MITGoue0 1744

(Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pexue [ war [] mal

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

900314384029

D25 13-=01041--0101 #2000, 00

A tie(sS




COVER LETTER

TO:  Registration Scction
Division of Corporations
REVA Clearwater, LLC
SUBJECT:

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

Please rewurn all correspondence concerning this matter to the following:

Chris Scrensen

Name of Person

Sorensen Entity Services LLC

Firm/Company

12430 Spring Run Rd

Address . 3

Chesterfield, VA 23832 | :

Citv/State and Zip Code Jt
chris@sorensenes.com ~
E-mail address: (to be used Jor future annual report notification) e

Faor further information concerning this matter, please call: - -

302

at(

Chris Sorensen N 245-3994

Name ot I'erson

STREET/COURIER ADDRESS:
Regisration Section

Divisicn of Corporations

Cilition Building

2661 Lxecwtive Center Cirele
Tallahassze, Florida 22304

Fnclosed is a check for the following amount:

@ $25 Filing lee

INHS18 (2:14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Caorporations
P.O. Box 6327
Tallahassee, Florida 32314

- $35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

company

Pursuant 1o the I])rm'i.viom' of sections 605.0114 or 603.0115, Florida Statutes, the undersigned limited h'abili?' o )
‘ e Stale @

submits the following statement in order 10 chunge iis registered office or registered agent, or both, in t
Florida.

REVA Clearwater, LLC

1. Name of the limited liability company:

Z. () (b}
Principal oiee addzess of imited liability comipany: Mailing address of limited liability company:
(Note: MUST BIESTREET ADDRESS) (Note: MAY BE POST OFFICE BO.
1100 BOULDERS PARKWAY SUITE 805 1100 BOULDERS PARKWAY SUITE 605
RICHMOND, VA 23225 RICHMOND, VA 23225
111202013 M13000007348
3. Date uﬁllin;_y’rq_;isl;ai—un in Fiorida 4 Document number

5. (a) CORPORATION SERVICE COMPANY

Registeredl Agent and Registercd Oiee shown on 1he records of the Florida Dept. of State:

1201 HAYS STREET

Registeres Oftice Adaress  (MUST BE FLORIDA STREET ADDRESS}

TALLAHASSEE FL 32301 T
(b inCorp Services, Inc. -
’ Enter nume of NEW Reoistered Asent and/or NEW Repistered Office nddress: ,J
17888 67k Court North a ~
NEW Regisiersd OFce Addrosa: ”
Loxahaichee KL 33470

If the limited hability company is not organized under the taws 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. ip the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were anthorized by grpifirnfitive-vote of the members of the limited liability company or as otherwise provided in
the articles off n:‘gzmi}aﬁo{zrﬁ.’q,oﬁimting agreement of the limited liability company.

yd C.‘é"/’\——--\ Chris Scrensen - authorized representative
Signature o:'n{pi-mb:;t/wf aﬁ:\n'n_'r:?x.c.! rcprc:;:m:u:":"é ot a member Printed or typed name of signee
e

-~
! hereby acceliihe agpdintment v registered ageni and ugree 19 act in this capacity. [ further agree io ca{nﬁly with the
provisions of off sierutes reforive s the ;.v';}z,wr und complele performance of my duties, and I am famitiar with and accept
the obligetions of my pasition as registered agent as provided for in Chapter 603, F.S. Or, :{ this document is being filed
i

o merely reflect o Sange ik registered office address, [ hereby confirm that the limited liability company has been
) Ig‘r;:;.:{/‘n writing of this chansre,

N ) &A—————=Bana Sandler on behalf of InCorp Services, Inc.
—Slgruture of Kegiserad Agen

Division of Curporationse P.O. Box 6327« Tallahassee, F1. 32314
FELING FEE: $25.00
IUHSIR 200 '



