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FLORIDA DEPARTMENT OF STATE
Division of Corporations

;

Fébrqary 12, 2010

MYREON R. STOCKER

PO BOX 15145
PANAMA CiTY BEACH, FL. 32408

SUBJECT: STK SPORTS AND FITNESS LLC
Ref. Number: LO8000110916

We have received your document for STK SPORTS AND FITNESS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist Hl Letter Number: 610A00002802

Divicion of Cornorations - PO ROX 6327 -Tallahassee. Florida 32314
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COVER LETTER

Y

EIRD

TO: Registration Section
Division of Corporations

STK Sports and Fitness

" SUBJECT: ~
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:

Myreon R. Stocker (mel)
Name of Person

STK Sporis and Fitness

Firm/Company

: . Py
7503 Holley Circle oo
Address o
T
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en -o
. . =<
Panama City Beach, Florida 32408 fﬁ_c_?
Cily/Statc and Zip Code . = w
%:‘*
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fro_stock@hotmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Myreon-R. Stocker (mel) at( 850 249-9785

Sh:6 WY £28340]

Narue of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building ' P.O. Box 6327
Taltahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS 18 (5/08)

G374



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR'
, +#BOFH EOR LIMITED LIABILITY COMPANY. v v

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com any submits the following statement in order to change its regzstered office or registered
agent, or both, in the State of FFlorida.

1. Name of the limited liability company: STK Sports and Fitness

2. (a) Principal office address of limited liability compaﬁy:
v

(Note: MUST BE STREET ADDRESS) 7503 Holley Circle
Panama City Beach, Florida 32408

(b) Mailing address of limited liability company:
v

(Note: MAY BE POST OFFICE BOX) PO Box15145

Panama City, Florida 32406

January 31, 2010
3. Date of filing/registration in Florida

LO8000110916
., 4. Docuiment number

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

2550 Citrus Tower Blvd*smte ?ﬁOS-—m
Clermont, Florida 34711

Registered Office Address:
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office addreig™ )
L D
NEW Registered Agent: ?gf?j £
Voo -‘4.;\ om
NEW Registered Office Address: AR TR el o>
(MUST BE FLORIDA STREET ADDRESS) 7503 Holley Circie

Panama City Beach ~ FL32408

If the limited liability company is not organized under the laws of the State of Florida, it 1s hereby
confirmed that after the change or changes are made, the Florida street address of the reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

Signalggé ;? a mcx-gg § éuiorized representative of a member

MI//'fﬂ_n Syzﬂﬂ_ ber
Printed-0r typed name of signee

1 hcreby acc t the appointment as rc%y istered agent and agree 10

g gct in this capacity. [ further agree lo
e provi tons of all stqtutes relative to the proper and complete performance of uties,
mm tar with and dccept the obligations of my'position as regmere agent as row d for in
Z] pter Or, if this document is, }r)1§' filéd 1o merely r%ﬂecr a cha. age m the re utered office
a rew ! hereby confirm that the limited liahility company has been notified in writing of this change.

/‘l/ L)

¢ o @s&émd Agem

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

INHS18 (05/08)



