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To: . Page 2of3 2019-09-17 14 33:28 CST 12122023573 From: Kimberly Laug

% STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR

: S o BOTH FOR CORPORATIONS Coee '

- v'}’ur.mmr; 10 the provisions of secriony 607.9502,-617.0502, 607.1508, or 5171308, Florida Ss‘a.‘n!"es,_!hi.‘
-statement of charge is submitted for a.corporation organized under the laws of the Siate of _Missour

. in order 10 change Iis regisiered affice or registerad agent. vr buih, in the Swte of Fioridu.

. REVEAL MANAGEMENT SERVICES. INC.
I. The name of the corporation:

L. 531 A e ST erevraed 366212
2. The pl’ln_csp;%l office address: 10531 Barkley .Sum. 300, Overland Perk. KS 6621

vl T . —— p
3. The mailing address (if different): 635 Manyville Centre Drive; Suite 300, Suint Louis, MO 63.I 1

' ' . e 08012015 ' ' 5 242
4. Date of incorporationqualification: 060172015 Document number: F13000002423

- 5.The name and strect address of the current registered agent and regisiered oflic on file with the ;
Florida Departmeni of State: (If resigned, enter resignext)

. SCHOESSEL,KEN | -

- 21741 CROWN POINTE BLVD,

NAPLES, FL 34112

A

' ) o
6. The namc and street address of the new registered sgent (if changed) and /for registered offioe?. -, - "~k
(i changed): o T g B~ S
’ C T Corporation: System . ' > D r .
i"‘,’f?
ofo C T Corporation System, 1200 Soutk Pine-15land Road - I . J—
: ' P.O. Hos NOT accptable . f;f.';‘“_ . @ T Nt
" Plantation, Florida 33324 : ' I

The street address of its _rcﬁis!ered office and the street address of the business office of its registered ngent,
as changed will be identical.

resaiution duly adopted by its board of directors or by an officer so
authoris y the boapdyo

Such change was aulhorizg%by i by its board
¢ corpuration has been notified-in writing of-the change.

Donald Tiemeyer, Sccretary
Ptz Or yped Gotee 100 LIk

Ergnatine g an elnter vt doyCiee

entand cyree lo oct if this capaciny.,
I furiker agree io comply with the provisions of all statuies relative t the proper and complete
performance of my dities, and [ an familiar with and accept the obligation of my position as registered
-agent, Or, il this document is being filed merely to r:,;ﬂect a change in the registered office.address, I
hereby confirm thet the corporation has been riptified ' T -

nowriting of this change.
I Compgration System .
o M acin, o, 21 _A/17/20i9

SipTatgne Nyﬁs&r:d Apent Date

Lhereby accept the appoinimens as registered -c;g

If signing on'behaltf of an cntity:

Linda Stautier, Assistant Sevretary . . _ .
: ®eped o) Prited Name . . - ‘ AR ' :

-% # # FILING FEE: $35.00  * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT.OF STATE

' MAlL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32313 -

CRIEQ4S (03123

FLM® . A4 2014 Meatacs Khuoeer mbine



