12300007295

(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phene #)

[} war [] man

D PICK-UP

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Siatus

Special Insiructions to Filing Officer:

Office Use QOnly

A. RIVERS
NOV 13 2023

AT

000410167590




COVER LETTER
¥

T Registration Section
Bivision of Corporiations

SUBJECT: RQN@V WL“ NLJS LLC

Nume of Eimited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please retum all correspondence concerning this matter to the following:

e ced ) Dl

Name ot Person

Rever  Wellnes|

Firm/Company

a1l W\a}orca hve

Address

Coral (nables F

33134

Cry/State and /lp Code

me,rCto\ffJ dea) aprn @ gman - lom

Eemant address: d1o be used tor tuture anntial report notitic .xlhfn)

For tirther information concerning this matter, please call:

Mercedel Deal 305, 120 1288

Name of Person Arca Code Daytime Telephone Number

iinclosed 15 a cheek for the following amount:

232500 Fihing Fee [0 S30.00 Filing Fee & 1 $53.00 Filing Fee &
Ceritheate of Status Certified Copy

tadditional copy 1 enclosed)

{3 $60.00 Filing Fee,
Ceruficate of Status &
Certified Copy
tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8140

Tallahassee, FL 32303
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amend the foflowing:

1N _our revardsy.y

Fl -__——-‘—r=—-.—.._ —
i hilit Compuny us i maw APpreurs o
i i.mnlurT:mm i
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o tv Lompany)

Fins Aendiment o solanited l

Vo amending name, cnter the new tame of the limited linbility company here:
- Keveyr Wellne g Lroftessiongl Ly m) /’Cé} Lyabyf, i Cbmpo,q
S miest be distnguishable and contaon e winds “Lamited Leabitisy Company,” the desigaation "ULC™ ot the sbbreviaton e
nler new principui offices address, if applicable: © Zfﬂ 5 5 S . LC, _j_‘f_-‘/i NC /@{
Urincipal office address MUST BE A STREET ADDRESS) Sui H’_ Bo4
Coral _Grables ,FL 33/3%/

2055 S, leJreunc -20/

Futer new muailing address, if applicable:
iMuiling address MAY BE 4 PUST QFFICE BOX) Sy e 808
Coral Grables, FL 33134

B. Wamending the registered apent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here: . .
r
2 o
Name of New Regpistered Agent: S -
E i = :
- acye et S )
New Remstered Office Address: - o
Enter Fluridy street adiresy - " R
-t I .
R e
, Florida -- X
Crey 71p Code -
- o
New Megistered Agent's Sigmadure, if chunging Registered Avent: o _
B - L]
“nias registered agent and agree to act in this capacity. I further agree w comply with the

fecrcl et e appoinime

petednii of sl siatutes relative 1o the praper and complere perjormance of my duties, and [ am jumiliar with and
cesepl ife whligeitons of my position as registered agent s provided jor in Chapter 603, .S Qr, i this document is
by fitedd 1 merdty veflect a change in the registered office address, I hereby conjirm thai the limited liability

Clmnprnts s been notfied unwriting of this change.

I Chunging Regivtered Ageat, Signature of New Repistered Apent



o= Manager
AMBR = Authorized Member
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Type of Action

OAdd

ORemove

OChange

Cladd

. [IRemove
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+ CChange

OChange
DAdd
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DChange
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CIRemove
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OChange
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e . ; ing: optional)
v Elfective dute. if other than the date of filing: . : ( n: )
At an etlectine daie s Listed, the date st be specific and cunnot be prior te date of filing 6r more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
\uu W the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the
docwinent’s etfective date on the Department of State's records.

Sewcrerond soecitios & Jdelaved effecnve date, but not an effective time-at 12:0| a4, on the carlier
ooty Dy

Pated _ __ELQ@ /2 3

—— v

ofamember or authorized representabive of o muember

~ . Mercedes Degl

Typedor printed name of signec

of: (b)  The 90th day after the

Filing Fee: $25.00




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2023
MERCEDES DEAL

811 MAJORCA AVE
CORAL GABLES, FL 33134

SUBJECT: REVER WELLNESS LLC
Ref. Number: L23000072855

We have received your document for REVER WELLNESS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

List the new name of the Limited Liability Company in part (a).

The specific purpose of the entity must be set forth in the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 823A00022735

www . sunbiz.org

Nivicion of Cornaratione - PO BOY 8397 _Tallahacscae Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2023

MERCEDES DEAL
811 MAJORCA AVE
CORAL GABLES, FL 33134

SUBJECT: REVER WELLNESS LLC
Ref. Number: L23000072855

We have received your document for REVER WELLNESS LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

The specific purpose of the entity must be set forth in the document.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6353.

Alecia Rivers
Regulatory Specialist Il Letter Number: 423A00025548

www.sunbiz.org

MNVivieinr of { rnrnaraticnne - P Y ROY 2297 _Tallabhaceans Flarida 392 4



