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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABRILITY COMPANY
uant to the provisio

P e i

of 8
agent, orgo ‘_y i m}? ?f

oﬂﬁ%ﬁ 2%416 or. Ggfa.SDSEOF rida 'igt:'amm’ tﬁedmrdar
ement in order to chan registere
in the State o Pfl%ndwa £ ee Ace

Himited
or registered
1. The ngme of the limited liability company is; Tradition Healih & Fitness,LLC

2. The mailing address of the limited liability company is :
PO Box 5403, T't. Lauderdale, FL 33310

12/1172002

102000033221
3. Date of filing/registration in Florida

4. Document nupher
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Glan B Gilbept

Name

1750 Eaxt Bunrise Blvd.

Address

Ft. Laudepdale, FL 33304

City, State and Zip
6. The name and address of the new registered agent and/or office:

o

2 2
C T Carporation System %, % T
Name = - ™ ‘F:

) i

1200 South Bine Island Road Lrl‘ o~ M
Florida street address (P.O. Box NOT acceptabie) < T

- =

Plantstion FL 33324 To. @
City, State and Zip =

If the limited liability company is not o

po
rganized under the laws of the State of Florida, it is here)
confirmed that after the change or ¢ are made, the Florida street address of the rcgisteredbgfﬁce
and the business office of the registered agent will be identical. Or, in the case of a Flonida limited
liability cotopany, it is hereby confinmed that the change(s) was/wers mthorized
the merubers of the limited Liability comp
crating agr

lity or as othexrwise provided in the artic
of the Emirted liability company.

an. affirmative vote of
of organization or
= XD
{Signxinre of a” memberfor antherized repressntarive of 8 member)
ped————
e ey D /V/?f‘:nﬂ.’{’ oOn  §

{Printed or typ )

I hereby a ent aF registered agent and agree te got in WBis cdpacity. Ifirther agree to
com be{;: wf all stamg:relaﬁvg to the proper and complete r_'fozgm?!ce of my i’;refa,
andl ecept the obligations of my position a5 registered agent as provided jor in
Chapter 508 document is being filed to mevely rgﬂect a c&zt,g_e in the registered office
a g it the i iy company has been notified tn writing of this change.

~ RSSISTAN SECRETART
Division of Corporations, P.O. Box 6327, Tallshasses, FL 32314
INHSI B(10/99) FILING FEE: $25.00
FLA15- 2739 C T Symem Oniine

TOTAL P.G&2




