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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2008

IBOLYA MESS
125 8. PALM WAY APT 1
LAKE WORTH, FL 33460

SUBJECT: FIT BITS, LLC
Ref. Number: LO8000034260

We have received your document for FIT BITS, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i if you have any questions concerning the filing of your document, please call
\ (850) 245-6094.

Agnes Lunt '
Regulatory Specialist Il Letter Number: 708A00019593

Divicion of Cornorations - PO BOX 83927 -Tallahassee. Florida 32314



- ‘ COVER LETTER

TO: Registration Section
Division of Corporations

q -
SUBJECT: HT %(Ts (LLC

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:

TBo\WA  MAeSe

Name of Person Er(ﬂ

L]

At s, e =2
Firm/Company r%,:_g

Mo

: P

U5 G bppwAr o2
Address ég )

Leae woprw, oo 31460

City/State and Zip Code

1 holua 68 @_gan il Ccomn

E-mail addrevs: (to be used for fffure annval report netification)

For further information concerning this matter, please call:

Wolya tee . 5o\, (pF M

9€ 01NV 22 NNF 6002

Namghl Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301 /7 \0(
. gg’ 70 F‘L'

Enclpsed is a check for the following amount:
@é Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited

liability company submits ihe following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

/" o

1. Name of the limited liability company: Fl { @( | Sr LLC

2. (a) Principal office address of limited liability company: ’7/( Q (PJLQMM/UC\M gl
(Note: MUST BE STREET ADDRESS) j"a’él waﬂi .“FL— 2%“(60

{b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

o4 [0% (b% 10800 D6 34 260

3. Date of filing/registration in Florida 4. Document number

5. (&) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Cﬁq@\bmﬁb@' g&rmia %W?
{

Registered Office Address: (19 H_Cu S

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: (L’@L\A A H €58
NEW Registered Office Address: | w 54 ’?Q/@ww&l\ H;{

(MUST BE FLORIDA STREET ADDRESS)

FL 0

If the limited liability company is not organized under the laws of the State of Florida, iti’&ereg
confirmed that after the change or changes are made, the Florida strect address of the refDtored§Jfice
and the business office of the registered agent will be identical. Or, in the case of a Flomdli :
liability company, it is hereby confirmed that the change(s) was/were authorized by anﬁf‘mma € VOlGugic
of'the members of the limited lability company or as otherwise provided in the amclesg’azg)rg zation # ¢-- -

or the operating agreempent gf the limited liability company. —

" 2w
Signawure of a mémber o authorized|representative of a member g‘n x m
IF T O
\ l”o =
oM W
o

Printed or typgd name of signee
[ hereby qcce{t the appointment as re;;islered.agen( nd agree 1o ‘?ct in this capacity. I further 7.?@_2 to
I

conjp!y Ywith the provisions of all siqtules relative to the proper and complete C{)erformance of 6iny duties,
and T am familidr with and dccept the obligations of my pos:t/on as regrsr/e]re agent as provided
ter iy

oy in
C 08, FS. Or i I%.'s document is ?e: tled 0 meve ect'a change in the registered office
e A ss, I hereby conﬁrjfn that tise limired Tiabi ity company has ggen notiﬁeagin writing gf’ this chc{?}f‘ge.

Signature uchislercd Agent \_~"

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

[NHS18 (05/08)



