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COVER LETTER

TO:  Registranon Section
Division of Corporations

Revive Chiropractic & Wellness, LLU
SUBIECT:

Nune of Limited Liability Company
Dycar Siror Madany:
Five enclosed Registered Agent/Registered Ottice Change and tee{s) are submited tor filing,

Foase return all correspondence eoncerning this matter o the tollowing:

v Aach oy Siohaker

Nume ot Person

Revive Chiropractic & Wellaess, LLC

Firm/Campanv

SAds Juhins Bluff Rd, S 2204

Address

Pcheonaile FLO3A2224

City/State and Zip Code

foch ~nakerw gninleom

E-meael address: (1o be used for Tuiure annual report notification)

For turther information concerning this maticr. please call:

[, Zack Stalnaker 001 G96-22.3
RIN| ]
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Reaistration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallabassee
Tullahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32503

laclosed is a check for the following amount:
B 525 Filing Fee i S35 Fiting Fee & Certilied Copy

INHSE2 1



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

friesuant 1o the provisions of sections 6030114 or 603.0116. Florida Statures. the undersigned limited liabiliny company
ities the tollenving starement i order 1o change iis registered office or regisiered agem. or both, in the Stare of Florida,

. . . - C Revive Chiropractic & Wellness, LLC
b Name of the limited liability company:
Revive Chiropractic & Wetlness, LLC Revive Chiropractic & Wellness, LLC
(Y
Mailing address of hmited Habilite company:
fNote: MAY BE POST OFFICE BOX)

Princiral oifice address of Timited labitine company:

(Noger MUST BESTREET ADDRESNS)
3346 St Johns Blult Rd. s =204

SR st Juhins Blutt Rd. S =204
Jacksonville, FL 32224

Facksonville, FLL 32224
03122612 L12000033694
A Date ol fihng/registration in Florida 4. Document number
. David Wainer

(ah
Regisiered Agent and Registered O1ice shown on the records of the Florida Depr, of State:

Ford Miller & Wainer PA

(MUST BE FLORIDASTREET ADDRESS;

#oostered ONTice Address

s Aard Si N
Lawcksonville Beach L3225
. FL
Zuchary Stalnaker
() . ~
P o=
Foier name of NEW Revistered Avent andror NEW Reoistered Offive address: . - :_:3
X
=
Revive Chiropractic & Wellness, LLC ) ___,TJ
o " . P
NEW Registered Office Address: 1 m
. . TR T i ==
2546 S Johns Bhuff Rd. § #204 . x® D
el R
ISl B e
v w

idcksopvidle vy EARN)
N

P hinited Labilivy company is not erganized under the laws of the State of Florida it is herehy confirmed that after the
ruc s changes are made. the Florida street address of the registered oftice and the business otlice of the registered
pEwis be wdenucal. Or. i the case ot a Flortda limited liability company. it is hereby confirmed that the change(s)

+ vere authorized by an aftirmative vate of the members of the limited hability company or as otherwise provided in
ek of organization or the operating agreement of the limited Hability company,

Zachary Statnaker

Printed vr v ped name of signee

er and complete pertormanee of my dudies, and am fumitiar with and aceept

provisions of all statires velaiive 1o the /)1'0/} ¢ ‘ N 1 am i and e
agent s provided for in Chapror 603 F. .50 Or if this document is hc’u}g_fn’c’(

the oblivarions of my position as regisierec
ioerelvretlect a change in the registered office ad

aerificd Brwriing of tis change
R ———Y
stna& T or Regisered Rzent

Signainee o g member o authorized represeniative of a member
i herehyv aceepr the appointment as registered agent and agree 1o aci in this capacine. |1 further agree to <'r)m;)f’_|' wirl the

fress. [ horeby confirm that the limived Tiabilice compeamy has hoen

Division of Corporationse PO, Box 6327 Tallahassee. FI. 32314
FILING FEE: $25.00



