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COVER LETTER

TO: Registration Section
Division of Corporations

Rev Renegade LLC

Name of Foreign Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Scott Kolakowski

Name of Person

Rev Renegade LLC

Firm/Company
52216 State Road 15
Address
Bristol, IN 46507
City/State and Zip Code

skolakowski@renegaderv.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Scott Kolkawski 574 ) 848-1129

at
Namc of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
{@] 525 Filing Fee 7] $30 Filing Fee & (] 555 Filing Fee & (] $60 Filing Fee,
Certificate of Status Centificd Copy Certificate of Siatus &

Certified Copy
CR2ED55 (9/15)



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

SECTION | (1-4 must be completed)
i. Name of imiwed hability Company as 1t appears on the records of the Florida Department of

Rev Renegade LLC

State:

52216 SR15, Bristol, IN 46507
52216 SR 15, Bristol, IN 46507

Enter new principal otfice address, 1M apphcable:

(Principal office address
MUST BE A STREET ADDRESS)

Linter new mailing address. if applicable:

(Mailing address 3
MAY BE A POST OFFICE BOX) — L-. by
e E,- w

:: H ”‘

I O

e —

2. The Flarida document number of this lmited Tability company is: M17000008495 A
JE

Del 5o X

3. Junsdicnon of s organizalion; claware R
4. Dale authorized 10 do business in Florida: 10/2/2017 ST e

SECTION I (5-9 complete only the applicable chanues)

3. New name of the limited Liability company:
{must contain “Limited Liability Company, = ~[L.1L.C..7 or "LLC.Y)

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” *1..1.C." or "LIL.C.")

6. [{ amending the regestered agent and/or registered otficer address on our records, eoter the name of the new
registered ayent and/or the new resistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Luter Florida Streee Address

. Flarida
City Zip Code

New Registered Apgent’s Signature, if changing Registered Agent:

f hereby aceept the appaintmeni as registered agent and ayree (o act in this capaciiy. ! further agree to comply with
the provisions of afl statutes relative 1o the proper and complete performance of my dwties. and { am familiar with
and aceept the obligations of my positian as registered agent as provided for in Chaprer 603, F.8. Or, if this
document is heing filed to merely reflect a change in the registered office address, P hereby canfirm that the limited
liahiliny company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3




7. I the amendmeni changes the jurisdiction ol organization. indicate new jurisdiction:

8. Ithe amendment chzanges person. title or cupacity i aceordance with 6050902 (10, mdicate that change:

Titke/ Capacity Nume Address Type ol Action
SEC Y/ . i
ASEY s Syt by W, Beee Hgf 6 e fpm aea i iJ-x.'.*' ¢ [mlAdd
K F “

2etd ideicece, (1 320

[ Remove

Coe i e
i - . ; . _ . o
Mooy v~ Lovethy W Sallive, HI_E Kb Ave, Sl @add
] deec Phlend ke, @ 52 2et-

(1 Remave

1 Add

[ ] Remove

.. . _ _ _ [] Adid

. D Remove

W Attrched s certificate. if required: no more than Y0 days old, evidencing the
aforementioned amendmentds). dpiv authenticated by the aificial having custody of records i the

Jurrsdiction under the Law of w})iéh U}i/ﬁ'“cmil_v is orgahized.
/= =
A —

5 : ]
‘.J ! Signuntre of the suthorized representanve

Stephen W. Boettinger

Typed or printed name of signee

Filing Fee: S23.00

B



