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09/17/2010 12:24 FAX 9043984283 ~ HELD & ISRAEL idloo2

ot COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: Just Fitness Avenues, LLC

Name of Limired 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:

Kimberly H. Israel, Eaq.
Name of Person

Held & Israel
Firm/Compamy

6320 St. Augustiune Rd,, Suite #2
Address

Jacksonville, FL 32217
City/Stato and Zip Code

khisrael@hilawfirm.com
Eemail address: (to be used for future annual report otification)

For further information concerning this mater, please call:

“Kimberly H. Israel, Esq. at (904 )} 398-7038
Namc of Person Argy Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

. Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(XX] $25 Filing Fee - [_] 855 Filing Fee & Certified Copy

INHS18 (3/08)
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. % $TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provmons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability cgm%any submits the following statement in order to change its registered office or registered

agent,’or in the State of Florida.
Just Fitness Avenues, LLC

1. Name of the limited tability company:

2. (8) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) 1651 Peach Tree Circle North
Jacksonville, FL, 32707
) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) 4416-A Hendricks Ave., #210
' Jacksonville, FL 32207

1.09000029019

3/19/2009
3. Date of filing/registration in Florida . 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Ansbacher & Associates, P.A.

Registered Agent:

Registered Office Address:
: 8818 Goodbys Executive Drive, Ste 100

Jacksonville, ¥L 32217

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

Held & Tsrael

NEW Registered Agent:

NEW Registered Office Address: :

(MUST BE FLORIDA STREET ADDRESS) 6320 St. Augustine Rd., Ste. #2
Jaeksonville JFI. 32217

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan efes are made, the Florida street address of the reglstered office
and the business office of the reglster agl t will be 1denttca1 Or, in the case of a Floridalimited

at the change(s) was/were authorized by an iveyote
on

liability company, it is hereb
of the me: of the limjt hahlhty comp: ang or as otherwise provided in the articles of ’?am.zaﬁ
or ting agreement of the lmuted liability company. g G R v
B D e
. . _ = PAE I ol
iznamre AF 8 member or anthorized representative of 2 member fre % .
ISy 1
r x
Jay Kaplan = l
Printed or typed name of sighes ;_é‘ﬁ _'_'

Iherb acce tthea am asrexsrerea'a ent and agree 1o act in this capacity, T 1o
f % t P P .smm relatzvegto /arn n§ complete é)év a%an 2 0] J’ uggs

B om a rwu pz thea igation o my o mon as reg lere agenll rov. eg
ter (.‘ument 25 Lg 1led 1o ect d ch mi tere :ce
s, jée%reby conﬁ the limited Ji company has een notified in wnrmg z‘h:s change
Siguature of Re

Dmsmn of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



