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COVER LETTER

TO: Amendment Section
Division of Corporations
o

NAME OF CORPORATION: /20 THERL ‘/%& Ve ’é/ Udiacd Mﬂf‘/
LEVELOTVLIEe—7 COELOAIT ) I)

DOCUMENT NUMBER: NEOF000/0 255

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

(Name of Contact Person)

oA P 2err Yt po~r—

{Firm/ Company)
Food wf Oeoss Brsve
7 (Address)
/ (City/ State and Zip Code)

S pafersorn @ 2 Eommenizy ot o

/7 E-mail address: {to be used for@l}d‘e annual report notification) L4

For further information concerning this matier, please call:

M‘D %‘7:‘:‘/&%\ at { ?5.9/) BEG - T77FS

(Name of Contact Person) (Area' Code & Day(time Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

35 Filing Fee  [J$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301



November 4, 2013

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Articles of Amendment of Brotherly Love Kings Table Community
Development Corporation

Dear Sir/Madam

Enclosed are the Articles of Amendment for Brotherly Love Kings Table Community
Development Corporation. Please have this document filed in your records.

At present, we are registered with the State of Florida Division of Corporations as
‘Brotherly Love Kings Table Community Development Corporation”, document number
N04000010288. With this correspondence we submit a formal request amendment to
our Articles for Incorporation. The amendment is to reflect our name change.

The name sought in this amendment is “REVA Development Corporation”.

We are aware of the recent submittal of Article of Dissolution for the entity REVA
Development Corporation N11000008084, and its willingness to allow this organization
to obtain the name without protest. Therefore, please accept our request for immediate
processing. Also enclosed is a check in the amount of $35 to pay for the filing fee.

Please contact me directly at 954-829-7788 if you need additional information or
assistance.




Articles of Amendment
to
Articles of Incorporation

of
/Mm‘&a_//,o vis rntssS I Qommvnrzy) DoALS neeT CBLI P77 81
(Name of Corporation as currently fited with the Florida Dept. of State)
A EOIDO0/ 0285

(Document Number of Corporation (if known)
amendment(s) to its Articles of Incorporation:

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
A

amending name, enter the new name of the corporation;
B4~ DE ELO W7 Oonfrastzior_~

name must be distinguishable and contain the word “corporation” or “incorporated"” or the abbreviation “Corp." or “Inc.”
“Company” or “Co.” may not be used in the name.
B.

The new
Enter new principal office address, if applicable:

Lo Lombess Da e
(Principal office address MUST BE A STREET ADDRESS) ﬁm W ’E’W;

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

—

— \; 7]
Z =%
e 2ﬂ-:i -
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T
- DX
D. If amending the registered agent and/or repistered office address in Florida, enter the name of the - Z:,?,.\O
new registered agent and/or the new registered office address: = :ﬂ
Bs 77 15 ™ 27
Name of New Registered Agent: W/ p m = ?2-;5‘1
- “A
Lo AMIOSS Py ve=
(Fi lofida street address)
New Registered Office Address:
70”%@ PEA , Florida
(City)

>3073

{Zip Code)

ith and deceplt the obligations of the position.

Sigw.e istered Agent, lf changing

gelof 4




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove Y Mike Jones

X Add S5V Sally Smith
Type of Action Title Name Address
{Check One)

1y ____ Change ’P W%‘W W WWS’Q }/Z-.
X add /%”,’/4?'-0 Vi
— _ Remove ,ﬂ % 7%

3) _ Change / F SHEW 0D /o & Wﬂ//ﬂ/@é&g LR .
X aa P‘m/%‘” M
—___ Remove . 25075

3) ___ Change / /j D07 L. /%" TELSTY %MWW:S 22
_}C Add /Q""’W peFst
___ Remove 77 =573

4) ___ Change ‘D 45‘{/@57/&/ g’//ff.,?&:cﬁ&p A
Add Desf7en) Biiett
% Remove ﬁ, 5?47(/

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

A

CthtnecsMoImeE B> Brnt DB Irutey Loz lidd7in
AR Tyece I

CHE- PUSINEZE Prdd st s AIINESS 7D

%@%WJ/ CtosS LHrvs
v ftiice

Ctrecr [forsrs Tex D Ageeg 70 Por D [fageadson_
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The date of cach amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment jile date)

Adopplon of Amendment(s) (CHECK ONE)

The amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

paed APl 2 Z zZe/3

Ao~

Signature

(Typed or printed name of person signing)

75 /‘?M;f/z%?—’/_”

(Title of faerson signing)
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