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Frem; Bill Meoie Fax: 1813 932-5244 To: Fax: (350) 517-3382 Page 2

COVER LETTER

TO: Registrution Seclion
Division of Corporations

sURIECT: REVY'S FRAMING LLC

of § OtNQ72G13 $0:32 &M

((H18000011779 3)))

Nasne of Linited Liability Company

The enclosed Articles of Amendment and fee(s) are submirted for filing.

Please return all correspondence concerning this mateer to the follewing:

BILL MOORE

Nume of Persont ),

CONTRACTORS REPORTING SERVICE INC

firnyCompany

13795 N NEBRASKA AVE

Address

TAMPA, FL 33613

City/State and Zip Code

info@activatemylicense.com

F-rmail acklress: (10 be used for jutare annual report notitication)

IFer further information concerning this master, please call:

BiLL MOORE o 813y 932-5244

Name o Person Area Cade

Fnelosed is a check for the following amount

@ $25.00Filing Fee O S30.00 Filing Fee & [0 $35.00 Filing Fer. &
Cenrtiticate of Status Certsfied Copy

Codditivmal copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallnhassee, FL 32314

Registration Section
Divisien of Corporutions
Cliftor Suwlding

Tallahassee, IFI. 32301

(((H18000011779 3)))

2661 Executive Center Circle

Daytime Telephone Number

O $60.00 Filing Fee,

Ca::niﬁcatc of Status &
Cerufied Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
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Fromy: Bill Moore Fac (813) 932-5244 Ta: Fav: 1380, 517-5383
ARTICLES OI’:[‘(A)M ENDMENT ((H18000011779 3)))

ARTICLES OF ORGANIZATION
OF

'.l k3
VY A% it oW appears o our records.)

REVY'S FRAMING LLC
(Name of the Limited Liability Cont
Flonda Limited Liability Company)

and assigned

[he Articles of Organization for this Limited iability Company werc filed on 1 1/20/2009

Florida document number LOS000111781

This amendment is submitted to amend the [ollowing:

, . L R )i
A. If amending name, enter the new name of the limited liability comtpany here:
i

REVY'S CONSTRUCTION LLC
The new nante musi be distinguishable and end with the words “Limited Liability Company,” the designation “"LLC™ of the abbreviation “L.L.C.”

Enter new principal oflices address, il applicable:
(Principal office address AMUST BE A STREET ADD RESS)

Enter new muailing address, il applicable:

(Muailing uddress MAY BE A POST QFFICE BOX)
B. I amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent_ and/or the new registered office address here: — <o
o I
=
Name of New Registered Agent: o~ e N
L1 . ] ’--._ -
New Registered Office Address: .T-}t’ Pl
“einter Floridu stroet adiress : Nk
™
. ?luridu@?ﬁ." +=
City B upode

Iy with the

New Registered Agent’s Signuture, if changing Repistered Agent:

appointment as registered agent and agrez 10 act in this capucitv. [ j?u'rher agree (o comp
- ane complewe performance of my duties, and I am familiar with and

ered agent as provided for in Chapter 603, F.S. Or., if this document is

1 LT, .
d office address., [ hereby confirm that the limited habiliy

[ herebhy accept the
provisions of all stamies relative 1o the proper
accept the obligations of my position as regist
being filed o merely reflect a change in the registere
compam: has been notified in writing of this change.

I Chunging Registered A gent, Signature ol New Regiviered Apent

Page 1 0f' 3
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From: Bil Moore Fox: 1813) 922-5244 To: Fav: (85¢) 3173382 Page 4 lof 5 H/1G/2CI2 10.32 AM
IT amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager (((H18000011779 3)))
AMBR = Authorized Member
Title Nuame Address Type of Action
0O Add
| [0 Remove
[
O Add
| O Remove
;”:‘l —
| ! =
": L "
S 2= ’
o :‘ E.-’\dd': !
I g hild m{cmt\vc
™ [
M o ]
l - T ? r—T .
o v O
EEEai
S
O Add
O Remove
1 D ‘E\dd
h I Remove
O Add
O Remove

(((H18000011779 3)))

Page 2 ol 3




|

. w o TLY -
Ghitioore 0 g (813 932524 Te: Fau: (350 317-3082 Fage §|af & ON107013 1637 a{1001170011

Frem: Bill Moote
D. If amending any other information, enter change(s) here: (Arrach additional sheets, {f Tece.t.'.ar_ r}

L _

|

! ——

— (((H180000117-

|
E. Effective date, if other than the date of filing: {optional)
(The effective dute must be specific, cannot be prior to date of reecipt or filed date and cannot be more than 90 days afler
the date this decument is filed by the Florida Deparunent of Siate)
Dated DECEMBER 29 2017 ,
R I
SCOTT REVERMANN _ _
Typed or printed name of signee
T @
I~ =
- — .
M B
i_r‘ fr I »)
- X T
~ o
- o
g5 » O
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Filing Fee: S25.00
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