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1S N CALHOUM ST, STE. 4

TALLAHASSEE. FL 32301
@ COGENCYGLOBAL P: 866.625.0838
F. 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date:, 10/02/2019
Name: Merritt Walker
Reference #: 1134790

Entity Name:  COLLEGE STATION FITNESS PARTNERS LLC

[] Articles of Incorporation/Authorization to Transact Business
[] Amendment

Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount; $25
Signature: dddd D
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STATEMENT OF tlir\N(;l‘: OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 803.0114 or 6050116, Florida Stautes, the undersigned Limited liabilioe company:
submity the following statenient in order ) change its regisiered office or registered agent, or hoth, in the Staie of
Florida,

1. Name of the limited Liability company: COLLEGE STATION FITNESS PARTNERS LLC

SIT
20 () tb)
Principal offive address of Timited Hability company: Muailing address of timited fishility company:
(Nore: MUST BIESTREET ADDRESY) (Note: MAY BE POST QFFICE BOX)
No Change No Change

March 14, 2016 L16000051567

Date of filing/registration n Florida 4.
5. (4 BRAND, KRISTEN

‘ Regstered Agent and Registered Office shown on the records ol the Florida Depe. o Stale:
301 W Platt St PMB 326

Registered Office Address (MEST BE FLORIDA STREET ADDRESS)

s

Document number

e
TAMPA 33606 T .

1y COGENCY GLOBAL INC. Sk
lnter name of NEW Registered Agent andior NEW Repistered OQftfice address: '." : ol :’)

PR

115 North Calhoun St., Suite 4 LD
NEW Repistered Othice Address: - e
Tallahassee )1, 32301

[ the Timited liability company s not organized under the laws of the State of Florida. it is hereby confirmed that atier
the change or changes are made. the Flornda sireet addiress of the registered ollice and the business office of the registered
agent will be kdentical. Or.in the case of a Florida himited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited Liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.,

/s/ David Reed David Reed

Signature of o member or guthorized representative of a member

IPrinted or typed name ot signee
Fhereby aecept the appoinimeni as registered agent and agree o act in this capacite, 1 further agree to comply with the
provisions of all siatuies relaiive 1o the proper and complcie performance of my duiies, and T am familior with and accept
the oblivations of my position as regisiered agent us provided for in Chapior 603, .S, Or if this document is heing filed
o merely reflect a change in the regisiered office address. I hereby confirm that the Timited Tiabilin company fas hoen
notificd invriting of s change.

/s! Tim Mayville

Signature of Registered Ayent

Tim Mayville, Assistant Secretary

Bivision of Corporationse P.0). Box 6327e Tallihassee, F1. 32314
FILING FEE: $25.00

INTININ 0718y



