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

Pursuant 1o the provisions of sections 608.416 or 608 308 Florida Statutes, the undersigned limited
liability company submits the F[ol'/owing statement in order to change its regisiered office or registered
agent, or both. in the State of Florida.

1. Name of the limited liability company: AHF Windover Health Club, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 1310 N White ChapelBlvd,
Southlake, TX 76092

{b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOXj) 1310 N. White Chapel Bivd.
Southlake, TX 76092
10/18/2004 L04000075185
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

| o, B
Registered Agent: A.R. Neal 2 S .
: . ,% « 1t
- Registered Office Address: 911 Chestnut Street. EF & o=
o ' : Clearwater, FL 33756 7%= v &
_ wr T
. e Y
{(b)-Enter name.of NEW Registered Agent and/or NEW Registe’red-Ol‘ﬁcc.addrcsg‘% R
y - S =mE o
NEW Registered Agent: Michael T. Cronin, Esq. &7
- NEW Registered Office Address: 911 Chestnut Street
MUST BE FLORIDA STREET ADDRESS)
: ‘ Clearwater JFL33756

It the limited liability company is not organized under the laws of the Statc of Florida, it is hereby
confirmed that after the change or changes 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 hercby confirmed that the change(s) was/werce authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the gperating agreement of the limited liability company.

A/‘M/ 7)_7%'}14

Signature of a metrber or authorizCd representative of a nientber

g QSQ‘ t'E"g:\ig
rinted or typed name of signee

I hereby accept the appointment as refqisfered,uger?r and agree to gct in this capacity. I further agree to
complywith the.provisions of all statuies relative to the proper and complete performante of my duties,
and | am familidr with and accepi the obligations of imy position as registered agent as provided for in
Chapter 008, F.S. Or, if this/locyment is Being filed to merely reflect 4 chcm’ge in the registered office

address. I hgreby conirmp that the limited liabilitv company hias been notified in writing of this change.

’ -
Signaturehf Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)



