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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ABBIEFIT,LLC

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agcnthe#istdred Office Change and fee(s) are submitted for filing.

Please return all correspondence cr.J nceining this matter to the following:

Abbie F Appet

{Name of Personj

ABBIEFIT, LLC

(Firm/Conpany)

550 SE Miznar Bivd., #406
(Address)

Boca Raton, FL 33432
{City/State and Zip Cpde)

For further information concerning phis matter, please call:

Charlas Simmaons at(_ 581 } 395-0891
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDR%SS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclesed is a check for the ‘fol!J:wing amount:
(11 $25 Filing Fee §55 Filing Fee & Certified Copy

INHS18 (5/08)
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561-3985-5552
STATEMENT OF CHANGE (+"

Pursuant to the provisions of sec

com agy submiis the foﬂowiﬁg sh
in the Stal

o
te of Florida.

1. Name of the limited liability cd

mpany: ABBIEFIT, LLC

REGISTERED OFFICE OR REGISTERED AGENT OR BbTH FOR
MITED LIABILITY COMPANY

408,416 or 608.508, Florida Statutes, the undersigned limited liabili
ptement in order to change its registered office or registered agent, or both,

Q
2. (8) Principal office address of fimifed liability company: § ne B
ore; E STRERT ADDRESS) Boca Raton, FL, 33432 o
(b} Mailing address of limited hability company: ]
(Note: MAY BE POST OFFICE BOX) Boca Raton, FL 33432 o
06/05/2007 L.O7000059180
3. Date of filing/fregistration in Flokida 4. Document number
- 5. (a) Registered Agent and Regigtered Office shown on the records of the Florida Dept. of Statel! g
T8 o i 4
Registered Agent: Corporation Sefvices Company i & -
Z &
Registered Office Address: J201 Hays Sfreet ZE A,
Jalahasses, FL 32301 o B ap
A T
-y i % :;3;.::1’:'\:;
7w .
(b) Enter name of NEW R gred) Agent and/or NEW Registered Office address: 2z m =t
P -’“‘.
InGorp Services, Ine. T Py
17888 67th Court North
Laxahafches ____p FL 33470
If the limited liability company is ncf
that after

organized under the [aws of the State of Florida, it is here}g confirmed
the change or changes are iade, the Florida street address of the registered office and
office of the registered agent will befidentical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) jvas
iqabxh company or gq oth
imit i g

¢ business
asfwere authorized by an affirmative vote of the members of the limited
vided in the articles of organization or the operating agreement of the

a member)

Abbie F Appel
(Printed or typed name of signae)

H herg;ya cepl the

appaoinmieny as registered agent and agree lo gct in this capagity. [ further agree lo
com Y:‘z [/ epmvp m?f 7; sg, ?esb'e at'v:g to rg_eprag eran_t?cam efe pg" orga%fjg‘a m,v%lies,'anéﬂ
argf tigy with and acc gojf iopls of‘ T pesition reg:.s;terﬁ agent gm ided for in #gre 08,
F.8 Or, k(rzh:' d?cume [B!D gemg g o Zag; )}J ec{ change, in the is:%re ﬁce ess, 1 hereby
confirm that the limited liability 2ompm een not jﬂ'd in Writing of 1715 changé.

e L —~ oA g \E& 0f Telar® SIS, =
(Signature of Re?ifterad Agenr) e ~

M 8

Wty

Division of Con

porations, P.O. Box 6327, Tallahassee, F1. 32314
T FILING FEE: $25.00
INHS 18 (03/08) )




