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COGENCYGLOBAL.COM

| | @ 1SN CALHCUN ST, STE. 4
/ SSEE, FL 32:
COGENCYGLOBAL | Lipassee s

Account#: 120000000088

Date: March 28, 2022

Name: David Shulman

1593354
SUNSHINE FITNESS OCOEE, LLC

Reference #;

Entity Name:

[] Articles of incorporation/Authorization to Transact Business
E] Amendment

Change of Agent
[SSUES? CALL

[] Reinstatement David:

[ ] Conversion 850-270-0082

[ ] Merger
[ ] Dissolution/Withdrawal

[} Fictitious Name

l:] Other

Authorized Amount: $25.00
David Shabwan
Signature:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of scctions 603,00 14 or 603.0116, Florida Stanures. the andersigned limited liability compeny:
swbniits the following seaeiment in order 1o change its regisiered office or registered agent, or hath, in the State of
Floridu.

SUNSHINE FITNESS OCOEE, LLC

. Name olfhe limited liability company;

2. (a) (b
Principal oMice address of limbed liahility company: Mailing address of limited liability company:
INore: MUSTBE STREETADDRESS) tNote: MAY BE POST QFFICE BOX)
4 Liberty Lane West 4 Liberty Lane West
Hampton, N.H. 03842 Hampton, N.H. 03842
10/18/2006 L06000101933
3. Date of filing/rewistration in Florida 4. Document number
3. (a) MCGuineSS, Shane

Registered Agent and Registered Otfiee shown on the recerds olthe Florids Blept. of State:

Registered (MYice Addiess £MUST BE FLORIDA STREET ADDRESS)

1560 N. Orange Ave, Suite 300 3

Winter Park . 32789 R

>

(h) COGENCY GLOBAL INC. -
Enter name of NEAY Registered Agent and/or NEW Registered Ofice address: '
115 North Calhoun Street, Suite 4 D

SEMW Registered Otiice Address:

Tallahassee CFL 32301

[+ the limited Liability company is not organized under the laws of the State 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 ottice of the registered
agent will be denucal, Or, i the case ot a Florida himited liability company, it 13 hereby confirmed that the change(s)
was/were authorized by an atfirmative voie of the members of the hinnted liability company or as othenwise provided in
the articles of organizition or the operating agreement of the limited hability company.

/s/ Justin Vartanian Justin Vartanian

Nignature of a member or 2uthorized representative of a member Printed ur tvped name of sigace
3 I A L

I hereh aceept the appoiniment as registered agent and agrec 1o aet in this capacine. 1 further agree to (:w_u/:[\' with the
provisions of all statures relative to the proper and complete performance of my dusies. and {am familiar with and aceept
the obliyations of ny position as registered agent as provided for in Chapter 603, 128 Or, i this document is heing filed
to merely veflect a change in the registered rgb’mt‘ adedross,  hereby ('rmf,u'm that the limited Tiability company has héen
aatified i writing of Uiy clhange.

/s/ Michael Carlisle
Nheniture of Registered Agent . . .
= ; § Michael Carlisle, Assistant Secretary

ivision of Corporationse PO, Box 6327e Talluhassee, F1. 32314
FLLING FEE: $23.00

INHSIS 12714



