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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: Revere Survival Inc.
Name of Corporation

DOCUMENT NUMBER; 14000004276

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;:

Matthew Class
Name of Contact Person

Revere Survival Inc.

Firm/Company

5323 Highway Avenue
Address

Tacksonvilie, FI. 32254
City/State’and Zip Code

mglass@ everesurvival.com

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

For further information concerning this matier, please call:

Mutthew Glass at ( 904 ]503-9733

Name of Contact Person Area Code & Daytime Telephane Number

Enclosed is 2 $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Carporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N Monroe Street, Suite 810

Fallahassee, F1. 32303

CR2ED4S (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the pravisions of sections 607.0502, 617.05012, 607, 1308, or 6171508, Fi forida States, this
statement of change is submitted for a corporation orgonized under the taws of the State of Delaware

in order 1o change its registered office or registered agent, or both, in the State of Florida,

. . . W SUNViv: c.
1. 'The same of the corperation: Revere Survival In

2. 'The principal office address: 5323 Highway Avenue

Jucksonville, FI, 32254

3. The maiting address (if different):

4, Date of incorporation/quitlification: 100972014 Nocument number: F14000004276

5. The naime and street address of the current registered agent and registered office on file with the
Flarida Department of State: (1f resigned, enter resipgoed)

Corporation Service Company

—
pras
1201 1lays Sticet ﬁ—
=
Tallahassce, FI. 32301-2525 e
Wl
. v
6. ‘I'he name and street address ol the new registered agent (i changed) and for registered office m
(if changed): - i3
Mutthew (ilass rc':'):_
2,
5323 Highway Avenue gm
P.0) Bax NOT acceptable

Tacksonville, F1. 32254

The street address of its re

1 glislcrcd oflice and the street address of the business office of its registiered agent,
as changed will be identical.

Such C'har(l{gb

¢ was authoriZed-by resolution duly adopted by its board of difectors or by an officer so
authorized by the board, or Ih¢ corporation has been natified in writing of the change.

-
/ -
-

Pinied O Typed name and Tife
P
[ hereby accept the uppaintmpdl us registered agent and agree to act in this capaciry,
I further agree to comply with the provisions of all staiutes relative to the proper and complele performance
:;f my duwiies, and [ am M:’ar wifh and accept the oblization of my position as regisiered agert. Or, if this
ocument is being fileldl merely 10 reflect a change in the' registered dffice address,”I kereby cor
corporaiion has béen notified in writing of this change.

firm that the
N S

Signature of RefMhiered Agent

Stavros Lalizas - Munaging Director
SigFature o1 87 mm;:?»r
e

9/472024

If signing on behalf of an entity:

_[V_\aj-ﬂ’_\ew 6lass

Typed or Priwed Mame

* &+ FILING FEE: $35.00 * * *

MAKL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLAHASSEE, F1. 32314
CR2EQ45 (04113)
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