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COVER LETTER

- S
. . . . *

TO:  Registration Scction ’ ¢

Division of Corporations

Slender it U LEC
SUBJECT:
Namc of Limited Liabilitv Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and feeds) are submitted for filing.
Pleasc return all correspondence concerning this matter to the following:
Geraldine Kelleher
Name of Person
Slender Fit LN 11LC
Firm/Companv
031 S5W 119 Ave
Address
Cooper City FIL 33330
Citn/Statc and Zip Code
gkellei3@vahoo.com
E-mail address: (to be used for future annual report nounfication)
For further information concerning this matter. please call:
Gen Kelleher 305 327.093¢
ae{ )
Name of Person Area Code & Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 532505
Enclosed is a check for the following amount:
® 25 Filing Fee O $55 Filing Fee & Centified Copy

INHSIR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.01 14 or 603.0116, Florida Stanes. the undersigned limited liability company
submits the following statemient in order to change its registered office or registered agent. or both. in the State of Florida.

Slender Fit U L1LC
[.  Name of the himited liabilitv company:
12355 Qrange Drve, Suite 4044 Davie 1L 33330 3031 5W 119 Ave, Cooper City FLLA3330
2 (a) (b)
Principal ollice address of limited liability company: Mailing address of limited liubility company:
(Newe_ MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)
4262010 L 100D 351
3 Date of filing/rcgistration in Florida 4. Document number
Gerldine Kelicher
3.0 (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Geraldine Kelleher
Registered Office Address (MUST BIZ FLORID A STREET ADDRENS)
12365 Orange Drive, Suite HW
Davie 33330
- FL ud] ~o
:_'_‘: 'y E:
O
(b) TS 5y
Enter name of NEW Registered Apent ind/or NEW Registered Office address :_ =
2 3
Creraldine Kelleher i TR
== FA L
:T_: .l'-.".".":’?:
NEW Registered Office Address: 5 i
3031 85W 119 Ave, N
™~

Cooper City 33330
.FL

If the limited habilitv company is not organized under the faws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registercd
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 otherwisc provided in

the aniﬁ)f organization oéc&Trating agreement of the limited liability company-.
i: Geraldine Kelteher

SignatkeH W member $r alithodzed repredntative of a member

Ponted or tvped niume of signee
I hereby accept the appointment as registered ageni and ayree to act in this capacity. 1 further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performeance of my duties, and 1 am familiar with and accept
the obligations of my pasition ay regfs!ercc{ agent as provided for in Chapter 605, F.S. Or. if this document is being filed
1o merely reflect a change in the regisiered office address. I hereby: confirm that the limited Tiabilin: company has been
H()H_ﬁ(.‘?ﬁ writing of thyy change. - ’ ’ ’
| VaN

Slgﬂ:anDRugislcrud Agdnt ™

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHISIS (2/18)



