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(((H21000243416 3))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 ar 605.01 16, Florida Statutes, the undersigned lnted liability company
subnits the foilowing statement in order to change its registered office or registered agent. or both. w the State of Florida.
1.

Name of the limited liability company:

REDFINNOW BORROWER LLC
2. (a)

(b)
Principal effice address of imined hub:lity company
(Nefe: MUST BE STREET ADDRESS)

Marhing addiess of limited habihty company
1099 Stewart Street, Suite 604), Seaitle, WA, LS, 98101

fNote: MAYV BE POST OFFICE Bi1Y)

109 Stewant Sueer, Suite 604, Seatile, WA LIS, U810
05/20/202% MZ21000007206
3 Date of filing/registration in Florida 4, Document number
5. (a)
Regstered Agent and Registered Office shown on the tecords of the Flonda Dept of State. .
-
NRAT SERVICES, INC. <.
N G
Registered Office Address  (MUST BE FIL.ORIDA STREET ADDRESS) : ’C"JC_;
1200 S. PINE ISLAND ROAD g 55
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PLANTATION FL 33324 ] g_{m
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Enter name of NEW Registered Agent and/or NEW Registered Office address C{g =™
x
[
LEGALINC CORPORATE SERVICES INC.
NEW Registered Office Address

5237 SUMMERLIN COMMONS BLVD. SUITE 400

FORT MYERS

33907
L

[f 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 Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the ar?alcs of orguni:{atL

ton of the operating apreement of the limited liability company.
g
) M?M/lﬁv\-'-ﬂ -

Anthony Kappus
Sygndtwe of 2 merph# or authorizet representative of a member

Printed o5 typed name of signee

I hereby accept the appompnent as registered agent and agree (9 act m this capacity. | further agree to comply with the
prowisions of all statites refative 1o the pr'oj)er and complele performance of my duties, and [ am _]é:m:!rar with and accept
the obligations of my position as registéred agent as provided for in Chaprer 605, F.S. Or, f'this document is being Jiled
1o merely reflect a Change in the registered office address, I héreby confirm that the lmited liability company has baen
notified i?vym af this change.
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Sigmature of chu&;ﬂ’f\g:nt

Division of Corporationse P.O. Box 6327 Tallahassee, I1, 32314
FILING FEE: S25.00
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