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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: STe10eS i FITNESS Lie

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:

S u?mJ '\I/#‘W;/r”)

Name of Person

Sives fon F1raess, LLC

Firm/Compuny

Qeee Crasssitl Cons”

Address

(ot Wik, FL 33467

City/Stnte and Zip Code

Cusad B Supes B BLTWESS. (om

IE-mail address: (to be used Tor Tuture annual report notilication)

FFor further information concerning this matter, please call: L
. t N p e

gt - -

Svsen THoenn ~._

Name of Person Area Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration 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:

[Zﬁzs Filing Fee [7] 855 Filing Fee & Certified Copy

INHS18 (5/08)
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FLORIDA DEPARTMENT OF STATE

Division of Corporations Tiiiif&;g&op STATE
A » FLORIDA
July 14, 2010 '
SUSAN THORNTON
3243 SW ESPERANTO ST

PORT ST LUCIE, FL. 34953

SUBJECT: STRIDES FOR FITNESS LLC
Ref. Number: LO9000064512

!

We have received your document for STRIDES FOR FITNESS 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}):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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) 245-6855.

Tammy Hampton
Regulatory Specialist 11 Letter Number: 910A00017105

www.sunbiz.org
Dhiwvigion nf Carnoratione - PO RON 2197 - Mallahacaoae Flarida 239314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

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

1. Name of the limited liability company: STeives Fsn F!T/\/FYS, LLC

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

(Note; MUST BE STREET ADDRESS) 3243 S Csrenpin ST
Foes ST Lucchl £ 349a¢3

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

Hboloeo ™ T T T 590006872

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:

Registered Agent: (JnTED STBIES Con v Acent IN ¢
Registered Office Address: 13362 LJinpinG 0aKs A-1ob
TAMEA, L
‘ - 33612
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Susp) Trana o
. _Z
NEW Registered Office Address: qefe Caosséiil G’
(MUST BE FLORIDA STREET ADDRESS) LAACE ot A~

FL_3346 1+

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered 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 ote
. ... ofthe members_of the limited liability company.or as otherwise provided.in.the articles oforgﬂli_zag

or the o‘;:y;?ﬁagrecmem of the limited liability company. m& S

=
=
C— Q

E =H
Signature of & member or nuthorized representative of a member ~ - 9‘31‘;;‘ -
L T
G’LATJ{ )LILU W? ! Loi B o
24 - e w R ain sl

Printed or typed name of signee == g""

:n(ﬂ

g

e proper and complele perforimance of
am fami JrLa Wit qn% dceept the obligations of my position as registgred agen{ as provi

C}gprer 08, FS. Orift }&9 do quenj is ﬁe:ﬁ' 1léd 1o mereyrg/fectac, ange in tpe reg.'s'lﬁ_md() ;

addressy 1 higrepy confirm that the limited liability company has been notified in writing of this change.

! her?by qi‘ce [ the appointme fas registered agent gnd agree 10 C?ct in this capacity. 1 furt gy
corg;} y wb}l té’c prowgmns of all stqtutes relative (o ﬁfu
a 0

Signatyfe of Registered Agent

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

INHS18 {(05/08)



