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COVER LETTER

TO:  Registration Scetion
Division ol Corporations

SURJECT: MyFit Realty Holdings LLC
Name of Limited Liability. Company

Pear Siror Madam:
The-enclosed Registered AgentRegisterad Office Change and (ex(s) are submitted for [iling.

Please relurn all correspondence conceming this matier W the Totlowing:

Kathy Shin

Nane of Person

InCorp Services, Inc.
Funv/Company-

3773 Howard Hughes Pkwy. Suite 5008
Address

Las Vegas, NV 89165-6014
City/State and Zip Code

documents@incorp.com
Tmail address: (ta-be used for tuture annual report notitication)

For.Curther information cencerning this matter, please call:

Kathy Shin for InCorp Services, Inc. at(___800 |y 248-2677

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Livision of Corporations Divistou of Corporations
Clillon Building P.0O. Box 6327
2661 lixecutive Center Clirele ‘I'allahassee, IFlorida 32314

Tallahassee, Florkla 32301
IEnclosed is a check tor the following amount:

Q2 825 Filing Fec O $35 Filing Fee & Certificd Copy

INHS1S (2/14) H190001 07024 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH TFOR

LIMITED LIABILITY COMPANY
{"ursvenst fo .'J'wrw'm'i,\'imr.s' of sections 603,07 14 or 6030416, Florida Stintes. the
Florida.

subtits the falfowing stateinent in order to chanige i registervd offive or registerce agent. or
1.

wnclersigmend fintited Hability comyray

hoth, i the Stare of
Naime of the limited liability company: _MyFit Really Hoidings LLG

2. (2) 330 Washington St PMB #393 Hoboken, NJ 07030 (b 330 Washingion St PME #393 Hoboken, NJ 07930
Prineipal altive udidress of S Hibitdy company:
(Noe: MEUST BIESTREET ADDKENS)

1 Bloomfeld &, 03 ke NT

Maidtng address o lmiwed Bahility conpany
fNore: ALY I WL O ICH Xy

01020

07/30/2018 _ M18000007332 .
2 Date of filing/repistration in Florida 4, Document nunther
~—
5. () REGISTERED AGENTSING. — = =
Hepiderad Ayent sod Rogistered CHliee shown on the reconly of e Flarida Depi, nl State ?:E.’C" ;2 ey
LoEe -
7901 4TH STREET NORTH SUITE 300 o =7 R DT
Kegistered Offivs Adldress  (ATUST 087 FLORIDA STREET ADNRESS) :','{;'. —_— rr; :czj: =
24 o5
[ D ©. .
e e e v e o e e & dam v—— = <
i, rr —
ST.PETERSBURG R 33702 o7
B *_': o
T
() InCorp Senvices, Inc.
Fiver nnne of NEW Reebatersd Asent amdfir NEM epistered O mldrysy:

17888 57th Court North

NEW Registered OfTice Addness:

Loxahatchee

o FL

_...33470

E the limited fiabilin: company is not organized under the Taws of the Sinte aff Flueida. 1 is kereby contiomed that afler

provisions of ¢l ssattnos valarive go the pre
the obfiraiion

INEISIR 2

the change ar changes are made, the Florida street address of the registered office and the business office of the registered
ngent will te identicul. Or, 3o the case of a Marida Himited rability company, it is hereby conlinmed that the chunge(s)
was/were authorized by an aflimaiive vote of the membess of the Bmited labilite company or ns otherwise provided in
the amcic*sﬁon_:,am?;umn or the operating agrecient of the Hmited Hability company,
— s
T e

Nigyn ury of 1 beanliyd or wthortzed .n:‘|_1-r\_-\nm|t'm: of wmeniber

{ hervhy wecepd the agraintinent ax eegisiered ageni ark

Lenora Boney
H
of my pogitiay as rc_;,ri.\-(urr':f
ecl cChgrtge

Frinted v tvpet tinne ol signee
{agree to act in this capueliv. 1 furtier agrea to contoh with ihe
ser and compleir performance of my dutica, qm”,:u};ﬁ‘uru!nfr w:{i: ond aecept
J agent as provided for v Chapter 605, 1.5 Or, i thi ductonent is e Jiled
e rovisicred office address, I héreiy confient that the limiied Gobiity comprany has heen
e )
ST o ). | 1§

Kathy Shin on behalf of InCorp Services, Inc.

Division af Corporationse P.0. Box 6327¢ Tallabassee, FL 32314
FILING FEE: SZ5.00
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