/9

Note: Please print this page and use it as a cover sheet. Typc the fax audit
number (shown below) on the top and bottom of all pages of the document,

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

(((F118000355097 3)))

H1€0003550973A5C5
Note: DO NOT hit the REFRESH/RELOAD butlon on your browser from this
page. Doing so will generate another cover sheet.

S

T
Division cf Corporaticns
Fax Number (830)617-6383 Ze g
v o
From: ..
Account Name : CAPITOL SERVICES, INC. = fa
Account Nuxber : 12016CCCQ017 a_:f _
Phone (8535)498-55CC T
Fax Number (BC0)432-3622 — ’
- E-‘ m e ot
- x [
& -
..

—

**rnter the emall address for this nusiness entity =c bhe used fc::r_—;_fut@e
arnual report mailings. Enter conly cne email address pleaéﬁ:ﬁ* (4, ]
=TTooan

T~

Fmail Address:

LI.C AMND/RESTATFE/CORRECT OR M/MG RESIGN

REVA KAY OAKVIEW, LLC
[Certificate of Status | 1]
| 1

RECEIVED ICerlif'led Copy
GEC 1 4 2018 [Page Count 02 CEC T 7 503

|Estimated Charge

Electronic Filing Menu Corporate Filing Menu Help

12/14/2018

https://efile.sunbiz.org/scripts/efilcovr.exe



-« - %

Taylor Seay BOO4323627%

-

(03/03) 12/14/2918 12:Sq_qqgoi'gb3550973

STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0209, F.5., this document is being submitted to correct a previously filed document.

FLRST: The name of the limited liability company is: REVA Kay OakVieW, LLC

ECOND;

The Florida Document number of the limiwed liability company is:
JTHIRD:

L18000284719
Articles of Organization for a Florida LLC

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
0

Cuntains an incorrect statement. The incomect statement, the reason the statement is incorrect, and the corrected
statement are as follows:

Docunicat to be corrected is:

The incorrect statement is the name of the entity listed in Article 1.

The reason the statement is incorrect is that the entity name is wrong.
The entity name listed in Article 1 should be REVA OAKVIEW, LLC

OR
] Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
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Date
Signature of new rcgistered agent, il npplicabllé {( NOTE; if carrecting the registered agent, the new registered agent must sign
accepring the designation).

yd

New Regist 's is

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept the
ebligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed o merely
reflect a change in the regisiered office uddress, | hereby confirm thal the limited liability company has been notified in writing
of this change.

Registered Agent's Signature

Filing Fee:

325.00
Certifled Copy:

530.00 (optional)
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