. b8348

(Requestor's Name)

QT .

100106812021

(City/StatefZip/Phone #) ¢
[ pekur [ war [] mar |
07/30/07--01026--023 ##55,00
(Business Entity Name} |
|
{Document Number) !
Certified Copies Certificates of Status
=
]
= ER
Special Instructions to Filing OFficer: = B%
= Em
[
e g%m
= 290
x o
e R4
@ zxn
(3 ) B
=

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ONSHAR BoYS GYMLASTICS CLUB  LiC
! (Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Alciere M. AUe s 2 %
(Name of Person) ‘E"f_, _C;J-, ?;,‘
> SZT
& g%n
20
(Firm/Company) % -‘E‘E\
3 WY S %
434 ci
) (Address)
PALH HAgROR. FL. 34685~
(City/State and Zip Code)
For further information concerning this matter, please call:
HiebrE M. RURMS at(J2F ) Fi=—Tt FHI -1044
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(] $25 Filing Fee $55 Filing Fee & Certified Copy

INHS18 (8/05)




B .

and the business office of the registere
liability company,

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 following statement in order to change its registered office or registere
agent, or boih, in the State of Florida.

" 1. The name of the limited liability company is: _ OLASHAL  BOYS FYMAKSTIC & Ciup LLC
. 2. The mailing address of the limited liability company is : _ 4343 NYTN& CT
PALM (EROR. L 34685

2005
3. Date of filing/registration in Florida

L3S 60004 8EHE
4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Fiorida Department of State:

JouN H. BRYAN, A4

Name
222 N Betcher, LoAd -
Addl‘eSS 3 —':’:__(_I:
CLEARWATYR . FL_ 33¥WS — £9
City, Staté and Zip = ’:,'31 -
6. The name and address of the new registered agent and/or office: c‘é %%f;‘
= 2R
ALEXANDRE  FoTA Pov = go
Name =4 ”:}}ﬁ
05  STEUENS AUENUE S 2
Florida street address (P.O. Box NOT acceptable)

OLDG HAL FL 346 1 #
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 afier the change or changes are made, the Florida street address of the registered office

i
a%:ent will be identical. Or, in the case of a F lor%da limited
it is hereby confirmed t
of the members of the limited liabili

at the change(s) was/were authorized by an affirmative vote
) ty company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

y/a

(Signature of a member or authorized representative of a member)

LBIC K. Bubps

(Printzd or typed name of signee)

I hereby a ce{t the appoin

ity company has been notj,
"‘——'—'_.T____A-'"

FILING FEE: $25.00
INHS18 (8/05)

. n thi i,
with the provisions '3'}‘% f s vl o the orinck and complese oo ante oo
a;_n J%gu bgwt "mtii cgept ﬁze ogh ation, f

rqe fo
uIes,

j g}: in
ment is emq

at the,

‘'ormance o
lo fmy positjon ag registered agen{ as provi
1t is, be ﬁe romereyrgfl;ctaq agpmt_,regrrre office
ited liabi ed in writing oft is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314




