo ce
e limited liability company has been notified in writiftg ofr is change.

- Sigflature of Registered Agent

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

INHS 18 (05/08)



