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April 25, 2014 s o
FLORIDA DEPARTMENT OF STATE

REV AGENCY, LLC Davision of Corporalions
5201 BLUE LAGOON DRIVE
900

MIAMI, FL 33126

SUBJECT: REV AGENCY, LLC
REF: L0D6000117&35

We have received your electronically transmitted document. Howaverx, the
document was submitted under the wrong alectronic £iling type and cannot
be processed by this office.

To proceed, you must abandon this filing and reeubmit your £iling undar
the approprlate electronic £iling type.

To be more specific, you subnitted an amendment and although the amendment
is juset changing the reglstered agant, the fax audit covearsheet should
match the type of dogument being filed.

Please return your document, along with a copy of this letter, within 60
days or your filing will ba considered abandoned.

If you have any gquestiong concerning the filing of yeour dogumant, please
¢all (B5D) 245-6051.

Michelle Milligan FAY Aud. #: B14000095749
Senicr Section Administrator Lettar Number: 714A00008928
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i

S

REV AGENCY, LLC ‘
(Name of the Limjgfﬂ lﬁgbﬂ?* (.Wmﬁnny 08 if NOW ADPEATY nn our cecards.)
onds Limited Linbuity Company)

The Articles of Organization for this Limited Liability Company were filed on 12/11/20086
Florida document number 06000117635
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This amendment Is submited Lo arnend the following: =
e
T —f %
A. 1famending nzme, gnter the ney nanie of the limited liability company here: 5

The new name must be distinguishable ond end with the words ""Limited Liability Company,” the designation “LLC" or the sbbreviation “L.L.C."

Enter new principal offices address, if upplicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il upplicable:

(Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent andfor registered uffice address on our records, cnter the name of the new

registered agent and/or the new registered office nddress here:

Name of New Registered Agepi:  AGENTS AND CORPORATIONS, ING.
i Mice Address: 300 FIFTH AVENUE SQUTH. SUITE 101-330
Enter Flortda street addre sy
NAPLES , Florida 34102
Ciy Zip Code -
New Registeved Agent’s Signnture il changiny ke

{ heraby accepr he appoimiment as registered agent and agree to el in this capacity. 1 further agres 1o comply wirk the
provisions of all sienutes refative (o the proper and complete performence of my duties, and | am famiflar with and
aceept the abligarions of my pasivion as registercd agent as provided for in Chaprer 603, .8, O, If His document is
being filed to merely reflect a change in the regisicred office a:?:ess, I hereby confirm fRat the limited lability

company has been notified in writing of this chonge.
If Chonging Registered Ageny/signapu re of New Register n
Brian C. Crafford, Asat. Secretary

Page L of 3
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If amending the Managers or Autherized Member on our records, goter the title, name, and address of each Manager or
Atuthorized Member being ndded or removed fram aur records:

MCR= Monoger
AMBR = Authorized Member

Title Name Addresy Type of Action
0 Add
I Remove
0 Add
B Remove
0 Add
[J Remove
O Add
O Remaove
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0 Add
3 Remove
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D, M amending any other information, entcr change(s) here: (Anach additional sheuts, if necessary.)

Page:5-5

E, Effective date, if other than the date of filing:

(optional)
(The elTective dute must be specific, camnnt be prior 1o date of receipt or filed date and cannot be more than 90 days afier
the dazte this Jucument is fled by the Florida Department of Staie)

Dared AF’F}H. 211 . 2014
{ ,é‘ r'{fé”C/

Signature ofa member or watlionized representalive vf w member
VAN ANDERSON

Typed or printed name of sighee
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