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

Prrsuant 10 the provisions of sections 607.0302, 617.0302. 6071308, or 6171508, Floridu Sianues. this

statement of change ix submitted for a corporation organized under the laws of the State of DE

in order to change its registered office or registered agent. ar bath, in the State of Florida.
I. The name of the corpormion:REVAL'ZE' INC.

2. The principal office address: 8800 BAYMEADOWS WAY W, SUITE 500 JACKSOVILLE, FL 32256

3. The mailing address (if ditferent):

06/08/2023 F23000003411

4, Daie of incorporation/qualification; Document number:

v

5. The name and street address of the current regisiered agent and regisiered office on file with the.
Florida Department of State: (If resigned. enter resigned) e

0
'R
H

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

6. The name and street address of the new registered agent (i changed) and Jor registered office )
(if changed):

Corporation Service Company

1201 Hays Street

PO Boy WO acceptable

Tallahassee FL 32301

The street address of iis registercd otfice and the street address of the business office of its registered agent.
as changed will be 1denticat.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the changg,

/s John Mills John Mills, CFO

Signasure of an olficer or direcior Frinted or typed name and Diie

{ hereby accept the appoiniment as regisiered agent and agree to act in this capacity., )
I furthér agree to comply with the provisions of aff staiutes relative 1o the proper and complete performunce
of my duies. and Tam {amiir’ur with and accept the obligation of my position us registered agent. Or, if this
document is being filed merely 1o reflect a change in the regisiered office address,” I hereby confirm that the
corporation fias béea notified in wrenting of this Ehange. '

orporation Service Company

By: Wraea Tl 12121/2023

Signature of Regisiered Agent Date

[I'signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Typed or Primed Name

** * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL FL 32314
CR2E043 (0:4/13)



