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: - COVER LETTER
TO:  Registraiton Section
Division of Corporations
_ REVOLUSA LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Oftice Change and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter 10 the fallowing:
Name of Person
PAIZNOM CORP
Firm/Company
L6850 Michigan Avenue Suite 722
Address
Miami Beach, FL 33139
Cinv/Siate and Zip Code
alexandra.jacques@revol-usa.com
E-mail address: (to be used Tor future annual report noufication)
For further information concerning this matter, please call:
Alexandra Jacques 213 A85-6767
atg( )
Name ol Person Area Code & Davume Telephones Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. IF1. 32314 2415 N Monroe Street, Suite 810

Tallahassee. FIL. 32303

Enclosed is a check For the foliowing anmount:
B 4235 Filing IFec O %55 Filing Fee & Cenitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LIABILITY COMPANY

Pursuent to the provisions of sectivns 0030114 or 6030110, Floridu Staeries, ihe andersigned finired fiabilite comypuin
submits the fodlowing staienient in order to chonge its registered office or vegisiored agent.or foth. in the Staie of Floridea,

REVOIUSA LILC

. Name of the imited hability company:

n 41 Madison Avenue 19th Floor, New Tork, NY 10010

2 () {b
Maiiing sdidsess of limited Habiliy compuany:

Principal afMee address o limited Habiliny company:
(Note: MUST BE STREET ADDRESS) (Nowe: MAY BE POST QFFICE BOX)

4] Madison Avenue |9:h Floor, New York. NY 001G

18202003 LASDO0ORSGST

Daic of filing/rezistration in Florida 4, Document number

LY

JADE ASSOCIATE

Regisiered Ageat and Registered Oftice shown on the reemds of the Fhoida Dept. o S

S0 (&)

990 Biscayne Blvd Suite 701
(MUST BE FLORIDA STREET ADDRESS)

Registered Olhce Address
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PAZNOM CORP

Futer name ol SNEW Revistered Ageat andion NEW Rewistered Office address:

1680 Michigan Avenue Suite 722

fC:9 Hd 6 RV QY

NEW Registered Office Address:

33139

Miaimi FL

If the limited liability company is not organized under the faws of the State of Flovida. it is herchy confirmed that after the
change or changes are made. the Florida street address of the registerad office and the business oflfice of the registered
agent will be identical. Or. in the case of a Florida limited Tiability company, it 15 hereby confirmed that the change(s)
was/iwere authorized by an affinmative vote of the members of the fimited Hability company or as otherwise provided in
the operating agreement of the limited liability company.

- Alexandra Jacques, MGR

s oforganizatio
{4 Lt —

Primted or ped name of signer

epresentative ol g member
i herehy vecept the appointioni as regisiercd agen aind ugree io ack in this capacity. 1 firther agree 1o camply with the
provisions of all statutes refative o the proper dnd compicie periormance of i dutics. and F o funeiliue with cud aceept
the ohiigarions of iy posiiion us registered agenc as provided jor in Chapier GO3, F S O ifthis docwnoent is being filed
10 nerely reilect a change in ihe regisiered afiice addvess. Lheseby coxjirn thas the Himiied Hiabilie canpany has been
notifled i veriiipg of tis change.

Sl s s

Signature of Reglered Agem

Division of Corporationse 1.0, Box 6327 Tallahassee, FL 32314
FILING FEE: 8235.00
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