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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: _REEF Flver Ll C

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

qwn) F PA&-LLL‘

Name of Person

3233 NE 37 ave
LMM FJ £l 3300
City/State and Zip Code 1

__T’pA LELL » \/anoo. Com

E-mail address: (io be usedTor‘ﬁ;WmanTia[ report notification)

For further information concerning this matter, please call:

Touw o farelly oY\ 35¥-4YY D

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[X]$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability com iﬂany submits the ollow:ng statement in order to change its reg:stered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Reev £ Lyeg, Ll.c.
2. (a) Principal office address of limited liability company: 3233 NE 31 Jaﬁ'{-

(Note; MUST BE STREET ADDRESS) L%Lﬂwvu.—ﬂ:..i" ¥Ul.3300Y
(b) Mailing address of limited liability company: Jam&E

(Note: MAY BE POST OFFICE BOX)

[ 10000020069

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: F i K-'—ﬁ‘-é"—‘
Registered Office Address: A941 ANE 2 3 CorC
_ﬁw IM;FJ. 3300 A

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: TJo#n £~ Id AR EL L

NEW Registered Office Address: AT ae .
MUST BE FLORIDA STREET ADDRESS

JFL_% 0 b}

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the reg 1stered office
and the business office of the registere a%_l ent will be identical. Or, in the case of a Flgpd ited
liability company, it is hereby confirmed that the change(s) was/were authorized by atmfﬁm%wc vote
of the members of the limited liability compa or as otherwise provided in the art:cleﬁ(if org}_mzatlon

or the operaging agrceme;tﬁf the limit llabl ity company. oo
>

S
7, P S By
Signatu of a member or authorized representative of a member ,‘Qn-‘ ~ @ r
Mo g 1
=
Tonn K Parel L ny = O
Printed or typed name of signee _I:

sigtu re ative to the proper and comp lete fe ce o uties,
Z I am amr iar w(t)t an acceptt e obli tton 0 my poszt jon aq ?1? gwt agent as prow

ect'a change in the regist

Iher by accept the appoiniment as registered agent gand agree to gct in rhsca aci ! bPa ee 10
TSR proutons of ol Sardfes valod o e proser and complele purk cioy I ﬁ”

r if t ument is bei Ie to merely red o Jce

gr%ss { hereby confirm that fﬁ T ited li g qty company has een notified in writing of this change.

Slgn;t_'LTre of Reg15tered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



