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- liability comﬁar}y submits the followi

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

4
© Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ng statement in order fo change its registered office or registered

agent, or boih, in the State of Florida.

[l n
1. The name of the limited liability company is: _-2ve! 6 Sports and Fitness, LLC

2 The mailing address of the limited liability company is : 1402 Marble Crest Way
Winter Garden, Fiorida 34787

L.05000008047

January 14, 2005
4. Document number

3.” Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

- Florida Department of State:
Tiffany J. Riggs

Natme
’ 1402 Marbie Crest Way

Address
Winter Garden, Florida 34787
City, State and Zip

6. The name and address of the new registered agent and/or office:

Sheila Holman

1254 Vizcaya Lake I{-goefd, #207
Florida street address (P.O. Box NOT acceptable)

Ocoee FL 34761
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confimmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the register ent will be identical. Or, in the case of & Floridy Ii

liability company, it is hereby confirmed that the change(s) was/were authorized bxy an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of gj-ga_nizggon or.

the operatipg agreement of the limited liabilify company. Z0 00 s
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{Printed or typed name of signec)
I hereby a ce;g:t the appointm fas registerled agent ﬁﬂd agree to gct in this capacity. [ further agree to
corgp 'y with the provisions ofig statuies relative to the proper and complete ormance o} my guties,
and I am fomiliar with g gcc?epr the obligationg of my position ag register agetz;‘las Drovi eg or. it
Cj ter 508, F.5. Or, if & ;zsa o lyenf is ?pm iled to merely reflect a change n the registered office
addr hergby confifa that the limizpd liability company has been notified in writing 8f this change.

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