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

Pursuant to the provisions of sections 60350114 or 6050110, Floruda Stanies, the undersigned limted hability company
submits the fol wIng stalenient m order (o (‘hcm_g:c its registered office or re_gr.s‘.'(.'rcd agem, or bath, in the Stae of

Floridu.
",
1. Namwe of the limited liability company: _FLOURISH FITNESS LYLL.L.C.
2 {a) (b)
Mrincipal office address of Limited lability company: Maling address of limited liability company
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

10/07/2024 £24000431812
3 Date of filing/registration in Florida 4. Document number
5. (a) UNITED STATES CORPORATION AGENTS, INC.
Registered Ageni and Registesed Otlice shown on the record« of the Flornida Dept. o Sune,
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476 RIVERSIDE AVE. Tl R

Registesed Office Address  fMUST BE FLOKIDA STREET ADDKESS) [’:_ B e
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JACKSONVILLE . FL_32202 e O o Jﬁ
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th) Registered Agents Inc g e
Enter name of NEW Registered Agent andror NEW Registered Office address ‘:_-_.,’ o

7901 4th St N

NEW Repiciered Office Address:

STE 300
_F1. 33702

St. Petersbury
If the limited liability company is not organized under the laws of the State of Florida, it is hereby conlimmed that afier
the change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case ol a Florida limited liability company. it is hereby confirmed that the change(s)
washwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of arganization or the operating agreciment of the imited Habatity company.
-’
Rogin Jones :
Primed o typed name of spnge
igree to camply with the
)L 1 and aceeprt

:f',-—f'/ Gy s
Segnanw ¢ of a mEmberon authotized tepresentative of a incivber
L hereby aceep the appoiniment as registered agent and agree to act in this capacity. I firther « !
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and ace
rwgent as provided for in Chapter 603, F.S, Or, if this docunent is being filed
‘abhilin company has béen

the obligations of my position as regisiered age ] . O i
10 merely reflect @ change in the registered office address. Fherchy confirnt that the limited 17
notificd in writing of tis change.

David Roberts - Assistant Secretary

Dnid Kodoarty
“Cignanrkr o Registered Agent
Dvivision of Corporationse P.O. Box 6327# Tallahassee, FI. 32314
FILING FEE: $25.00
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