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COVER LETTER

TO:  Registration Section
Division of Corporations

REVA Clearwater MT, LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submiited for filing.

Please return all correspondence concerning this matier to the following:

Chris Sorensen

Name of Person

Sorensen Entity Services LLC

Firm/Company

12430 Spring Run Rd

Address

Chesterfield, VA 23832

Citv/State and Zip Code

chris@sorensenes.com

E-mail address: (10 be used tor future annual report notification)

For further information concerning this mater. please call:

Chris Sorensen (302 ) 245-3994
at
Name of P*erson Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building 2.0, Box 6327
2661 Executive Center Circle Tallahassee. Florida 323 14

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
4 $25 Filing Fee O $53 Filing Fee & Certified Copy

INHSIE (2/14)



STATEMENT OF CHANGE OF

Pursuant to the

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
submits the fm'l{

wovisions of sections 803.0114 or 605.0116. Florida Statuies, the undersigned finited liabiliey company
Wi statement in o ovder 1o change it registered office or repisiered agent, or both, in the Siate of
Florida.
.. REVAClearwater MT, LLC
1. Name of the limited liability company:
2. (a) (18)]
Principal oflice address of limited liability company: Mailing address of Timited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1100 BOULDERS PARKWAY SUITE 605 1100 BOULDERS PARKWAY SUITE 605
RICHMOND, VA 23225 RICHMOND, VA 23225
12/03/2013 L13000167632
3. Date of filing/registration in Florida 4. Document number
5. (a) CORPORATION SERVICE COMPANY

Registered Agent and Registered Oice shown on the records of the Florida Dept. of State:

1201 HAYS STREET

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE Fi 32301 . =
- T e
by InCorp Services, Inc. L5 T
Enter pame of NEW Registered Apent and/or NEW Registered Office address: .- DR
- = oom
17888 67th Court North -
NEW Registered Office Address: -
¢
N
Loxahatchee oy 33470

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 ot a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by ‘O/hr (ati

the articles of organiz, &

“vote of the members of the limited Itability company or as otherwise provided in
perating agreement of the linnted Hability company.
Signature o' a

Z o Chris Sorensen - authorized representative
ember #f authtired rcprcscnla:—i-"\'c ul's member
[ hereby aceeptiie o

Printed or tvped name of sighee
el Dintment as regisiered agent and agree (o aet in this capacine. | further
provisions of all statntes relutive to the prop

_ . agree to comply with the
cr and complete performance of my duties, and { am _]’zmu'h'ar with and accept
the obligations of my position as registercd agent as provided for in Chapeer 603, F.S. Or. if this document is beir
to merelv reflect a change in the registered aoffice address. herehy confirm that the limited Tiabiline company has
m:wrriu‘nq of this change.
|

; [ _~
Signafure of Registe

})gﬁ!ed
¢

[44)

Desiree Young on behalf of InCorp Services, Inc,
Agchl )

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FFEE: $25.00
INHSTE (2/14)



