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To: Fage 3of 7

TO: Registration Section
Nivision of Corporations

REAVES PLAZA LLC
SUBJECT:

4/17/2019 6:23:16 AM POT

3239628300 From Meghan Smith

COVER LETTER

NMame of Limited Linbilits Compisny

The enclosed Articles of Amendment ang {eeds) mie subminted for Hling.

Please return all correspandence concerning this matter to the following:

Cheyenne Moscley

Legalzoom.com. Inc.

Name of Person

Firm/Company

101 N, Brand Blvd..  1th Floor

Olendale, CA 41203

Address

sreaves3gggmmlcom

CisSune and Zip Code

il addsess: (to be used for Lture wnnual repon notifrcationd

Far further information concerning this matter, please cull:

Chevenne Maoseley

{00 TTA0888 ext. 9724
at [ }

Name of Person

Enclosed is a check for the following amount:

0 S25.04 Filing Fee 0O 530.00 Filing Fee &

Centilicate of Siatwis

MAILING ADDRESS:
Registrution Section
IDivision of Corporations
PO, Box 0327
Tallehassee, FL 32314

Area Code Drytinwe Telephone Numbe

&) $55.00 Filing Fee &
Centified Copy
wadditional capy is eociosed)

O £60.00 Filing Fee,
Certificate ot Status &
Centified Capy

{additinmal copy © erchisad)

STREET/COURIER ADDRESS:
Registration Section

Division of Caerporations

Clillon Butlding

2661 Executive Center Circle
Talluhassee. 1L 3231
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2019

CHEYENNE MOSELEY
LEGALZOOM.COM, INC

101 N BRAND B8LVD 11TH FLOOR
GLENDALE, CA 31203

SUBJECT: REAVES PLAZALLC
Ref. Number: L18000264393

We have received your document for REAVES PLAZA LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Depantment of Stale
for $25.00.

Please return your documenl, along with a copy of this letter, within 80 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist il Letter Number: 719A00005709

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF

REAVES PLAZA LLC
tovaine of rie Limeed Liability Conipany as it gow a

virs on our trcords.)

TH3/2018

The Articles of Qrganization for this Limited Laabitity Campany were tiled on and assigned

118000264393

Flonda dacument number

This amendment is submitied w amend the following:

A. If amending name, enter the new name of the limited liability company here:

P
The pew namye st be distingtishable and end with the wouds “Limited Liability Cempany,” the designation “LLCT or the abbrevialhen LGS

Euter new principal offices address. if applicable: 2506 5. MacDill Ave,

{Principul office addrexss MUST BE A STREET ADDRENS) Tampa. Florida 33629

2506 S, Maclnll Ave.

Enter new maiting address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) Tampa, Florida 35629

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agenl:

New Repistered Oflice Address:

Fogter Vhovieker strver ackbvas

.Florida
Ciry L Cends

New Repistercd Agent’s Signature, if chunging Registered Apent:

] hereby accept the appointment ax regisiered agent and agree 1o aci in (his capacity. 1 further agree o camply with the
provisions of all steies relative to the proper and complete performeance of iy dutics, aned Fanm fumilice with and
accepr the abligations of my position as regisiered agent as provided for in Chapter 603, FLY. Cr, i this document is
being filed 10 merely reflect a change in the regsiered office address, Iherehy confirn thai the lnniged hahility
company has been notifivd i writing of this change.

If Changing Rrgistered Apent, Signature of New Registered Apent

Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Stephen Reaves 6131 YEATS MANOR DRIV £ Add
TAMUI'A.FL 330616 ﬂ Riemave
AMBR Layla Kiffin 6131 YEATS MANOR DRIVE O Add
TAMPA, FL 33616 A Remove
AMBR G131 YEATS MANOR DRIVE

Johin D, Reaves 0 add

TAMPA, L 33616 & Remove

AMBR Stephen Ruives 2306 S. Macill Ave. & Add

Tampa. Florida 3362
Tampa, Florida 13629 O Remove

AMBR Laxta Kiffin 2506 5, Macbhill Ave. @A Add

Tampa, Flerida 33629 O Remove

AMBR John D. Reaves 2506 S, MacDill Ave. @ Add

T 11570
Tampa, Fiorida 33620 O Remove

Page 2 of 3
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E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cunnot be prior to date of recaipt or flied dute and canood be more than 90 days after
the date this document is filed by the Flanida Depurtment of Siate)

paed__Mpect B 2019

e J

PE—
Signaryfc of a member or authorzed representative of a member

Stephen Reaves
Typed or printed name of signee

Page3of3
Kiling Fee: $25.00



