L0000 A6

(Requestar's Name}

(Address)

{Addiess)

(City/State/Zip/Phone #}

[]rckue  [] war [] mai

(Business Entity Name)

(Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Difice Use Only

HRMINEAT R

100384148181

<
61 :21Hd 62 dTH L

Z

O SIMMONS
UAR 30 201




COGENCYCLOBALCOM

115 N CALHOUN ST., STE. 4
TA SSEE. F
COGENCYGLOBAL |ucaonn "

Account#; |20000000088

Date: March 28, 2022

Name: David Shulman

1593354
SUNSHINE FITNESS METROWEST, LLC

Reference #;

Entity Name:

[] Articles of Incorporation/Authorization to Transact Business
] Amendment

Change of Agent
ISSUES? CALL

[} Reinstatement David:
850-270-0082

[ ] Conversion
1 Merger
[] Dissolution/Withdrawal

[] Fictitious Name

D Other

Authorized Amount: $25.00
David Shabman
Signature:
MCORPORATE HO BEUROPEAN HQ BASIA PACIFICHQ
COGEMOY GLOEA 1T COGENCY B0 l[U\ L MTED COGENTY GLOBAL IR ILAITED
WEAG 3170 FL RECET "Gl ~t"")’['.EC g
T LY LGS ’ : SINITUS BLAZA
860.221.0102 HL"h R L f:~ DLSVOTUx 2D CONTRAL
12122477200 rDCNECIA /34 130.G ORG

-4-: (0}20.3786.10%0 +B%2.3975.1803



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

Pursuant 1o the provisions of scetions 6050014 ar 6030116, Florida Statutes. the wndersigned fimited lability company
subiits the following statement in order to change its registered office or registered agent, or both. in the Staie of
Florvida.

[ Name of the limited liability company: SUNSHINE FITNESS METROWEST, LLC
ERN Y (b)
Principal ottice address of limited Hability compans:
(Newe: MUST BE STRELT ADDRESS)

Mailing address of limited liability company

(Npte; MAY BE POST OFFICE BOX)
4 Liberty Lane West

4 |iberty Lane West
Hampton, N.H. 03842 Hampton, N.H. 03842
11/16/2007 L07000116246
3. Date of filing/regisiration in Florida 4, Lyacument number
3 () McGuiness, Shane
Registered Agent and Registered Uliice shown on tbe records ol the Florida Depl. of State:

Registered Otice Address

(MUST BE FLORIDA STREET ADDRESS)

1560 N. Crange Ave, Suite 300

- r‘_‘-..'
Winter Park Fl 32789 o, o :
. - —— o -~ -
N
by COGENCY GLOBAL INC. N
Ionter name of NEW Registered Agent andfor NEW Repistered Office address: wem,
. [
115 North Calhoun Street, Suite 4 o
NEW Registered Oflive Address: =

Tallahassee

FL 32301

[ the limited hability company is not organized under the laws ot the State of Florida, it is hereby confinmed ihat afier
the change or changes are made. the Flerida street address of the registered office and the business office of the registered
agent will be identical. Orinthe case of a Florida limited liability company. it is hercbhy confirmed that the change(s)

was/were anthorized by an atiimative vote of the members of the limited liability company or as otherwise provided i
the articles of organivation or the operating agreement ot the linvited Lability company,
/s/ Justin Vartanian

Signatre of 2 member or autherized representative of'a member

Justin Vartanian

Printed or tvped name of signee
Fhereby aocept the appointment as registered agent und agree 1o act in this capacitv. | furtler agree io comptvavith the
provisians of all stetutes relative to the proper and complete performance of mv duwiies, aied 1 am faniiliar with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, .50 Or, (£ IS dociment is heing filéd
fo merely veflecl a Change in the regisiered office address, { heveby cm;ﬁ’rm that the limited Tiabiline company: has béen
netified in writing af this cheange.

{s/ Michael Carlisle
Signatiie of Registered Agent

Michael Carlisle, Assistant Secretary

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
INHISTE (2/14)



