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2 Y COVER LETTER

TO:  Amendment Section
*Dt\’ISIOH of Corporations

SUBJECT:G”\’I SWHOLIFTINC
Name of Corporation

DOCUMENT NUMBER; "2 1X¥00276

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

Please retum all correspondence conceming this matter to the following:

PDANVID KALEFLN
Name of Contact Person

Firm/Company
(612 PROVENANCEWAY
Address
NORTHBROOK ], 60062
Citv/State and Zip Code
DAV GWLEFTENESS CON

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matier. please call:

DAVID KALFEN i (K-W }2(|}<-34‘)(>

Name of Contact Person Arca Code & Davtiime Telephone Number

Enclosed 1s a S55.00 cheek made pavable 1o the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N Monroe Sitreet. Suite 810

Tallahassee. FI. 32303

CR2EDI3 (04 13y



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

Pursuant to the provisions of sections 607.0302. 617.0302, 607.1308. or 617.1 508, Florida Stamies, this
statement of change is submitted for a corporation orgonized under the laws of the Stare of 11LINOES

_ wr order (o change i1s regisiered office or regisiered ageni, or both, in the Stare of Florida.

. T ING
I. The name of the corporation: GIRLS WHO LIFTING

o - A2 PROVEE CEWAY NORT z 2
2. The principal office address: TGIZ PROVENANCEWAY NORTHBROOK 1L 60062

2

. The mathing address (if different):

e

. . . . 5.2 B 37
. Date of incorporation/qualification: 1521 Document nimber; T2 1000000276

L

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

IAN KALFEN

ZISNNLEW RIVER DR EAST UNET 1460

FILAUDERDALL F1L 33301

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

P
~
TAN KALFEN .
3208 CONGRITSS AVE UNIT 141 . &
PO BBox NOT neeeptubbe i f___
BOCA RATON 1. 33487
The street address of its registered office and the street addiess 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 dircctors or by an officer so
authorized by the board. or the corporation ha§ been notified m writing of the change’

DAVID KALFEN SECRETARYIVP

.\u;unlnny'l -'l}’l o or ditccion Tinded or Typed nmte and Tiile
L herehy aceept the

protiment ax registered agent and agree Lo acl in s cupacny, )
I further agree 1o comply with the provisions of all stimies relarive 1o the proper and cumi)le.fe performnee
u'/’ my chuties. and T am feomilior vith and aceept the obligation of my position ax registered avent. Or if thes
doctiment ix being filed merely to reflect a chunge in the registéred office address,’ T hervehy confirm t

corporation has heen notificd i wreiting of this chonge. i
RNy,

Signadlire of Registered Apent 7 P

heit the

%

1f sigiiing on behalf of an entity:

A n 1H |’F("/\

Pyvpad'or fed Name ¢

* * * FILING FEE: 33500 * » »

MAKI CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATIE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 3234
CR2EMS (0471 3)



