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COVERLETTER

TO:  Registration Section
Division of Corporations

sumrer: _ REVERTON ONE LLC

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 ali correspondence conceming this mater to the following:

My Bqrkett

Name of Person

Darkety Lgw

Firm/Company

V005 Peirvdge, Avenue

.
"
Address

Oylando, FL, 32604

Citv/State and Zip Code

dbar ketde barkettiaow cora

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

David Badic ptt m (A0 ) 447 =407

Name of Person Area Code & Naytime Telephone Number
Mailing Address: Street Address:
Registraiion Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltuhassee. FIL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FLL 32303

Enclosed is a check fur the following amount:
_'ﬁ’SlS Filing Fee M1 $55 Filing Fec & Certified Copy

INFISIS (2/13)



STATEMENT OF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani io the provisions of seciions 603.0114 or 605.0116, Florida Statutes. the undersigned iimited liability company
submits the jollowing statement in order to chunge its registered affice or regisiered agent. or both, in the State of Florida,

i, Name of the limited Hability company: RE- Y E RTDN O T LLC
2 ) A300 wiest Lake Mary Blvd B _ 4300 West Lgke Work Ry
Principal affice address af timited Hability company: Mailing address of limited llabilii}"éompany:
(Noze: MIST RE STREET ADDRESS)

tNate: MAY BE POST OFFICE BOX)
Bldg 101C 37 45
Lalce Mdvy, FL 22704,

Bidg o 415
Lake Nl,mr'aj _FL 304,

0402 |2 010 L l0coon926.. 5
3. Datt of ﬁﬁngf’rugismnion in Florida

Document number
i @) Davicl %d!’ Vet

Registered Agent and Registered Orice shown on the records of the Florida Tept. of Staie:

20\ E Ping Sireet

Registered Qffice Address

Sud e 315

(MUST BE FLORIDA STREET ADDRESS)

O Jeudo FL_3260)

.
i

{h)

3

Enier name of NEW Revistered Apent and/or NEW Registered Office address:

]

(1-]

{0Q5  Delcidue Avernue.

NEW Registered Oftice Address:

g :h Hd €1 UdV 0I02

A andrs FL_ 02804

{ the Timited labihity company 1s not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered office and the businegss office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by aa affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles ofurﬁliznlion or the operating agreement of the limited liability company.

- L . .
Uvio WA sy Dy Wew~
Signature of a member or authorized wepresentative of § membe

Printed ur typed name of signee

L herehy accepr the appoiniment as registered agent and agree 1o act in this capaciiv. | further agree In com{:[_v with the
provisions of alf staiutes relative 1o the proper and complefe perjormance of my duties, and [ am jumiliar with and accept
the ohlr%’atmn.c of my posidion as registered agent as provided for in Chapiér 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered office addvess, I héreby confivm that the limited Tiahidity company has been
noiifed Tmywveiiing of this ghdnye.

A

Signahn® m'chiﬁfef/df'F\gcm

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 825.00
INSISTS (2/14)



