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COVER LETTER

TO:  Registration Section
Dhvision of Corporations

BodyK. LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT Nlh\'IBER;["7'“"’]77"3

The enclosed Resignation of Registered Agent for a Limited Liability Company and tee are submitted
for filing,

Please return all correspondence concerning this matter to the fellowing:

Nathaniel R, Pierce. Manager of the General Pantner of a Manager

Name of Person

LGP ¥entures 1L LLP

Name of Firm/Company

101 W Aain Street, Suite 101

Address

Norfolk. Virginia 23510

City/State and Zip Code

ykalish@ picreejewett.com

12-man T uddress: (o be used Tor fuiure annual report notificatony
For further information concerning this matter. please call:

Nathaniel R, Pieree 757 216-0226
at (
Name of Person Arca Code  Davtime Telephone Number

Enclosed is a check made pavable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FE. 32303

INTIST702/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
BodyK, LLLC
1. Name of the limited liability company: Y
BodvK, 1.1.C
2. (a) :

Principal office address of limited liability company:

BodyK,LLC
(b)
Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE F, BOX,
9310 SW 7(th Street 931 SW 70th Strect
Miami, FL 33173 Miami, F1.33173
08/14/2017 117000172792
3. Date of filing/registration in Florida 4, Document number
Scala Strategic Solutions, LLC
5. (a) B
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
Maria | Martinez L %
. o m
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS] ‘:g -
9310 Southwest 7(th Strect - — =
. N 1
- }
Miami 37 o Vé
o
Incorporating Services, Lid. Lo
(v P L
Enter name of NEW Repistered Agent and/or NEW Reglstered Office address _ o
NEW Registered Office Address:
1540 Gicnway Drive

Tallahasse

FL 32301

agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
the articles of organization or ¢

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ol /ﬁ

change or changes are made, the Florida street address of the registered office and the business office of the registered

ting agreement of the limited liability company.
1%
Signature of4 membeT orﬁuyrizcd representative of a member

Printed or typed name of signee
1 hereby accept the appointment as registered agent and af,rree to act in this capacity. i further agree (o comﬁly with the
rovisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept
the obhfanons of my position as regisiéred agent as provided for in Chaptér 605, F.S. Or, :f this document is being filed
to merely reflect a chunge in the registered oﬁ?ce adidress, | hereby confirm that the limited lia
notified in writing of this change. . . .

On behalf of: Incorporating Services, Ltd.
L NCrombo S, Amanda Archambauk, Assistant Secretary

Signature of Registered Agent

Nathanicl R. Pierce

bility company has been

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
INHS18 (2/14)

FILING FEE: §25.00



COVER LETTER

TO: Registration Section
Division of Corporations

BodyK. LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER: - 70017792

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing,

Please return all correspondence concerning this matter to the following:

Nathaniel R, Pierce. Manuager of the General Pariner of a Munager

Name of Person

LGP Ventures I LP

Name of Frrm/Company

HOL W Main Street, Suite 101

Address

Norfolk. Virginia 23510

City/State and Zip Code

ykulish@piercejewett.com

E-mail address: (10 be used Tor faiure annual report notilication)
For turther information concerning this matter. please call:

Nothaniel R. Pierce 157 216-0226
at(
Name of Person Area Code  Davtime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved. voluntarilv dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatiahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tatlahassee. FL 32303

INFISTT7 (2714



LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
1

Pursuant (o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
BodyK, LLC
BodyK, LLC
2. {a) Y

submits the following statement in order 1o change its registered office or regisiered agent, or both, in the State of Florida.
Name of the limited liability company:

BodyK,LLC
(b)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)
9310 SW 70th Street

Miami, FL 33173

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
931 SW 70th Street
Miami, FL 33173
08/14/2017 L17000172792
3. Date of filing/registration in Florida 4. Document number
Scala Strategic Solutions, LLC
5. (a) gic Solutions
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Maria | Marti
aria | Martinez k %
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) s 5
9310 Southwest 70th Street Lo T
Miami 33173 ™~
ial FL
(b Incorporating Services, Lid.

m
_ -
T
Enter namc of NEW Registered Agent and/or NEW Regpistered Office address

-D
=
o Fo"
. RIS .
. o w
NEW Registered Office Address:
1540 Glenway Drive
Taliahasse

2301
ol

If the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
the articles of organizat

e h

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
tan or tf ting agreement of the limited liability company.
/7/_///% Nathaniel R, Pierce
Signature of+f member or'au%’rizxd representative of a member

I hereby ac?epz the appointment as registered

! 2 agent and afr
provisions of all statutes relative to the proper and complele pe
the obli au%as of my position as registered a

m:-iﬁng of fh:% change.

o

Printed or typed neme of signee
ee lg act in this capacity. I further agree (o comﬁly with the
: rformance of %%» duties, and I am familiar with and accept
‘ ent as provided for in Chapter 605, F.S. Or, :{ this document is ben}sg Siled
to merely reflect a change in the registered office address, | hereby confirm that the limited liability company has been
On behalf of: Incorporating Services, Ltd.
DL LS ; bault, Assistant Secretary
Signature of Registered Agent

Division of Corporationse P.Q. Box 63270 Tallahassee, FL. 32314



