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'FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2011

JANET M. HERRBERG S =

FOUR POINTS FITNESS & MASSAGE LLC =8 a1y

14698 GLEN EDEN DR. . 28 B —

NAPLES, FL 34110 e ul
HhR

SUBJECT: FOUR POINTS FITNESS & MASSAGE LLC o 2 m

Ref. Number: L10000028528 , W o )
22 =
E

We have received your document for FOUR POINTS FITNESS & MASSAGE
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):

You completed the wrong form

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

Please return your document, aloeng 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 y6ur document, please call
(850) 245-6043.

Joey Bryan .
Regulatory Specialist |l Letter Number: 411A00002787

¥

‘ www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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) COVER LETTER
TO: Registration Section
. Division of Corporations

!
— " E —
SUBJECT: ___ o c

Name of Limited Liability Company v
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:

dnner m. HeeeBeeg,
Name of Person
. + . {

Firm/Company

é- -
o
o
w0
z0
>
M09S Gled Enen DR . 25
Address m-<
Ry
o
paples  FL 2910 27,
' Cily‘!Stulc and Zip Code om
>
E. = v
E-sil address: (1o be used/for future annval &port notification)
For further information concerning this matter, please call:
Toaer Herepceq (2239 )3~ B80S
’ Name of Person Areua 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
266! Executive Center Circle :
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
|:| $25 Filing Fee

$55 Filing Fee & Certified Copy
INHS18 (5/08)

- 3509 N IREADY scat .
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STATEMENT OF CHANGE OF REGTST‘},‘?‘RED 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 submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. :

1. Name of the limited liability company: Fﬁu(L’Pmm\‘\‘S. Crdess él. mnC,ﬁﬂaé .

2. (a) Principal office address of limited liability company: 141098 ( ;J!E'B‘ Epecd DR.

(Note: MUST BE STREET ADDRESS) NAPLES, FLUO
(b) Mailing address of limited liability company: 14098 CQlE'J\\ Ened bf(.
(Note: MAY BE POST OFFICE BOX) Napies, FL 3410

L1000 23538
¢ i ooeaSamr0

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: ’ udess B . 1A RATED
Registered Office Address: i 1€ = i A
SAUTE DL

Talsuassce  FL 322301 © 2AL0

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

NEW Registered Agent: Joaner Hepewceq
NEW Registered Office Address: 1ML 9P (alen) Ened DR,

(MUST BE FLORIDA STREET ADDRESS)

NADIE=, FL__ 34 UD

If the limited liability company is not organized under the laws of the State of Florida, 1t 1s hereby
confirmed that after 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 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. :

/{Qfﬂ/ P =
Signamrtof A member or authorized representative sffa member r‘_‘, f‘(‘) -
™= ™ -
Taner M. HE R
anNET Y. HERRRCPa T -
o H p—
Printed or typed name of signee 0 o

N m
[ hereby qccc;pt the appoiniment as registered agent and agree to act in this capacity. I furthex &‘ﬁ_e too
comply with the provisions of all slc}tu es relative to the proper and complete perforinance Q7 l&f‘\"
and I 'am familidr with and decept the obhga_nona; of my position ay registered agent as pro Jokdn
Chapter 008, F.S5. Or, if this document is being filéd to merely rgﬂecl a change in the regist offige
ac

[one}

dress, I hereby confiipy that the limited liability company has been notified in writing of . gg[‘anga
/)[I»irj LU >

Sig‘ﬂ:ﬂﬁrc/of Registered Agent

Division of C({Arations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHIS |8 {(05/08)



