| f.o?;ooooo 1094

(Requestor's Name)

(Address)

(Address)

({City/State/Zip/Phone #)

[Jrexur  [Jwar

[ man

{Business Entity Name)

{Document Number)

Ceriified Copies

Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

AEIARIR

400038253594

0B/28/04--01016--012  #»35. 00

-BRYAN JUL 1 5 2004



- - ]
T ¥
*:’@ A
TRANSMITTAL LETTER <y F '2
Py ( .
Lk o
TO:  Amendment Section ({;fdfw ¢ S
Division of Corporations PO/
I A
e %
EiA, @
o
SUBJECT: . The Pilates Spot ) ‘ {5?4 2,
(Name of corporation) ’:%;‘7 04
DOCUMENT NUMBER:_03000001034 R '
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the fol!owing:.
'\
Daniel 8. Friebis - - -
"(Name of person)
Daniel 8, Friebis & Associates L e
“(Name of firm/company)

3890 Turtle Creek Dr., Suite B.

(Address)

Port Orange, FL 32127

(City/state and zip code)

For further information concerning this matter, please call:

Daniel S. Friebis

at{ 386 ) 788-6057

{(Name of p}:rsorF)

{Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailipg Address:
Amendment Seclion
Division of Corporations
P.0O. Box 6327
Tallghassee, FL 32314

CR2EQ45(09/03)

Stre d :
Amendment Section
Division of Corporations
409 E. Gaines Sireet
Tallahassee, FL 32399



FLORIDA DEPARTMENT OF STATE 2

Glenda E. Hood w, & K
Secretary of Stg.te ,;{6\, . "/&’( /2 y
Vi s <
July 1, 2004 < Fo e NS¢
%
i %
DANIEL S. FRIEBIS o g
DANIEL S. FRIEBIS & ASSOCIATES | A,
3890 TURTLE CREEK DR., STE. B 5
PORT ORANGE, FL 32127 2

SUBJECT: THE PILATES SPOT, LLC
Ref. Number: L03000001094

We have received your document for THE PILATES SPOT, LLC and your
check(s) totaling $35.00. Howsever, the enclosed document has not been filed
and is being returned for the following correction(s):

You completed the wrong form.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. -

If you have any questions concerning the filing of your document, please call
(850) 245-6043. ‘

Joey Bryan
Document Specialist Letier Number: 604A00042846

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Ffol[qwmg statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

The Pilates Spot, LLC A

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is : 2¥77 VO GV - — .

Port Orange, FL 32127

1/09/03 | 103000001094

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Daniel 8. Friebis

~Name
3890 Turtle Creek Dr., Suite B 2
P, : . - e < @
Address Z" e
Port Orange, FL 32127 o v G <
City, State and Zip <% <.
Z e & ¢ <
6. The name and address of the new registered agent and/or office: ’f(pp.% o,
&2 %,
Debora Mason Batz o B PE-A ﬁ?;{
i . Name ‘2’»‘%’\ S
5943 Doraville Drive o - . B,
Florida street address (P.O. Box NOT acceptable) v

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 chandges are made, the Florida street address of the registered office
and the business office of the registered agent 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 bperating agreement of the limited liability company.

ef of authorizEd representative of 2 member)

Jacqueline Geurtsen - Accountant
{Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree 1o qct in this capagity. I further agree to
comp r’gvz 'l;'z t_};z proyg‘?ons afa } statu eg re a;zv‘g to tge prc‘)ggqr am? complete ep:jgr%an{e of cyzy uties,
d [ am familiar with and decept the obligations of my position ag registgred agent as provided for. in
ﬁem iled to merely rgffect a c f;ge in the regl, tﬁre office
iability company fas been notifie fi’

opunient 18,

[ris
that the limited in wriling of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



