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COVER LETTER

TO:  Reaistrauion Section
Division ol Corporations

Revive Chiropractic & Wellness, LLOC

SUBJECT:

Nuame of Limited Liability Company

DOCUMENT NUMBER: 20034694

The enclosed Restgnation of Registered Agent for a Limsted Lighility Company and tee are submitied
for filing.

Please return all correspondence concerning this maitter 1o the Tollowing:

Office Munager

Name of Person

Ford Maller & Wainer PA

Name of Firm/Company

IS5 Srd s W

Address

Jacksonville Beach/IFLLr32250

Civ/State and Zip Code

E-mail address: (1o be used for future anpual report notiticaton)
Far further information concerning this matter. piease call:
EHTee Manager Jnd un-1970

at
Name of Person Area Code Davieme Telephone Number

Enclosed is a cheek made pavable to the Florda Department of State for S83.00 tor an active Timited
lability company or 325.00 Tor an admmistratively dissolved. voluntarily dissolved or withdrawn
limited lability company.,

Mailing Address: Street Address:

Registration Section Registration Seetion

Diviston of Carporations Division ol Corporations

PO Box 6327 The Centre of Tallubassce

Tallahassee, F1L 32314 2415 N Monroe Street, Suaite X0
Tatlahassee, FL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGE
FOR A LIMITED LIABILITY COMPANY

Pursuant o the provigions of section 6030115 Flonda Statuies. the undersigned.
David Wainer

hereby resigns as
Name ol Registered Agent

. . Revive Chiropractic & Wellness, LG
Registered Agent fvr P §

Naime of Linited Brabiiiny Compans

L1200 AL aYd

Dowument Number, ifkmown

A copy of s resignation was mailed o the above lisied limited Tabality company at its last known address.

The ageney s wermimated and the obfse discon

wed on e St day atter the date on which this stementis tiled
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Typed or Printed Name o Vb
Cupavin

FILING 'EES:
SR300 Actuve himited liability company

$2500  Adminsstratively dissolved? volunturily dissolved
withdrwn limited Lability company

Make checks pavable to Florida Depactment of state and il to:
Division of Corporations
I"0O). Bov 6327
Fallwhassee, FIL 32314
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