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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Stanues, this
staterment of change is submitted for a corporation orgonized under the laws of the State of . Delaware
in order to change is registered office or vegistered agemt, or both, in the State of Florida.

1. The name of the corporation:

Lifestyle Family Fitness, Inc.
2. The principal office address:

140 Fountain Parkway Suite 410, St. Petersburg, Florida 33716

3. The mailing address (if different);

4. Date of incorporation/qualification: 2212004

Document number: F04000004208

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

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301-2525 US
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6. The name and street address-of the new registared agent (if changed) and for registered office
(if changed):
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1200 South Pine Island Road, Plantation, Florida 33324 Qo ™
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The street address of its :gistcmd office and the sirect address of the business office of its registered agent™~
as changed will be identical.
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its board of dircctors or by an officer so
asboen notifie t?n wﬁng of the changc).(

Matthew Gough, Treasurer

Prnled or iyped nams and Lile

nt and agree lo act in this cq
1 furthér agrée to comply with the provigions of ail statutes relative to the proper and complete
of my dutiés, and I am familiar wi

pacity.
ocument is being filed mere.

P pel_'grmance
th and accept the obligation of my position os resistere agent. Or, if this
! w reflect a change In the regisiered dffice addvress, T here
corporation has béen notified in writing of this change.
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/{/EM 25th day of March, 2011
Vighnrre of Negiaicred Agent Daie
If signing on behalf of an entity:
Mark Williams, AVP
Typed or Prinled Namw
* * * FILING FEE; $35.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
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