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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 6, 2017

LESLIE FISCHER
1441 BRICKELL AVE, SUITE 1007
MIAMI, FL 33131

SUBJECT: REV FINANCIAL LLC
Ref. Number: M17000000658

We have received your document for REV FINANCIAL LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 317A00013711

www.sunbiz.org

Divicion of Corporations - PO BOYX 62327 - Tallahascsee Florida 397314




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

REV Saarci@/ LL

Name of Foreign Limited Liability Company

Dear Siror Madam:

The enclosed application. certificate and fee(s) are submitted for Hling.

Please return all correspondence concerning this matter to the tollowing:

Les[)e I~ Scher”

Name o ’erson

PV (>rouPf

Firm/Company

judl Reicrer) fvernve S—joo

Address

)L(L o~y

F/ S3IKX/

City/Stae and Zip Code

/ﬁs [, e ﬂu.&cj‘-’)fzf_ @_ V’?:,\/qrr;up_ CC)L-7

-mail address: (to be used for future annual reporf notification)

For further intormation concerning this matter, please call:

Le< (1e Lisches

;ll(7€Cﬂ ) 6——3(’ LY?Q"

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, Florida 32301

Enclosed is a check tor the following amount:

(] 823 Filing Fee [ S30 Filing Fee &

Certificate of Status

CR2EOSS (915

Arca Cade & Davtime Telephone Number

MAILING ADDRESS:
Registratton Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

L1853 Filing Fee &
Certified Copy

(1 860 Filing Fee.
Certificate of Status &
Centified Copy

e




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILFE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as itappears on the records of the Florida Department of

State: 2 £V /::"UQ A/ 'LLC

Enter new principal ofiice address, it applicable:

(Principal office uddresy
MUST BE ASTREET ADDRESS)

Znwer new mailing address. iU applicable:
(Mudling addresy

MAY BE A POST OFFICE BOX)

2. The Florida document number of this Himited liability company is: Mot 70@0@00{03’?
3. Jurisdiction of its organization: D:/O A o

. . C e # / /
4. Date authorized 10 do business in Florida: /-_20 RO/ 7

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited hability company:
(must contain “Limited Liability Company. = ~1L.L.C.." or “LLC.")

(11 name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Liabitiy Company.” ~L.L.C.7or "LLLC.Y) Le =
T [
.=
. ' k3
6. I amending the registered agent and/or registered officer address on our records, enter the name m [hc ngw
rewistered avent and/or the new revistered mllw address here: . [ S;
) . . e s
Naime of New Revistered Agent: - - =
£
New Registered Ofice Address: N
Foter Floridu Strevt Aeddress o]

Florida
Cine Zip Code

New Rewistered Agent's Signature, if changing Registered Agent:

! hereby aceept the appoiniment s regisiered ageni and agree fo aet inthis capacity. f further agree to comply with
the provisions of all statutes relative o the proper wid complete perjormance of my duties, wid Tam familicr with
aned aceept the ablivations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, il this
document is hebng filed 1o merely reflect a change i the registered office wddress, [ hereby confivm that the Linited
Hubifine company has been noified in writing of this change,

¥ Changing Registered Agent. Signature of New Regjstered Agent

-
J
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7. 1t the amendment changes the jurisdiction of organization. indicate new jurisdiction:

If the amendment changes person, title or capacity in accardance with 6030902 (! He). indicute that change:

Tite/ Capacity Nanmw Address Tyvpe of Action

S _ J ey MO g .:,-L)/;\C-’,
v P feenld Lodaye ALYy ADdelbart [0 7 (Jadd

(Fifemove

) iiv €. Kol bhoce, ) ﬁ'\/‘:-s‘t Sl
Tveasoer  Neo o oololes ) fMlvaave — s S 326) [Jadd

Mnovc

! [(add

l:] Remuowve

(] Add

(] Remove

[] Add

[] Remove

9. Attached 18 a certificate. if required: no more than 90 days old. evidencing the o

4 —

aforementioned amendment(s), duly authenticated by the ofticial having custody of records nﬂin. 4

jurisdiction under the law of which this entity is organized. - =
A e C =
‘ . . . e W
Stgnature of the authorized representative o —
S

)OCLA_-N:/CL S KikoP =

Tyvped or printed name of signee

85

Filing Fee: $25.00
4




