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COVER LETTER

TO:  Amendment Section
hivision of Corporalions

SUBJEC'I':(‘}'IIS Who Lift [ne.
Name of Corporation

DOCUMENT NUMBER; 21000000276

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

Please return all correspondence concerning this matter 1o the following:

fan Kallen

Name of Centact Person

Fiom/Company

213 N New River Dr Bast Uinit 1460
Address

1 Lauderdale 141 33301

Citv/State and Zip Code

david €@ pwifitness.com

E-mail address: (to be used for future annual report notiflication)

For further information concerning this matler, please call:

Pavid Kalfen at ( 547 208- 3490

Name of Contact Persen Area Code & Daviime Telephone Number

Fnclosed 1s a $353.00 check made pavable to the Department of Stale.

Mailing Address: Street Address:

Amcnﬁmcm Section Amendment Scction

Division of Corporattons Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 323104 2413 N. Monroc Strect, Suite 810

Tallahassce. FL 32303

CRIEOS (4113



« . SYATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrswant 1 the provisions of sections 607.0302, 617.0502. 607. 1308, or 6171308, Florida Staiutes, this

statement of chanige s submitied Jor a corporation organized under the s af the Staie of [inois
inarder to chunge its registered office or vegisterad agent, or both, in the State of Florida.

. . . Hrls W At e,
L. The name of the corporation: Ciirls Whe Lift Inc
215 N New Raver Dr Fast Unit 1460 1t Lasderdale F1 33301

2. The prineipal office address:

1612 Provenance Way Northbrook 1 60062
2000276

3. The mulmg address (i different)-
S
2l Docunent number;

4. Date o incorporatien/qualitication:
3. The name and street address of the cwrent registered agent and registered office on file with the

Flomida Department of Stawe: I resigned. enter resigned)

[an Kallen
S500 N Military Tranl Uit H32
LAl ~a
IR
Boca Raton 141 334960 -—_
=
&
G The name and street address of the new registered agent (i changed) and /or registered office J,

{1 changed): (¥a]
L Kalfen T
~ e ——
it Y
e =
oo

215 N New River Dr Bast Unit 1460
PO How NOT acceptable

33301

It Lavderdale 14
address o the business oftice of its registered agent.

The street address of 1ts registered office and the street

as changed will be identieal.
Such chanpe was authorized by resolution dulv adopted by its board of direetors or by an officer so

authorized by the board, og thé cerperation has been notified 1 writing of the change.

David Kalfen / VP

t;ﬂnlml or yped name and tile

Ticeror ireclor

—_ Slgﬂal}]ﬁ‘ J

Fhereby accepr th appointment as registered ageni and agree 1o aci in this capacin,
: i F &I 4 K /A

ol mv dntivs, aned | gm.ﬁmji!iur with and uceept the Jufion
Jited mprely to reflect a change in the vegisiered office address.

ciciment is heiny f g
corporation s been notlfied in writing of this change.

V/

Flormance

{ frrthér ugree to comply swith v provisions of all statues relutive 1 the proper anid comiJlere pe 6 :
obligution of my position as registered agent. Or, if this
here by confirm thai the

\.-
sagndiure ol Registered Agent

I signing on behalt of an entity,

Typed or Prinled Name

2% FILING FEE: S35.(0) * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATLE
MATL TO: IDIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (04113}



