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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 569052 4983A
AUTHORIZATION
COST LIMIT 25.00
ORDER DATE : January 4, 2019
ORDER TIME : 4:59 PM
ORDER NO. : ©569052-005
CUSTOMER NO: 4983A

DCMESTIC AMENDMENT FILING

NAME : REVELLO DRIVE, LLC

EFFECTIVE DATE:

AX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPCORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER'S INITIALS:




COVER LETTER

T(: Registration Section
Division of Corporations
Revello Drive, LLC
SUBJECT:

Name of Limited Liablity Caimpany

The enclosed Articles of Amendment and fee(s) are submutted for filing,

Please return all correspondence coneeming this matter o the foliowing:

Kevin [ McNab

Name of Person

Cozen O'Connor

Firm/Company
1650 Market Street, Suite 2800
Address
Philadelphia, FA 19103
City/State and Zip Code

kmenab{@jcozen.com

Feman address: (10 be used for future unnual repert notificaton)

For funher information concerning this matter, please call:

Kevin L. McNab 215

at{ )
Arca Code

665-2117

Waine of Person Daytime Tulephone Number

Enctosed is a check for the following amount:

$£25.00 Filing Fee 830,00 Filing Fee &

Certificate of Siatus

T 85500 Filing Fee &
Certificd Copy
{additional copy is cnclosed)

T 560.00 Filing Fee,
Certificate of Status &
Certified Copy
{addilional copy 1 enclosed)

MAILING ADDRESS:
Registration Section
Division of Carporations
P.0. Box 6327
Tulahassee, FI. 32314

STREET/COURIER ADDRESS:
Registrution Scction

Division of Corporations

Clifton Building

2661 Exccutive Center Cirle
Talluhassce, FL 32301



.. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Revello Drive, LLC

The Articles of Organization for this Limited Liability Company were filed on November 29,2018
Florida document number 1-18000275028

and assigned

This amendment is submitted {0 amend the following:

A. If amending name. enter the new name of the limited liability company here:

JDR Revelto, LLC

The nuw nzine mest be distinguishable and coniain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L,L.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BiE A STREET ADDRESS)
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Entcr new mailing address, if applicable: i '
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B. If amending the registered apent andfor registered office address on our records. enter the num&'—_b?‘-‘thcgl:’cw
registered agent and/or the new registercd office address here: AT

Name of New Registered Agent:

New Regisiered Office Address:

Enter Flosidu sireet adidresy

. Florida

Zip Code
New Repistercd Agent’s Sipnature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and ugree to act in this capacity. 1 further agree (o comply with the
provisions of all stetutes relative 1o the proper and complete performance of my duties, and | am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, 1°.5. Or, if this document is

heing filed 1o mercly reflect a change in the registered office address, 1| hereby confirm that the limited liability
company has been notified in writing of this change.

i Changing Registered Agent, Signature of New Repistered Agent
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or removed from our records:

If ammending Authorized Person(s) authorized to manage, enter the title, name,

und address of cach person being added
MGR = Manager
AVWBR = Authorized ¥ember
Title Name Address

I'vpe of Action

T oAdd

~ Remove

~ Change

T Add

~ Remove

™ Change

T Add

~ Remove

~ Change
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Add

T Remove

™ Change

— Add

~ Remave

~ Change
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D. 1T amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, il other than the date of filing: (optional)

=
(ITan cftective datc is lisied, the dile must be specific and cannot be prior 1o daie of filing or mute than 90 days after {iling.) P.Jrsﬁtt 183 6(]5:!5)’(11 (3K

Note: [lihe date inseried in this block does not meet the applicable statwtory Niing requirernents, this date will nég%c lmcm:a-. the
documeni’s effective date on the Department of States records

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed

January 3, 2(t19
Daed )

Sagnuture of a member or authonzed representative of a member

Jeffrey Harrow, Manager

Tvped or printed name of signee
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Filing Fee: $25.00
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