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COGENCYGLOBALCOM

| | 115 N CALHOUN ST., STE. 4
COGENCYGLOBAL | siccifoass™"

Account#: 120000000088

Date. _March 28, 2022

Name- David Shulman

1593354
SUNSHINE FITNESS NORTH AUGUSTA, LLC

Reference #:

Entity Name:

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

Change of Agent
ISSUES? CALL

[] Reinstatement David:

[] Conversion 850-270-0082

[] Merger
[_] Dissolution/Withdrawal

[] Fictitious Name

] Other
Authorized Amount: $25.00
David Shabman

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

Pursuam 1o the provisions of sections 60301 14 er 605.0116. Florida Stanwes. the undersigned limited liabiline company:
swhmits the following statement in order to change its registered office or registered agent, or both. in the State of
Florvida,

SUNSHINE FITNESS NORTH AUGUSTA, LLC

I, Name of the limited Liability company:

2. () (b
Prineipal ofice addresy of limited liahility company: Mailing address of limiied lability company:
(Note: MUST BE STREET ADDRESS) (Nopte: MAY B8 POST OFHICE BOX)
4 Liberty Lane West 4 Liberty Lane West
Hampton, N.H. 03842 Hampton, N.H, 03842
11/13/2020 M20000010366
3. Date of filingfregistration in Florida -4 Document numbuer
5. (a) McGuiness, Shane

Registered Agent and Registered (hitice shown an the reconds ot the Fionida Dept. of State:

Registered (Mlice Address (MUST BE FLORIDA STREET ADDRIESS)

1560 N. Orange Ave, Suite 300

HI4S

h0:6 WY 62 ¥VH 7702

L I i |
2

Winter Park KL 32789

VHY 1YL

o

o

(h) COGENCY GLOBAL INC. Lpe
Enter name of NEAY Registered Agent andfor NEW Registered Office address: Men
mo
— X7

a3aid

115 North Calhoun Street, Suite 4

NEW Registered OfTice Address;

Tallahassee CFL 32301

I the imited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an aftinmative vote of the members of the limited hability company or as otherwise provided in
the articles of arganization or the aperating agreement of the hmited liability company.

/s/ Justin Vartanian Justin Vartanian

Signature of wmenther or authorized representative of 2 member IPeinted o1 typed name of signee

[ hereby aceept the appoiniment as registered agent cnd agree 1o act in his capacite. f further agree o comply with the
prrovisions of all sicutes relative 1o the pr'u/w.r' und complete perforinance of myv duties. and _f‘(m_r_fgmm/im' with and accept
the obligations of my pasition as registoree u}g{fnr as provided for in Chaprer 605, 1.8 O, i 1his document is heing filed
o merely reflect a change in the registered office address.  hereby curgﬁjrm that the linited Tiabifin: company has béen
notified in writhng of this cliange.

/s! Michael Carlisle
signature of Registered Agent . . .
= = Michael Carlisle, Assistant Secretary

Division of Corporationse P.O. Box 6327 Talluhassee, F1, 32314
FILING FEE: 825.00

INETS18 (2714}



