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COVER LETTER -~

TO:  Registration Section
Division of Corporations

sumkcr: _ Reneal Py RpgiN £ C

Name ol Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the tollowing:

RoBIN G ALLO

Name of Person

Firm/Company

5043 88 Street £

Address

Rapde ot 394

City/State und"Zip Code

Ror G ALY @ amal]. coM

E-mail address: (1o be used &/ fulure annual report notification)

For further information coneerning this matter, please call:

Ropin GAcco w Skl ee-39d(

Nuwme ol Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Ruegistration Section Registration Section
Division ol Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the follpwing amount:
0 525 Filing Fee O $55 Filing Fee & Certificd Copy

[NHISTS (2004)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 29, 2023

ROBIN GALLO
5043 88TH STREET E
BRADENTON, FL 34211

SUBJECT: REVEAL BY ROBIN LLC
Ref. Number: £ 23000249127
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We have received your document for REVEAL BY ROBIN LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

| am enclosing the Statement of Change of Registered Agent/Office form.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan

Regulatory Specialist Il Letter Number: 423A00014717

www.sunbiz.org
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.
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

S Pursuant (o the provisions of sections 603.0114 or 6050116, Florida Stawies, the undersigned limited liability company
submits the following statement in order 1o change its registered office or regisiered agent, or both, in the State of Florida.

[, Name ol the limited Hability company: Bf’; 1 eral 'Bgl B{ AB[M L
2w _DDOYI 8% Sireet £ b IDHA 5% Strer €.
Prncipal oftice address ot limited labihiy company Mailing address of Limited Liability company:
(Note: MUST BE STREET ADDRESS)

tvote: MAY BE POST QFFICE BOX)
Rradeptord, F 343 Bractedton), S421)

mMAN 34 30633

date b filing/registration in Florida
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Document number
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30 (a) u N} \:\(i) étgkcé CQQ,QD_Q:(iLD e + AlC
Regtstered Agent and Registered Office shown on the records of the™Planida Dept. of State:

Yl Rue s 9,

' re Fr 330
Registered OMmve Address

(MUST BE FLORIDASTREET ADDRIENS)

. o
FL N
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w_ Ropaal GAcco - 7
Enter name of NEW Registered Apgent and/or NEW Repgistered Office address o Ej
w
: [#e]
9042 §&8 St E n
NEW Registered Otlice Address;

B(‘a&ﬂﬁﬂ‘\{){\)j FL 3421

CFL

H the Timited liabidity company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be wdentical. Or, in the case of a Florida imited Labihiey company. it is hereby confirmed that the change(s)
was/were suthorized by an aitirmative vote of the members of the limited liability company or as otherwise provided in
the articles of vrganizaton or the operating agrecment of the limited lability company.

NI A

Signature of o memsber or authenzed represclitative of a membe:

Panted ur tvped name of signey
Fhereby aceept the appointment as registercd agent and agree tg act in this capacine. |1 further ¢

el : i 1gree o cu.(nj')/_ vowith the
provisions of all siaiuies relative w the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position s regisiered agent as provided for in Chapter 603, F. S,

_ ‘ ) ‘ S Or, if this document is beinyg fifed
to merely reflecra change in the regisiered o]‘}:ce address, { héreby confirm that the limited Tiabidine company has been
natifivd @ Nging of this chan

Ol @W

Stgnature of Registered Agent

Division of Corporationse P.Q). Box 6327e Tallahassee, FIL. 32314
FILING FEE: §25.00
INHIS 18 02714y



