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Walave, Erin DN a01257 9

.. From: Kurt D. Lynn [kurt@klynn.ca] i

- Sent: Tuesday, July 20, 2010 11:40 AM . - -

" To: CorpAddressChange ' ’
Subject Change of Address

_- Attachments CorrectionForm_FL_LLC.pdf;, Revel Ink EIN Number from IRS Feb 22 10.pdf; REVEL INK FL
- LLC Registration - Signed 2-1-2010.pdf

Hello,
Pieaselaccept this email and the attached file as notice of the change of address for Revel Ink LLC.

et

The_new address is:

'8051.N: Tamiami Trail, Unit 19
Sarasota, FL 34243

All other information for the LLC remains unchanged. If there are any questions, please don't hesitate to contact
‘me right away.
. ¢

_Thank you,
Kind Regards,

i(ﬁurt_' D. Lynn
President

Revel-Ink LLC

New Approaches To The 'Ordlnarv
hitp://www.revel-ink.com

i L e _—
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COVER LETTER

- TO: Registration Section

Division of Corporations

. SUBJECT: Revel Ink LLC f

Name of Limited Liability Company i

Dear Sir or Madam:

_ The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kurt D. Lynn

Name of Person

Revel Ink LLC

Firm/Company

B8-51 N. Tamiami Trail Unit 19
Address

Sarasota FL 34243
City/State and Zip Code

kurt@revel-ink.com
E-mall address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Kurt D. Lynn at(__941 ) 408-8152
Name of Person Ares Code & Daytime Telephone Number
STREET/COLRIER ADDRESS: : MAILING ADDRESS:
Registration Section ) Registration Section
Division of Corporations . Division of Corporations
- Clifton Building .. : - P.0. Box 6327 -
-~ 2661 Executive Center Circle S - Tallahassee, Florida 32314

" Tallahassee, Florida 32301
Enclosed is a check for the following amount:
. [$25 FilingFee [ }$30 Filing Fee & $55 Filing Fee &[] 360 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy

CR2E062 (08/05)
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: I
ARTICLES OF CORRECTION
FOR |
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

. i
Pursuant to section 608,41 135, F.S,, this document is being submitted within the required 30

business davs to correct the attached articies of organization or application to transact business

. in Florida,

- FIRST: The name of the limited liability company is:

Revel Ink LLC

SECOND:  The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLIC:ABLE STATEMENT

L__l Contains an incorrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows:
Revel Ink LLC has moved and the new address is:

Revel Ink LLC |

8051 N. Tamiami Trail, Unit 19

Sarasota, FL 34243

OR

D Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated: JLﬂijO A {. Digisally sigBEHIG Kurt Diynn |
7 L ON: cn=Kurt D Lynn, 6, ou, ;
/\emgjl=kurt@klynn.ca, c=CA
2/ Date:2010.07.20 11:25:47 0400
Signature of a member or authorized representative of a member

¥

Kurt D Lynn
Typed or printed name of signee

%
Filing Fee: - $25.00 f
Certified Copy: $30,00 (optional)

CR2E062 (08/05)



s@ IR DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
ER CINCINNATI -OH 45995-0023

. . : Date of this notice: 02-22-2010
s . - Employer ;Identification Number:
e , ’ 27-1949508

.
Form: S55-4

Number oﬁ this notice: CP 575 G
ST ET REVEL INK LLC, . ;
R . KURT D LYNN SOLE MBR

PR " 11766 TEMPEST HARBOR LOOP ' *  For assistance you may call us ati
. - . VENICE, FL 34292 1-800-829-4933

e T . . r -
s oo o: : IF YOU WRITE, ATTACH THE
PO ] STUB AT THE END OF THIS NOTICE.

WE ASSTGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

- . " Thank you for applying for an Employer Identification Number (EIN). We assigned you
-~ - - ..EIN 27-1949508. This EIN will identify you, -your business accounts, tax returng, and

v documents, even if you have no employees. Please keep this notice in your permanent
. records. :

= LT When filing tax documents, payments, and related correspondence, it is very important
S, thdt  you use your EIN and complete name and address exactly as shown above. Any variation
- may cause a delay in processing, result in incorrect information in your account, or even
- ’-‘ cause you-to be aSSLQned more than cne EIN. If the informationiis not correct as shown

- '_ above, please make the correction using the attached tear off stub and return it to us,

‘Jy.;::ﬁ. . A limited liability -company (LLC) may flle Form 8832, Entlty Classification Election,
" ;-:and.elect to be classified as an association-taxable as, a corporation. If the LLC is
ellglble to be treated as a corporation that meets certain tests and it will be electing §

. - ‘corporatlon status, it must timely file Form 2553, Election by a Small Business
A ) -Corporation. The LLC will be treated as a corporation as of the effective date of the S
= corporatlon election and does not need to file Form 8832,

:: - To obtain tax forms and publications, including those referenced in this notice,
ST visit our Web site at www.irs.gov. If you do not have access to. the Internet, call
e - -1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS:office.

7 # " IMPORTANT  REMINDERS :

SR _‘ * Keep a copy of this notice in your permanent records. This notice is igsued only
N one time and the IRS will not be able to generate a duplicate copy for you.

- . * TUse this EIN and your name exactly asg they appeer at theitop of this notice cn all
- - your federal tvax -forma. !

- N B . - . " i .

e e Refer to this EINJon yourﬂtex—related correspondence‘ané'documents

If you have questlons about your, EIN, you can call us at the phone number or write to
ug at the address shown -at the top of this notice. If you write, please tear off the stub
g - . - at the bottom of this notice and send it along with your letter!. If you do not need to
T 7.~ .. :write us, do not complete and return tle stub. -Thank you for your cooperatiecn.

~heds




T " 7'(IRS USE ONLY) 575G 02-22-2010 REVE 'O 9999999939 SS-4
i
: , :
i' :
- !
e
# N
T -—1': . Keep this part for your records. © CP 575 G (Rev. 7-2007)°
R e ) : :
U :'"_'r','_'"Z."'"""""""""""""'""'""""""""""""“: """"""""""""""" _
- Return this part with any correspondence . .
L. -, so we may identify your account. Please . ’ ; CP 575 G Lo
7 2.~ correct any errors in your name or -address. ' Lt
N : . _ : 9995999999
B '; . Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 02-22-2010
I ). - _ EMPLOYER IDENTIFICATION NUMBER: 27-1949508
FORM: S55-4: NOBCD
AT INTERNAL REVENUE SERVICE S -+ .. REVEL INK LiC
LT CINCINNATL CH 45999-0023 . . " KURT D LYNN' SCLE MER
llllIllilllIIIIIIIIIIIIIII"III"IIIII'IIII”IIIIIII ) 11766 TEMPEST I-!ARBOR LOOP
_ VENICE, FL 34292
?-



i
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Name:

The name of the Limited Liabllity Company !s: Revel Ink L.L.C
ARTICLE Il — Address:

The mailing address and street address of the principal office of the Limited Liahility
Company Is: i
11766 Tempest Harbor Loop ' ’
Venice, Florlda 34292 ;
1
ARTICLE Il — Registered Agent, Registered Ofﬂce & Registered Agent'
Signature: 5

3 -The~name and the Florida street address of the registered agenf areﬁi

Agents and Corporations, Inc.
300 Fifth Avenue South

Suite 101-330

Naples, FL 34102

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relatmg to
the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provuded for in
Chapter 608, F.S.

Agents and Corporations, Inc,

By: John L. Willlams, Vice President

ARTICLE IV - Management (Check box if applicable.) [ ]
The Limited Liabllity Company is to be managed by one manager or more managers
and is, therefore, a manager — managed company

.-. . ARTICLE V - Manager: g
- The Initial Manager(s) of the el Liapility Company shall be:

Kurt D. Lynn

Signature of a member or gh authorized representative of a member
(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaities of perjury that the facts stated herein are
true.)

Kurt D. Lynn
Typed or printed name of signee




