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March 22, 2021
FLORIDA DEPARTMENT OF STATE

Diyision of Corporati
CORPORATE CREATIONS INTERNATIONALDYE™ Of Corporations

I

SUBJECT: REALVITALIZE LLC
REF: W21000037742

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheeat.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the applicaticn to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under cath of the translator must be
attached to a certificate which is in a language cother than the English
language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Mel Solomon FAX Aud. #: H21000111830
Senior Secticon Administrator Letter Number: 121A00005988

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 musi be completed)

1. Name of limited hiability Company as it appears on the records of the Florida Department of

State: COLDWELL BANKER NRT REALVITALIZE LLC

Enter new principal office address. if applicable:

{Principal office address
MUSTBE ASTREET ADDRESS)

Enter new maiting address, if applicable:

{Mailing address
MAY BE A POST OFFICE BOX)

MI2000007436

Pt

. The Florida document number of this limited liability company is:

C e . . Delaware
3. Junsdiction of its orgamization: are

. . . . 03/01/2019
4, Date authonzed to do business in Florida;

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: ReutVitalize LLC "m“i ™

(must contain "Limited Liability Company, " "L, C"%" vor “LIT.")
ooz

[
Sam
)- LIRS

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Honda and auama i
copy of the writien consent of the muinagers or mana&m&, members adopting the aliernate name. The a|[:.ﬂ1£11m{‘m.

Qs

miust cordain “Limited Liahility (‘ompan\ “LLC or"LLC.™) r’!‘

F'I-

L E
6. If amending the registered agent and/or registered officer address on our records. enter the n.m;e of}_hn. new
repistered agent and/or the new registered oftice address here; ,;_.: b 5

ull‘i-

Name of New Repistered Agent:

New Registered Office Address:

Enter Floridu Street Address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I herehy accept the appointment as registered agent and agree to act in this capacite. § further agree to comply with
the provisions of wll stattes relative to the proper and complete performance of my duties, and | am familinr with
and aceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this
docunient is being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited
liability company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

&, If the amendment changes person. title or capacity in accordance with 6050902 (1 }(e), indicate that change:

Title/ Capacity Naie Address Type of Action

OAdd

CJRemove

LJAdd

ORemove

OAdd

CIRemove

OAdd

ORemove

OAdd

ORemove

9. Attached is a certificate. if required: no more than 90 days old, evidencing the
aforementioned amendmeni(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

PRV

Lauren Underwood, Attorney-in-Fact

Signature of the authorized representative

Tvped or printed name of signee

Filing Fee: $25.00

4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REALVITALIZE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGARL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF MARCH, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REALVITALIZE
LLC" WAS FORMED ON THE NINETEENTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

A

mqvu Bubecs, Bacratery of Sistn )

Authentication: 202783888
Date: 03-22-21

7522326 8300
SR# 202109833909

Yau may verify this certificate online at corp. delaware gov/authver.shimi




