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COVER LETTER
TO: Amcndn‘wm Section

Division of Corporations

. Revelations. Inc
SUBJECT: .
Name of Corporation

POEOO00 1074
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the following:

Daniel P. Riemer

Name of Contact Person
Revelations, Inc

Finn/Company
7750 Okeechobee Bivd #4-203

Address
West Palm Beach. Florida 33411

City/State and Zip Code
dan@southfloridapm .com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Daniel Riemer 934 357-6111
at {

Name ot Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Strect. Suite 8§10

Tallahassee. FL 32303

CR2EOS (41 1)



STATEMENT 3¥ CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508. or 617.1508. Florida Statutes, this
statentent of change is submitted for a corporation organized under the leovs of the State of Forida
in order to change its registered office or registered agent. or both, in the State of Floridea

Revelations. Inc

1. The name of the corporation:
7750 Okeechobee Blvd, #4203, West Palm Beach, FI1 33411

2. The principal oftice address:

3. The matiling address (if different):
ULO4/1996 PO6O00G01074
BDocument number:

4. Date of incorporation/qualification:
3. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State: (If resigned. enter resigned)

Daniel P. Riemer

10130 Narthlake Blvd #214-294

West Paim Beach. FI 33411
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6. The name and street address of the new registered agent (if changed) and /or registered omcle:.'g?t =
(if changed): e S
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7750 Okeechobee Bivd. #4203, Wesi Palm Beach, Fl 33411 ’
= A
- = i
P.O. Box NOT acceptable - ey
. e Razz®
=
-7 &

The street address of its _rcg]istercd office and the street address of the business oftice of its registered agent,

as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
s;orporation has been notified in writing of the change’

Daniez P. Piemen Pagsioaid

Primed o yped name and Ot

authgrized by the bogrd, ort

ignatiie ol an Officer OF director
! hereby accept the appointment as registered agent and agree 1o act in this capacity. )
I furthér agree to comply with the provisions of all siaqutes reluative to the proper and c'ong_:luie performance

egistered agent. Or, if this

:;f my duties, and { am_ffmrifim' with and accept the obligation of my position as r 2
Sled merely 1o reflect a change in the registered office address. T hereby Sonfirm that the

doctiment is being
dyin wr of this Change.
Ll
({ / o3 / 2023

(c»mnm# 1 has bien notif]
¢ Q .
! Date”

Signature of Registered Agent

It stgning on behalf of an entity:

Tyvped or Printed Name
* * # FILING FEE: $35.00 * * *

MARE CHEUKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PO BOX 6327, TALLAHASSEL, FL 32314

CRIEO43 (04/13)



