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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: RIDE2REVIVE, INC
Name of Corporation

DOCUMENT NUMBER: 3000010527

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Plcasc return all correspondence concerning this matter to the following:

Valeric Kaye

Name of Contact Person

Ride2Revive, Inc

Firm/Company

14800 Biscayne Blvd
Address

N Miami Beach, FLL 33181
City/State and Zip Code

valene@ride2revive.org

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matier. please call:

alerie Kave 2 223
Valerie Kave at ( 772 ) H44-2304

Name of Contact Person Arca Code & Davtime Telephone Number

Encloscd is a $35.00 check made payable to the Department of State.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswant to the provisions of sections 607.0502, 617.0502, 6071308, or 61715308, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order to change its registercd office or registered agent, v hoth, in the State of Flovida.

N . DIREVIVE. INC
1. The name of the corporation; RIDEIREVIVE, INC

14800 Biscayne Boulevard

2. The principal office address:
N Mianu Beach, FL 33181
3. The maling address (if different):
. . —— 0/21/2013 N13000010527
4. Dute of incorporation/quatification: 102112015 Document number: ?
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

Legacy Wealthg Advisorrs, LLC

801 Brickell Avenue. Suie 2330

Miumi. FL 33131

6. The name and street address of the new registered agent (if changed) and for registered office
{if changed):

Kiuger. Kaplan, Silverman. Katzen & Levine, P.I

~J
[ ]
o]
201 South Biscavne Boulevard #2700 = .,..ij
: o
PO Box NOT aceeptahle —
Miami, FL 33131 puy !
S - . TR L
The street address of 11s registered office and the street address of the business officc. of 1ts fegisteredipgent.
as changed wall be identical. . Z IR
. . . - PR
Such chinge was authorized by resolution duly adopted by ity board of directors oribyzan ofater so
authopzed ythe board, or thg corporanion has been notified in writing of the change’™
K__/l Valerie Kaye
s
wFSignature of an officer or direcior Panted or ivped name and tithe

{hereby accept the appoiniment as registercd agent and ugree (o act in this capacity,

1 furthér agree to comply with the provisions of atl statutes refative to the proper and complete performance
f;] nn duties, and 1 qm_{r':mfh‘ar with and accept the obligation of my position us registered agent. Or, if this
document is being filed merely to reflect a chunge in the registered office address, | hereby confirm that the
corporation has been notified in writing of this change.

L 10/5/2023
“Stpmetce of Registergd -&pent Thate

IF signing on behalf of an entity:

ARREY JenPeAS

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLAHASSEE. FL 32314
CR2E0435 (04/13)



