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COVER LETTER

TO:  Regisirtion Section
Division of Corporations

Revivalyv, 11.C

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Apgent/Registered Office Change and feg(s) are submiued for filing.

Plcase return all correspondence concerning this matier 1@ the following:

David Glassman

Name of Person

Revivafy, LILC

FirnvCompany

3996 Sandy Bluff Dr. West

Address

Gull Breese, 1. 323603

City/State and Zip Code

plassmands @ pmail.com

E-mail address: (1o be used for funure annuzl report notification)

For further information concerning this matier. pleasc call:

David Glassman B30 94023
a{ )

Name of Person Area Code & Daviing Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 24153 N. Monroe Street, Suile 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
B $25 Filing Fee 0 $55 Filing Fee & Centificd Copy

INTISES (2/14)



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

Farsuant to the pravisions of sections 603.0114 or 603.0116, Florida Staes. the undersigned limited liabiluy company
submits the foltowing stadement in order to change s regisicred office or registered agen, or huth, in the Siate'of Flovida,

oo s Revivalv, 1.1L.C
1. Name of the limited liability company: . :
306 Sandy Blull Dr. West 3996 Sandy BlulT Dr. West
(@ ’ (b}
Principal oftice address of limited liability company:
{Nowe: MUST BE STREET BDDRESS)

Matling address of mited liability company:

(Nafe: MAY 8E POST OFFICE BOY)
Gutf Breere, FIL 32363

Gulf Breeze, Bl 32563

June 143, 2021

21000276357
3. Dale of filing/regisiration in Florida + Document number
~ Jeremy Clarke
5 () .
Registered Agent and Registered Oflice shown on the records of the Florida Dept. of State:
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
114 Highpoint Drive
Gull Breere FL.’“:’.SG]
(b}

Enter name of NEW Registered Agent and/or NEW Registered Qffice address:

[Tavid Glassman

Q3N

SEW Repistaed Office Auddress:

3996 Sandy Bluff Dr

g1 ZiWd 21 1004

Gulf Breese

32563
.FL

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the

change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confi
was/were authorjred by gn g

_ _ rined that the changeds)
lirmative vote of the members of the limited liability company or as otherwise provided in
he operating agrecment of the limited liability company.

David Glassman
Signature v s membermagquifionized representative of 8 member

! herehy aeoept the appoiniment as registered agent and agree
provisions of aff statutes relative to the prope

the ohiigations of mypositi
10 merely reflget a )

Printed or tvped name of signee

(o acl in this capacitv. [ further agree to comply with the
r and complete performance of my duties, and § am familior with

[ and accept
‘Qistered agenl as provided for in Chapter 603, 1.5 Or, if this document is being fifed
nerely 16 isjered office address, [ hereby confirm that the limited liabilitv company has heen
notified in ywfitig =
=
Sigfature-at Registered Adent

Division of Corporationse P.(, Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
ENHSTS (2/14)



