1/3007) /29 58E

(Requestar's Name)

{Address)

{Address)

{City/State/Zip/Phone #)

[Jrekur  [Jwar [] ma

{Business Entity Name)

(Document Mumber)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

400333645024

Y SULKER
SEP 11 2019

HY 11Vl
5

]
A

Se:0LHY 0 any g1gz

IVEHu

TeoAdN

a0y
LRy 4

i
-~

R0
EXRSE

.
Vi

Ed
«r



COVER LETTER

TO:  Registration Section
Division of Corporations

Reverie Films, LLC
SUBJECT:

Name of Limited Liabitity Company
Bear Siror Madam:
The enclosed Repistered Ageni/Registered OfTice Change and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

Ricardo J. Mendez

Name of Person

Firm/Company

2914 Madison Street

Address

Hollywood, FL. 33020

Citnv/Siate and Zip Code

teamreverne103@me.com

E-mail address: (10 be used for fiture annual report notification)

Far further information concerning this mauer, please call:

Ricardo Mendez 954 993-1355
al ¢ }
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassce. Florida 323011
Enclosed is a check for the following amount:
d $23 Filing Fee 0 $55 Filing Fee & Certificd Copy
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-S'I',-\'I'I:ln_\'ll':N'l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 ar 6030116, Florida Stadutes, the undersigned (imited liabiline company'
subnuts the Jollowing statement in order 1o change its registered office or regisiered agent. or both. in the Staee of
Florida.

Reverie Films, LLC

. Name of the limited hability company:

7900 LaSalle Blvd Miramar, FL 33023 same
2 (a) (b)
Praneipal oftice addiess of limited liability company: Mailing address of Tunited hability company:
( Newe: MUST BENTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
08/23/2013 L. 13000122588
3 Date of filing/regisiration in Florida 4. Document number

UNITED STATES CORPORATIONS AGENTS, INC.

R ¥

Registered Agent and Rewstered Otlice shown on the records ot the Florida Dept. ol State:

5575 S. SEMORAN BLVD SUITE 36

Registered Otlice Addiess  (MUST BE FLORIDA STREET ADDRIESS)
ORLANDO, FL 32822

X Ricardo J. Mendez
{b)

Enter nome of NEW Repmstered Agent undior NEW Registered Offee addres:

2914 Madison Street

NEW Rewistered Otfive Addiess:

Hollywood, FL 33020

.FL

If the Limited liability company is not organized under the laws of the Siate of Florida, it 1s hereby confirmed that alter
the change or changes arc made. the Florida street address of the registered office and the business office of the registercd
agent will be identcal. Or. in the case ol a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an afTirmative vole of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement ol the limited habtlity company.,

hd Ricardo J. Mendez

Signature of'a mcn{l}cr ar authorized representative of a member Pristed o1 tvped name of signee

I hereby accept the appoininient as registered avent and agree to act in this capacitv. 1 further agree (o comply with the
provisions of all staniies relative o the proper and complete perfortmance of niv duties, énd §am Jamiliar H':'H(: and wceept
the ohlications of my position as registered agent as provided for in Chaprér 603, 1.8 Or, if this document (s heing filed
to merely reflect a change in the regisiered uﬁic'e address. T héreby confirm that the limited liability company has been
notifted in writing of This chae, ' ) ’ ’

e

Signature off Registered Agent

Division of Corparationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INFISTY ¢2 140



