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COVER LETTER

TO:  Registration Section
Diviston of Corporations

REVIVE MEDICAL SPA, L.L.C.
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Repistered Agent/Registered Office Chunge and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CHRISTOPHER BRETZ

Name of Person

REVIVE MEDICAL SPA, L.L.C.

FimvCompany

2150 49TH ST NORTH/SUITE C

Address [f ;;:

ST PETERSBURG, FL 33710 -
City/State and Zip Code - =
sophannlim@yahoo.com zj
E-mail address: (to be used for future annual report notification) Y

For further information concerning this matter, please cull:

SOPHANN BRETZ ,941 . 600-4912
)

ul

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations

Diwvision of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Flonda 32314
Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:
0 825 Filing Fee

¥ 333 Filing Fee & Certitied Copy
INHSIS (2/14)

PR



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

Pursuant io the provisions of séctions 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company:
Florida.

submits the following statement in order 1o change its regisiered office or regisiered agent, or both, in the Siate of
. Name of the limited Hability company:

REVIVE MEDICAL SPA, L.L.C.

2 () CHRISTOPHER BRETZ b)
. Principal oflice address of limited lability company: Mailing address of limited liability company;
(Note; MUST BE STREET ADDRESS) (Nute: MAY BE POST QFFICE BOX)
2150 49TH ST NORTH/SUITE C 5989 APPROACH ROAD
ST. PETERSBURG, FL 33710 SARASOTA, FL 34238

SEPTEMBER 8, 2014

14660430507 {=—O-{g LI Yoo 130}
Date of ingfregistration in Florida Y
() CHRISTOPHER BRETZ

Document nwimber

Registered Agent and Registered Office shown an the records of the Florida Dept. of State:

2150 49TH ST NORTH/SUITE C

Registerad Office Address  (MUST BE FLORIDA STREET ADDRESS) 1_:__; -
R
S - = ]
ST PETERSBURG ‘ FL33710 = 0 i
T L7
) SOPHANN BRETZ 0
Enter name of NEW Registered Agent andfor NEAY Registered Office sddress

’
5

NEW Repistered Ofice Address:

2150 49TH ST NORTH/SUITE C

ST PETERSBURG g 33710

[f the timited liability company is not organized under the laws ot the State of Florida, it i3 hereby confirmed that atier
the change ur changes are madve. the Florida street address of the regiswered office and the business office of the registered
agent will be.t al. Or, in the case of a Florida limited lLiubitity company, it is hereby confirmed that the change(s)
was/were alithopZed by an af# du

the artictes ruanizaio:

rmagive voie of the members of the limited liability company or as otherwise provided in
rW@rcemcm of the limited liability company.

in
J CHRISTOPHER BRETZ
authored rcprcscr)falivc o a member

SigRawre of a member

the obligations of my pasition us regisier,
1o merel y
notified’in

Printed or typed name of signee
[ hereby aceept the appointment us registered ugent and agree 1o act in this capacity. | further
provisions of all statntes relative to the pr

I i agree 1o t’.‘()m;)[j‘ with the
wer aiid complete performance of my duties, and !_umﬁunh‘f{u' with ind aceept
o ayen s provided for in Chupier 605, 1.8, Or, if this document is beiny filed

r)_b"iw addvess, T héreby confirm that the limited Tabilin: company has béen

Division of Corpuorationse P.O. Box 6327e Tallahassce, F1. 32314
FILING FEE: $25,00
INHSIS (27t



