PBOODOZ6 &7

(I-Qequestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R

200184019332

08/27/10-~01019--003  *%35,00

(h by

- .
},. L —
i T
lan o o] I;' H
b N v
I D e

ra ™2 e
[ 7454 i

i —d

wr L
reT T
s O ~ "R G y
:11 Py ::!: g
—Yo T
% - - Mgz
Fa e S
[N ©n
pog




M

COVER LETTER

TO: Amendment Section
: Division of Corporations

" SUBJECT: nc.
ame of Corporation

DOCUMENT NUMBER:Jf @OSOO Q096 K67

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter te the following:

Mie Lep / oeth prwuz{((

Name of Contaét Person

The T\mq[{ MHUA 5 Fitness

ompany

1419 £ Colonal Dr

dress

Olando 1SF’Fh[ 27903

CityrState and Zip Code

)kd’ S;\V@kbuckjdh@ Wil comry

E-mail address: (to be used for future afinual report notification)

For further information concerning this matter, please call:

Milte (ee w107, (0] -5 25

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabie to the Department of State.

yver ey y vy

t Section "Amendment Section

Division of Corporations Division of Corporations

P.O. Bax 6327 Clifton Building

Tallzhassee, FL 32314 266} Executive Center Circle
o . Tallahassee, FL 32301

CRIED4S (205)



. SEATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sta—Fmies, this
statement of change is submitted for a corporation organized under the laws of the State of | QY ("/( O/l
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: MOW \;k'ﬁ\[ ‘6 LLS\ Vi FRR %ﬂ Q [ﬂ(j @) f ’/t C
2. The principal office address: { L[ L q ’P ()O\ ‘Q\ﬂ‘( Q N
vlanda, & 22.X0C™A™

3. The mailing address (if different): QauwmAt

o

4. Date of incorporation/qualiﬁcatioﬁ*? | 0 128 2098 Document number: é: (_{l E(l(![! %9 67

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Leslie Petvuzelli :

17 Elwood S
Ocaudo, Bl 3290l

6. The name and street address of the new registered agent (if changed) and /or registered office dc.zjr ‘%. L
o

(if changed): ‘ % 7.
et Petviizell G A

Lqia & Cclonial Dx 3 -

O\ aviolg 1. 3250

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

S | (€ P@(\( uzd;
) ept the appointment as registered agent and agree 1o act in this capacily,

€0y
urthér agree to comply with the provisions of afl statutes relative to the proper arid complete performance
ofmy duﬁgv’: and I amZ/bymiliar wiﬁz and accept the obligation of rgrv posinpon as re 'sterecf agent. Or, if this

ocument is being filed merel ; red office address, 1 hereby confirm that the

registe
corporation has béen ng

reflect a chan
is change.

1%/ 20/1@

Sigpattire of Registcred Agent

If signing on behalf of an entity: K .

et Pefyy—e

Typed or Printed Name

*  * FILING FEE: $35.00 * * *

. MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



