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Registration Section

Division of Corporations

| am submitting a Statement of Change in Registration for a Registered Agent.
This is actually a name correction. DBPR is requiring that | register using my full
name so that it matches up with their records for my Brokers License (as it
appears on my driver’s license rather than the middle name | use for everything
else in my life)

Please call if you have any questions.

u/’{(cujﬁg*’) o Ie

Mary Revollo

843-592-2269



COVER LETTER

TO:  Registration Scction
Division of Corporations

Revollo Realiy

SUBIECT:

Nuanmwe of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Ageny/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter o the following:

Mary Revollo

Name of Person

Revollo Realty

Firm/Company

1216 Fulton Cr

Address

Titusville ¥FILL 32780

Citv/State and Zip Code

marvrevollod@email.com

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

For turther information concerning this matter. please call:

Mary Revollo 843 592-2269
at( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Frclosed is a check for the following amount:
'\\9525 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS TS {2/14)



STATEMENT OF CH.ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Statutes. the wndersigned fintited liabilin: compeiny
submits the following staiement in order io change lis regisicred office or registered ageni. or bath, in the Stare of Florida.

Revollo Realty LLC

1. Nuame of the limited Hability company:
1216 Fulton Cr, Thwsville FLL 32780

[216 Futton Cr. Tiusvalle FLL 32780
2. (a (b)
Principal office address of limited liability company: Matiling address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
August 4, 2022 1.22000344423
3. Date of filingfregistration in Florda 4. Document number
; Mary Revollo
3. (a)
Registered Agent and Registered OfTice shown on the records of the Florida Depu. ot State: 5 ~
R
i Do
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) Sor e ‘(—:
[216 Fulton Cr i —
2 co
Tiwsville 32780 o F
‘:_j'\ 3 l:{:‘,-
Cor, o=
(M 1= o

Enter name of NEW Registered Avent and/or NEW Registered Office address:

Shirhie AL Mury Roberts Revollo

NEW Registered Oftice Address:

1216 Fulton Cr

Tiusville | FLSZ?HO

If the Timited Lability company is not organized under the laws of the State of Florida, s hereby confirmed that after the

change or changes are madv. the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company. it s hereby confirmed that the change(s)

wits/wore authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the operating agreement of the limited hability company.

the articles of U'rgunizzuinyj y
ﬂ:ét- ./(/ ,)/x}.)rm-fv;\. 1 C‘ékcm’t’] f/LJf(_,o // ! _5)\:(/'1:, ,«4 . ”/){,‘{ iy f/?g_;éa{:"f‘j 72{“ Vi /}o

Printed or 1vped name of signee

Signature of a member or aufhorized representative af a member
I herebv accept the appoiniment as registered agent and agree 1o act in this capacitv. | further agree 1o L'(Ji'_”;)[_\' with the
provisions of all statutes relative o the prr)/)er and complete performance of my duties. and | ‘ungﬁmuhm' with and accept
the obligations of my position ws regisiered agent as provided for in Chaprér 603, F.S. Or. if this document Is being fited
to merelv reflect a change in the registered office address, T héreby confirm that the limited liabiline company has heen

notificd in writing of this c.'han’é_}% O
Wiy /j&_ /L/ / a,;_\_,(pc;j'—{/z,z,% ~/Q\-'~.-J/‘-""-')L
Stgnatre of Rewistered Agent

Division of Corporationse P.O. Box 6327e Talluhassee. FL 32314
FILING FEE: $25.00
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