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COVER LETTER
TO: Registration Section B e
Division ol Corporations .
" SURSECT: Revature LLC
Name of Limiled Liability Company
Deer Sir or Madam:

o

The enclosed Registered Agent/Registered Office Change and fee(s) v submitted for filing.

Please retum all correspondence conceming this matter to the following:

Karen Glbson
Name of Person

InCorp Services, Inc.
Firm/Company

a773 Howard Hughes Pkwy. Sulte 5005
Address

Las Vegas, NV 88169-6014
City/State and Zip Code

managedreports@Incorp.com
E-matl address: (to be used for future annual report nolilication)

For further information concerning this matter, please call; e
Karen Gibson at( 800 , 246-2877
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ctifion Building P.O. Bax 6327
266 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the followlog smount:
i@ $25 Filing Fee ‘ 0 $55 Filing Fee & Centified Copy

INHS18 (2/14)

W15 0000 024993
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STATEMENT OF CHANGF OF REGISTERED OFFICE OF REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY

Vweswant fu Ui provisions of secthors 605001 14 or 8050816, lorida Stenntes, the snwdersigeed Hited Rabilite compamy
.;'{;hnglz\' Hue fithmdog stenemt in oreder mochonge i regiseered office or regisiercel agenn, or both, in tee Sute of
hrice).

L. Nome of e limited liability company: _Aevalure LLC

2. (ay 11730 Plaza America Drive, Suite 205 () 11730 Plaza America Drive, Sulte 205
Vrbcipal office addness of litsited Tedhility company: : Mailing adidnsis oF Timited lishility conpany:
(Nnte; MUNT B STREETLADBRESS) (Nates APAY BE POST OFFTCT B{N)
Reslon, VA 20190 Reslon, VA 20190
I o
03/09/2017 M17200002073
X Date of liling/registogtion in Florida 4. Duscunient aanvher

5. () CAPITOL CORPORATE SERVIGES, INC.

Registered Agent and Regisiered Oflee sliovat on the revords of the Flonda ene. of Stie;

515 East Park Avanue
Itegistered (e Adidress CET ADDRESS - ; w "'.'f
2nd F wu T .
z& o
Tallahassee FL 32301 £ 2oM
. T .)-_ ~Ny o
4 (¥ '-:'. =2} r_.
EEnter namu of NEW Reglstered Aecnt abior NEW Reglefered Qfice adeireas: - E
on =
DT o
17888 B7th Court Narth D N
NEW Regisired Office Addrens: =
Loxahatchee CFL 33470

Ifthe limited Tisbility company is nol organized under the laws of the Stats‘ol Flérida, it is herehy confirmed that after
the change gr changes are made, the Florida street address of the registere: - office and the husiness ofTice of the registered
agent will Jdidanticel. Or, in the case of a Florida Yimited liability company, it is hercby confiemed that the change(s)
was/were filbbnized by an §firmative voie of the members of the fimited liability company or as otherwise provided in
the urticl rgonizalion py the operating agreement of the Timiled liability company.

Justin Viarieflo.” %
presentatise of o member Printed or typed name of signee
{ hereby uccepi the uppoiniment as registered ugen amd agree ta act in this capacity. | further g
provisions of all stanttes relative to the

the obligations of my position

 compl T oy Py e ke 3 R v
roper ana compiele ormance o i ifies, g am jamiiiar w' a
n gregis:egefg ent as rr’:’videpfaq:m Chq ':rﬁl})’.’. F.S Or ifr i:agcumem is beil ﬁlz
ta merely reflect a change in the registered o meadzﬁ-es:.! erehy confir. . :that
it g niriting ofthg elupige.
of R

moref ihe Timited tiability conpany has been
),

Gibson on beha!f of InCorp Servicas, inc.
1enature of Registered Agent

Division of Corporationse P,0. Box 6327 Tellahassee, FL 32314
FILING FEE: $25.00
INHSI8 (2/14)
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