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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allakassee, [loride 32372

(850) 656-4724
DATE 8/13/20

ALK SN

ENTITY NaME__ ACTIVSTYLE, INC,

DOCUMENT NUMBER___F 12000003256

VPLEASE FILE THE ATTACHED AND RETURN ™
XX P Cpp
Cerdffed Copy
Certificate of Statas

VPLEASE DBTAN THE FOLOWING FOR THE ABDVE ENTITY™

Certified Caog of Fmis & Ameadmonts

&réﬁw’ &,ﬂ{ff af Arte & Arendments tf’m,p&fe- it / écfx:ﬁ&f Fenaad A%,m-ar/’
Certifroate of Statas

Cortifisate of Statae Reftectivy:

YAPDSTIUE / NOTARAL CERTIFICATION **

COUNTRF OF DESTINATION
NUHBER OF CERTIFTCATES REQUESTED

Services, Inc.

roraLowEns D28 ., ‘
TOTAL OWED$ ACCOUNT # 120140000108 /
United Corporate
i

Fliase sal? Tia at the abose number faﬁ any E8aes o concerns, 7 kank wa o mach,




COVER LETTER

TO:  Amendment Scetion
Pivision of Corporations

ACTIVSTYLE, INC.

Name of Corporation

F12000003256

DOCUMENT NUMBER:

SUBJECT:

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

IPlease return all correspondence concerning this matier to the following:

DOLORES BURTON

Name of Contact Person

UNITED CORPORATE SERVICES, INC.

Firm/Company

100 STATE STREET, SUITE 800

Address

ALBANY, NY 12207

Citv/State and Zip Code
JOEY.KELLEY@UNITEDCORPORATE.COM

I:-mail address; (1o be used for future annual report notification)

For further information concerning this matter. please call;

al (

)
Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address;

Amendment Seclion Amendment Section

Division of Corporations Division of Corporations
1).0. Box 6327 Clitton Building

Tallahussee. FIL 32314 2661 Exceutive Center Circle

Tallahassee, FI, 32301

CR2E0435 (03712}



STATEMENT OQF CHANCGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Minnesota

in order to change its registered office or registered agent, or hoth, in the State of Florida.
1. The name of the corporation: ACTIVSTYLE, INC.

2. The principal office address:

1701 Broadway Ave NE, Minneapolis, MN 55413-2638

3. The mailing address (if different):

. Date of incorporation/gualification; 08/06/2012

]

Document number: F12000003256

The nante and street address of the currenu regisiered agent and registered office on file with the
Fiorida Department of State: (I resigned, enter resigned)

C T Corpceration System

1200 South Pine Istand Road

Plantation. FL 33324

6. The name and street address of the new registered agent (i changed) and Jor registered otlice
(if changed):

United Corporate Services, Inc.

+.)
G200 South Dadeland Blvd., Ste. 508

P, Box NO| reeeptable

Miami, FL 33156

e
The street address of its registered office und the streel address of the business office of its registered agent,
as changed with be identical.

Such ¢hange was authorized by resolution duly adopted by its board of directors or by an officer so
:ullhorrf_c(ﬂ)}' the

toard. or the corporation has been notified in writing of the change’
/s! Luke McGee

Signature o nn olTicer or direcior

Luke McGee, CEQO
Frinted o1 Ty ped name and ttle
I hereby accept the upp?)im{nen! as registered agent and agree 1o act in this capacity,

! furthér agree to comply with the provisions of all siatutes relative 1o the proper and complete
performance of my dutiés, and I um familiar with and accept the obligation of my position as registerced
agent, Or, if this document is being filed merely to reflect a change in the regisiered affice address, |
hereby confirm that the corporution has been riotified in writing of this change, i

/s/ Michael A. Barr, President 8/13/2020
Signenure of Regastered Agent

Date
If signing on behall of an entity:

Michael A. Barr,President

Typed or Printed MHame

** ¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O.BOX 6327, TALLAHASSEE. FL 32314
CR2L045 (03/12)



