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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

.
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in ordar 1o change its registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: Revitalabs, Inc

2. The principal office address: 224 7th Street East, Tierra Verde FL 33715

3. The majling address (if different):_302 Harbour Place Drive, #3121, Tampa FL 33602

4. Date of incorpotationfquatification: 12/22/08 Document number: P09000102229

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)

Jod! A. Swierzewski

-
302 Harbour Place Drive, #3121 E‘ﬂr (= 0
“o % -
Tampa, FL 33602 T F e
s 7
6. The name and street address of the new registered agent (if changed) and /or registered office Lcn‘:{’“‘:l -
(if changed): o, ':E
g
Robbins Equitas, P.A. %‘% P
R &
2639 Dr MLK Jr Street North cg;“

P.0. Box NOT scceptable
St Petersburg, FL 33704

The street address of its ;eglislcred office and the street address of the business office of its registered agent,

as changed will be identica

Such change was authorized by resolution duly adopted l%y its board of d?‘cctom or by an officer so
ori y the board, or fhe corporation ha3 been notified in writing of the change.

Mark J. Swierzewski, President
ol orlyped ramc and Gl

Lhereby accept the intmeni as registered agemt and agree to act in this capacity,

amitiar wi

I furthér agree to c{y With the frawsioru of ail statutes relative 1o the proper and comilere per;grmance

of my duties, and h and accept the obligation of m

timent is heing file
corporation has

}@n hehalf of an entity:

J. Christopher Robbins

Typed or Printed Name

g of this change,

- Jea /RO

ecn nok nw

* * * FILING FEE; $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO:; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (#/05)

: position as re%iatere agent, Or, if this
m;re‘?; to reflect a change in the registered office address, 1 hereby comfirm that the
ifie



