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COVERLETTER

TO:  Regisualion Scciion
Division of Corporations

) . REAVES PLAZA LLC
SUBJECT:

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

Please return all correspondence concerning this matter Lo the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 10th Floor
Address

Glendale, CA 91203

Ciwv/Siae and Zip Code

sreaves3@gmail.com

E-mail address: (1o be used for future annual report notification)

For further m{ormation concerning this matier, please call:

Cheyenne Moseley (BOO ) 773-0888 ext 9724
a
Name of Person Arca Code & Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registradion Section
Division of Corporations Division of Corporations
Clilion Buiiding, P.0O. Box 6327
3661 Exceutive Cemer Cirele Tatlahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee Q $55 Filing Fee & Certified Copy

ENIIS IR (T4
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STATEMENT OF CHUANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603,0116. Florida Statures, the undersigned limited liakility company
submits the folla ¢

: wing statement in order fo change its registered office or regisiered agent, or both, in the State of
Florida, :

I, Name of the Himited liability company! REAVES PLAZA LLC
. 2506 8. MacDil! Ave.
2 (@

P

(b) 2901 3. Westshore Blvd.

Principad oiliee address of lidtired Hubility comumy:
(Nvare, MUST BE STREET ADDRESY)

Tampa, FL 33629

Mailing address of limited liability company;
fiNore; MAY BE “QFFICE BOX

Tampa, FL 33620

1113/2018
3. Date of filing/repistration in Flonda 4.

S ) BROOKE REAVES

118000264393

Document aumber

Repistered Agont and Registered OfTiee shown on the records of the Florida Dept. of State:
3305 W. WISCONGSIN AVE.
Registered Oftice Address

(MUST BE FLORIDA STREET ADDRESS) =

gt
TAMPA ppL 33611 I

» TS
o

gy

BB

o
vy UNITED STATES CORPORATION AGENTS, INC. R

: * Repi W . M
Linter name of NEW Repistered Apent and/or NEYY Beglstersd Office address:

ey

¢
\'-.‘.:l‘*

¢
}
bl :h Wd 12 AYRIZOL

5675 S. Semoran Bivd., Suite 36 o

WEW Registered Office Address:

Orlando FL 32822

It the limited liability company is not organized under the laws of the Sizte of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street sddress of the registered office and the business oflice of the registered
agent will be identical. Or, in the case of a Florida limited Itability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the apiﬁlcepf‘m izatigh-or the operating sgreement ol the fimited liability company.

e leit) o John David Reaves
Signauft of afiember Bf autherized represcntalive of o member

Printed ur ivped nune of signee
i }zj;rr:b accept the appoiniment as registered grent and ugree to act in this capacity. | furth
f?‘aw’.w'é};:s of gH ‘wangg‘a relative 16 !hé' proper a";}d complete performance of mf_ﬁufies, c‘:fn
“the obligations of my positlon as registéred ageni as provided for in Chaptér 603, F.S. Or, if this document is being fiféd
1o merely reflecr’ a change in the registered oﬁice address, I héreby confirm that the limited 1]'(][;,[;'0: company has béen
notified In writing of this change,
T

- CHEYENNE MOSELEY, ASSISTANT SECRETARY, UNITED

er agree 0 cu.ry;luly with the
I am Jumiliar with and accept

| STATES CORPORATION AGENTS, INC.
Sigrunire of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassec, FL 32314

FILING FEE: $25.00
INHISIB (2/14)



