 Ninooone?

(IRegquester's Mame)

{Address)

{~ddress)

B (Cry/Stare/Zip/Phone #)

D 0. )7 D WAIT D MAIL

(Business Entity Mame)

(Document Mumbei)
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1SN CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

Y (
 cocencraos o

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 05/04/2021

Name: lan Reilly

Reference #: 1341218

Entity Name: REVCLAIMS, LLC

[] Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

Change of Agent

[ ] Reinstatement

[] Conversion

(] Merger

[ ] Dissolution/Withdrawal

[[] Fictitious Name

(] Other
Authorized Amount: $25.00
Signatu re: G&"/ %\/‘/‘y
=
& CORPORATE HQ +EUROPEAN HQ @ AS|A PACIFIC HQ
COGEHTY GLOBALING. COGENCY GLOBAL (U LIMITER COGENCY GLOBAL (H<) LIMITED
N A0S0 FL AFGAITRED MG ARD & WA FS ARONG KGNS UTTD COMPANT
MY MY 10015 REGIBIRT r2L Ry UHIT B, #F, LIPPC LEIGHTOMN TOWER
D: +1.212.347.7200 SLLOYDS AVE, LT CL 103 LEIGHTON A0, CAUSEVAY BAT
P: B00.221.0102 LONDON EC3H 3A% HOMG KONG
F. 800.944.6607 44 (0)20.3961.3030 P +852.7682.9613

F- «+852.2682.9790
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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstant io the provisions of sections 603 0114 or 6030116, Florida Statutes, the undersigned fimited liahiline company

submits the following statement i order 1o change its registered office or registered agent, or both, in the Siaie of

Floride.

[, Name of the limited Liability company: REVCLAIMS, LLC
2. {a)

(b)
Principal ofice address ef hmited liahility company: Mailing address of limited liability compuny:
INore: MUST BESTREET ADDRESS) {Note: MAY BE POST QI FICE BOX)

No Change No Change

November 6, 2014 M14000008063

Pocument number

tad

Date of filing/registration in Florida +.

5. ) CTCORPORATION SYSTEM

Regiutered Agent and Repistered Office shown on the reconds of the Flozidi Dep. of State:

1200 SOUTH PINE ISLAND ROAD

Registered CHTice Address

(MUST BE FLORIDA STREET ADDRIESS)

PLANTATION ;) 33324 -
&
(b; COGENCY GLOBAL INC. E
Ealer name of SEW Registered Avent snd’or XEW Registered Office address: D
(e
. La2
115 North Calhoun St., Suite 4
NEW Hegistered Office Addreas:

Tallahassee YL 32301

I the limited liability company is nat erganized uader the Taws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida sireet address of the registered office and the business affice of the registered
agent will be identical. Or.in the case of a Flerida limited liability company. it s hereby confirmued that the change(s)
was/were authorized by an afliomative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lLiability company.

/s/ Frank Stellato

Signature of a member or autharized representative ol a member

Frank Stellato

Printed or typed name of signee
1 herebv aceept tlic appointment as regisivred agent and agree o act in his capacity. [ furiher agree to compivavith the
provisions of all stanaes velative to the proper and compleie perfornance of my duties. and cmrﬁmu’.’iur with and aceept
the obligations of my position as registercd agent as provided for in Chaptér 603, F.5. Or, if this dociment is being filec
to merely reflect a change in the registered uﬁ’ifc aclifress, Thereby confirm that the Hmited Liahiline company has been
nodified owvriting of this change. ' ’ ‘ ’ ’

/s! Tim Mayville

Signature of Registered Ageni

Tim Mayville, Assistant Secretary

Division of Corporationse P.(3. Box 6327 Tullahassee. FL 32314

FILING FEE: 525.00
INTISTR (2/1-0



