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

{tursucni o the fu'm'i.\'imu' of sections 603.00 14 or 605.01 16, Florida Statutes, the undersigned limited Liabiliy compuany
?}hm:;x the following statement i order o change its registered office or registered agent, or both, in the State of
“loride, - d

. o C ANF Windaver Health Club, LLC
[. Name of the hinvited liability company: °

No Change No Change
2. (a) e (b) ! Iy
Principst offive addeess of imited Lability company: Muiling suddbiess of hmited Hability company:
(Note: MUSTRENTRERT ADDRENS) (Noter MAY RE POSTOFFICE BOX)
F/1 872004 LOJOB00TS 1SS
3 Date of Rling/registration in Florida 4 Ducument number

_ . Verawetwiatana, Pallajak
Y. (a)

Registered Agent snd Registered Oftice shown on the records of the Flunda Dept, of State,

329 Fernwood D,

Ruegistered ORice Address  (HUNT BE FLORIDA STREET ADDRESYS)

Allamonte Springs El 31701

~ C T Corporation System
(b

Erder name of NEW Registered Auens mulior NE

NEW Registered Orfice Address;

1200 South Ping Island Road

Plantation 313324

.FL

If the limited liabitity company is not organized under the laws ol the Suate of Florida, it is hercby conflirmed that afier
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identieal. Or_ia the case of a Flonda timited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an afTirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organivation or the operating agreement of the limited liability company.

s/ Sarah Hale Sarah Hale

Signature of s memher or authorized represenialive ol a member Printed ar typed nume of signee

[ frerehy aceep the appuiniment as regisiered dgent and ggree o acl in this capeeity. | further agree to comply with the
provisions of all statiifes refaiive ro the /H'r){)c’." and complcie performance ofmy duiics, and Fam famitior with and aceepi
the vbligations of m}' position as regisiered agent ax providvd for i Chaptor 603, F.5. I, if this document 1s being filed
1 merely reflect a Change in the regisiered o %cc' adddlross, fherepy confirm thar the limited Tiabiliny company hay béen
notifted in writing of this chenge. ' ' ' ’ |

By: C T Corporation Syslem is/ Michele Holden

Signiire of Registered Agent

Division of Corporationse P.O. Box 6327» Tallahassce. F1. 32314
FILING FEE: 828.00
INHSTR 2/
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