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COVER LETTER
TQ:  Regisration Scction
Division of Coiporations
supJecT: evchange, LLC
(Name of Limited Liability Compary}
The cnclosed Articles of Dissolution and fee(s) are submitted for filing.
. . . 7 ~D
Please retumn all correspondence concemning this matter 1o the following: ﬁféfj [
o -
bt oD ' )
Feom TR
Kathy M. Hennessey - G- p—
tu
{Name of Person) ‘f_—ﬁ ~ et
Y l ”
Smith, Gambrell & Russell, LLP e )
(Firm/Company) %:E Rl
St . o &
@rvﬁ phad
50 N, Laura Street, Suite 2600
(Address)
Jacksonville, FL 32202
(City/St1ate and Zip Code)
For further informalion concerning this matter, please call:
Kathy M. Hennessey a g 204 , 598-6134
(Name of Person) (Arca Code & Drytime Telephong Number)
Enclosed is a chock for the following amount:
[ Js25.00 Filing Fee [ 3000 Fiting Fec & [/ ]s55.00 Filing Fee & [ Js60.00 Filing Fee.
Certificats of Statux Certificd Copy Centificate of Status &

(additicnal copy is cnclased) Certificd Copy
{additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301
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SMITH GAMBRELL RUSSELL
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ARTICLES OPI‘TO%ISSOLUTION
A LIMITED LIABILITY COMPANY

The name of & limited liability company is
and assigned document number

1.
Revchange, LLC

2. The Articles of Organization were filed on
LOS000040185
3. The date the dissolution was approved: __September 2, 2010 —
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4, A description of occurrence that resulted in the limited liability company's dissoletion pursuant to sectmn_b
« 2010
,?:- —

Aprit 22, 2005

608.44 |, Florida Statutes, (copy 608.441 on back cover letter),
Written consent of all of the members dated september 9
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.All debts, obligations and lisbilities of the Nmited ilabillty company have been pald or dlscm@

5. CHECK ONE;
OR-
L—_lAdcquatc provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.
6. All vemalning properry and assets have been distributed among its members in accordance with their respective

rights and interesis,
7. CHECK ONE:
Tgerc are no suits panding against the company in any court.
[:] Adequate provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit.
Signatuies of the members baving the same percentage of membership interests nocessary to zpprove the dissolution
Frinted Name

Signature
M Mark A. Thompson
Kirk R. Moquin

FILING FEE: 325.00

H10000200072 3
TOTAL P.B83



