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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Floruda Statites, the undersigned lumited Labihity company

Pursuant to the provisions of sections 605.0114 or 603.01106.
ent, or both. wm the State of Florida.

submts the foliow g statament m order to change s registered office or registered ag

REDFIN HOME SERVICES LLC

1. Name of the limited habilny company:

2. (a) (b)
Principal office addiess of mited habibity company MMaling address of imited liabality compuny
(Nefe: MUST BE STREET ADDRESD iNote: MAY BE POST QFFICE BiIA)

109 STEWART STREET SUITE 600

1099 STEWART STREET SUT'TE 600

SEATTLE, WA 98101

SEATTLE, WA 98101

05720/2021 M21000007207
Date of filing/registration 1n Flonda Document number

5
“\ .

5. {a)
Registeicd Agent and Kegistered Office shown on the tecords of the Flonda Dept of State

NRAI SERVICES, INC.

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
1200 SOUTH PINEISLAND ROAD

PLANTATION ET 33324
Ve
o) fo 3
Enter name of NEW Registered Agent and/or NEW Registered OfTice nddress ™ - .é
Lo =E
LEGALINC CORPORATE SERVICES INC. t., ry I
e o —
NEW Registered Office Address :_E,‘ ™ g
5237 SUMMERLIN COMMONS BLVD. SUITE 400 . =
S
S P
- on

FORT MYERS . 33907
aws of the State of Florida, it is hereby confirmed that after the

sistered office and the business office of the registered
it is hereby confirmed that the change(s)
as otherwise provided in

[f the bimited liability company is not organized under the ]

change or changes arc made. the Florida strect address of the re

agent will be identical. Or. in the casc ol a Florida limited liabi%il_v company,

wasiwere authorized by an affimative vote of the members of the limited liability company or

the articles of organization or the operating agreement of the limited liability company.
Anthony Kappus

] !
L(t'..‘f’{lﬂtvj’___/’\{“'fzf"t"‘““
Signatute of & member of authorized repiesentative of a membes Punicd o1 typed name of signec
I hereky accept the appomtmeni as registered agent and agree to act m this capacity. | fivther agree 16 com;)ly with the
provisions of all statutes relanve to the proper and complety performance of my duties, and I am jamiliar with and accept
\arions of my posiion as regislered agent as provided for in Chaptér 003, F.S. Or, T this document 1s being filed
]%‘zce address. I hareby confirm that the limited Irabulity company has been

the ob!:;} _ g
to merely reflect a change in the registered g
notified nEriting of this change.

L
NS

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: 825.00
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