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COVER LETTER
) Hepistralion Section .
Irivision of Corporations
SURJECT:

REVINCA USA.LLC

Niune of Limited Linbility Company

The enclosed Aiticles of Amendinent wid fee(s) are submited for filing. .
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Please 1etum al! comespondeace corcerming this matier 1o the Wllowing;: "B E '
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Nz of Person

W
MIAMI CORPORATE SYSTEMS, LLC
T T T T HineCompany

-

[4

2355 Ponee de Leon Blvd,, Suite 600
Address ’

Coral Gables. Florida 33134

CRyiStne et Zip Code

msovE@rascokiock.com
F o) ﬂ&dr_v.:r::: {tv be used for Tufure annanl epan noGAcaton) -
For funther informwnton toncemsing this mater, plose call:

Mureo Martinuzzi 7 Albent R, Lyons
Nalue of Fersen

e 308 3 476-7100
© Area Code Laytime ‘E'clcthn: Niaber
Enclosed is a cheek Toe the following umaunt:
M 50500 Filing Fee i1 810,00 Filing Fee & Bl $35.06 Filing. Fec &
Cutificate of Sutus

03 $60.00 Filing Fee,
Cenified Copy Cenifaeate of Sy &
foddivanal rapy is enclosd "Cenifivd Copy

1xdditiansl eopy b axloed
MAILING ADPRESS: -

[ STREET/COURIER ADDRESS:
Repisuation Section - Registrution Sectivn

Divigion of Corporations Division of Comoralians

P.O. Bay 6327 - Clifton Building

Tallvhogses, FL 32314

2681 Pacoulse Cerner Circle
Talaliassce, FL 12301
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i Lanited Labiity Conipeny) :
The Articles of Orpantation [oe this Limited Liahiliry Companry were filed on OHI32018 - nssigned
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B. H amend.mg the vegistered agent nnd/or repistered uﬂ'icc nddrcss on our ruwnh ep_lcr \‘.h; ng_mc of the gy
m\tered agent amifm- the ncw romﬁc:rr«l nﬂ‘re mhlren here:
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provisions of all statutes pelative 1 the proper and complete gerformanie of my. r.hmes aned ! am familiar with and
aceent the nnhgnrmm of my position as registered agem as provided for in Chaptar (1[)5 )

J{Jhy filed to merely reflect a change in the registerad ry}‘;"e addracr i hn’ﬂ.h_l mnf ra rhm the: liminsed hah:lm'
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If amending Aothorized Person{y) autharized to munage, eoter 1he title, nsme, and adgress of each persoy heixig—‘added
o remnved from our records: - : : - ’ o ) o '
MGKR =  Mouaager
AMBR = Authorized Member

Title - Nawmg " Address . !ygeg! égtig_n: . _
MGR FABIO LOVREGICH 2555 Ponce debeon Bivd. - O Add ‘ 5

- Suite 600

K Renwive
Coral- Gables, FL 33134 0 ¢Change
e 1 Add
Lot -
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. If amending any other information, enter chanpe(s) here: (Auach addifional sheets, ifnecessary.)

ERIE

¥.. Effoctive dnle if ulher than the date of Ming: (opliomﬂ) .
© (I an cfferrive date is fidad, the date must h-‘. spedific and cannot be prior tn dae of Aling or wons than 94 dayy adter filing ) ‘i‘\'ﬁzmt tn 603.0207 (3)D)

HNote: H e dale bnared in this Bk dass ed mset the applicable sutory diling n.quxrcm a3, dhis date will ot be listed as the
documedit's éffective date on th’ Dcpnnmcn! UF Stawe’s recunds.

If the record spocifies a delayad affective dare but not an ._ffcr.twe e, ‘ab 12; 01 3. . on the earher of:
{n} The 90th day after the record is tiled,

Dated : June I8 . C L2019
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