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Aug 01, 2024 1702 C.0M

COVER LETTER
(((H24000259434 1))

T0: Registration Sectinn
Division of Corporations

Revel Home Services, 1LLC

SUBJECT:

Nuine of Limited Luability Company

The enclosed Arnicles of Amendiment and fee(s) are sebmitied for filing.

Please relum all correspondence concerning this maiter to the following:

Chad Rngers

Nanie of Pecwos

Revel Home Services. LLC

Firm Company

6060 SABAL CREEK BLVD

Adddress

PORT ORANGE, FI, 32125

——

Cits?State and Zip Code o
R

chad@evelroniing com
E-imanl addiess: (to be used for ferere annual repart rotification)

For Turther infosmation concerning this matier. please call:
) .

Lisa Adams K| 2897356 Y
atf i ‘

H

Namw of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the foHowing smount:
SSEAO0Fihing Fee & ] s6u.00 Filing Fee,
Cenificate of Status &
Centitied Copy
taddiziuoal cops s enclosad)

B 52500 Filing Fee 1 $30.00 Fiting Fee &
Certufieate of Saius Certificd Copy

{additional eopy s enclonali

Muiling Address: Strect Address:

Registration Seetin Registiation Section

Division of Corporations Division of Corporations
The Centre of Tullahussee

P.O. Box 6327
Tallahussee., FL 32314 2413 N Monroe Street, Suite 810
Tallahassee. FE 32303

(H24000239434 3)))
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Aug 01, 26294 12:32 (01004 from: 13213418527 (L wa Atlams}

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF (({H240002394 3 11

Revel Home Services, L
{Name of the Limite

d Liabilits Company as it now appears on our recards,)
aatiiy Compinyt

1307 .
0O720/2024 and assigned

The Articles of Orgamization for this Limited Liability Company were filed on
[LI4028 1194

Flornda document number

This amendment is submitted to amesd the following:

A I amending name, enter the new name of the limited lighilitv compuany here:

‘The new pame must he distinguishable and contain the wards “Limited Lisbilizy Company.” the designation “LLC™ o1 the abbreviation =11t

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) g
= TI.
s
' —
Enter new mailing address, if applicable: T
- i
(Mailing address MAY BE A POST OFFICE BOX) E —
o =

S5m @

- @

B. If amending the registered agent andior registered office address on our records, enter the name of the new registered

agent and/or the new revistered office address here:

Name of New Revjstered Agent:

New Reppstered Othice Address:
Lnter flovda strece adidress

- Florida

PRI

New Repistered Apent's Signature, if changing Repistered Agent:

[ hereby accepi the appatmment as regisiered ageat and agree (o oot in tats capaciy. { further agree to comply wiih the
provisions of all stunres relarive 1o the proper and complete performance of my duiies. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, {f this ducument 15
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the timited liabifity

compans: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Regislered Avent

tH2200g 250438 )y
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Aug 01, 2074 1737 (U1C-04) From. CTAZVITRLZE (Lo Adams)
Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or remaved from our records:
(24000239434 1Y)

MGR = Manager
Tvpe of Action

AMBR = Auathorized Member

Title Name Address
CEadd

ClRemnus e

{H hange

A

TJRemove

D Change

Zaadd

—ye

Zees R
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o
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Lg Remurve
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ZiRemove

1 hanee

2aald

JRemove

T3 Chunge

Tladd

CIRemove

Cohange

(T 24000230434 33
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Aug 01, 2024 7232 (W1C.04) Fromi: 137273408577 (Lisa Adames)

(((H240C0259434 3}))

D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)

Please update the FEI number. When the name change occurred, the EIN

changed to 99-4114415. Thank you.
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E. EfTective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o dale of filing or more than 90 days afler filing.) Pursuant (o 603.0207 (3Xp)

Note: If the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the

document’s effective date on the Department of Siate’s records.

if the record specifies a delayed effective date, bui not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the

record is filed.

Dated July 31 . . 2024

Y/

(/ "”Signalurc of a member or autherized representative of a member

Chad C. Rogers

Typed or printed name of signee

({{H24000259434 3)))
Filing Fee: §25.00



