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f’ ,-}' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' : BOTH FOR LIMITED LIABILITY COMPANY .

P
_

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabifity company submits the following statement in order to change itz registered office or registered
agent, or both, in the Stare of Florida.

1. The name of the limited lability company is: PALM COAST HEA;TE & FITNE_SS_’ LLC

2. The mailing address of the limited liability company is :
5 Utility Drive, Suite 1, Palm Coast, Florida 32137

8/13/02 L02000020601
3. Date of filing/registration in Florida 4. Document number

5. The name of the registercd agent and the registered office address as shown on the records of the
Florida Department of State:
Wendi B. Ankrom

MName

& Utility Drive, Suite 1 E,.“‘?_g =
Palm Coast, Florida 32137 F=o3 T
x L - e
City, State and Zip m::,g AL
6. The name and address of the new registered agent and/or office; s m
g18 2 o - = o
Sr,@“ _Q,ugé 25
mo o
< Nj:me . T 5
Florida street-a%ress (P.O. on NOT acc;eptablé)
CinCo FL
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the registemf atgr::nt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the Hmited liability company.

< p—
!’ : ! .4:-4 73

A” o
(Signature of & member or anthorized repreie ftive of 2 member)

= ¥
{Printed or typed name of signee)

comply with the provisions of all statuies relative io the proper and complete perfarmance of my dutigs,

! hereby q%cgg)t the appointment as reﬁistered agent gnd agree to qct in this cap.c;;ify. I further agree to
and  am familiar with and gccep? obligationg of my position ag regist agent as provide g: in
C gpter as, F.8. Or, if tusdocument is - c’rté,? ted to} gereiy Fe ecfgzc i e‘zgﬂ tﬁze rggfsfere affice
address, 7 hat the Lptited

ability company has been notified in writing of this chinge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHSI8{10/99) FILING FEE: $25.00 '



