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Account#: 120000000088

Date.__ 06/23/2021

Name: Eric Marcano

Reference #: 1399704

Entity Name EAST AUSTIN FITNESS PARTNERS LLC

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

Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $25.00
Signature: £ris Marcaro
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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6030114 or 6050116, Florida Statutes, the undersigned flimited lability company
submits the jollowing statement in order to change its registered office or registered agent. or both, in the State of
Florida.

EAST AUSTIN FITNESS PARTNERS LLC

I, Name of the limited Hability company:

2. (a) (h)
Principal otlice address of limited tHahility company: Mailing address of limited lability company:
(Nowe: MUST BE STREET A DDRESS) fNote: MAY BE POST OFFICE BOX)
No Change No Change
May 10, 2018 L18000118046
kN Date of filing/registration in IFlorida 4 Document number
3 (@) Blachek, Terry

Regiztered Agent and Registered ONice shown on the records ol the Flonida Dept. of State:

301 W PLATT STREET

L) ™~
Registaiod Otlice Addiess (MEST BE FLORIDA STREET ADDREXS) . &=
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Enter name of NEMW Registered Agent amdfor NEW Registered (FTice nddress: i"__a 5 ’ h
-l

115 North Calhoun St., Suite 4

NEW Repisterad Office Address:

Tallahassee KL 32301

1f the himited Liability company is not organized under the {aws of the State of Florida, it is hereby conlirmed that atier

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

agent will be identical. Or. in the case of a Flovida limated Hahiline company, it 1s hereby confirmed that the change(s)

was/were guthorized by an aftirmative vote of the members ot the limited lability company or as otherwise provided in

the articles ot orbhnization nrih%)pcr:uing agreement ol the imited lability company.
13

. Terry Blachek, CEQ

signature of a'ember or dehorized representative of a member Printed or tvped name of signee

Fherely aceeps the appoiniment as registered agent and agree to act in this capacite, 1 further agree i comply with the
provisions of all statuwes relative to the proper and compleice performance of myv duties, and 1 umﬁlmiﬁm‘ with and accept
the oblisations of my position as registered agent as provided for in Chapier 603, F.S. Or, i this document &s being fited
to mevely reflect a change in the regisiored office address, 1hereby confirm that the limied Tiabiline conpany: has béen
notified inwvriting of this change. - ' |

/s Tim Mayville

Signuture of Registered Agent

Tim Mayville, Assistant Secretary

Division of Corporationse P.(). Box 6327e Talluhassee, FLL 32314
FILING FEE: $25.00
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