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COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: _ Todol Pody Fdoess LLC

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:

Emilic_Dlaz

Name of Person

Total Body Friness | LLC

Firm/Coshpany
734, Bird Rd.
Miomi FL_331S5”

o)ra} Qggdgé Aness gym @Jldﬁ COM
~mat or future annu port notification

For further information concerning this matter, please call:

Emilioc Didz 2186 ) 33% - 3B LY

Name of Person Arca Code & Daytime 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

Taliahassee, Florida 32301

Enclosed is a check for the following amount:

gws Filing Fee [:] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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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 submits the following statement in order to change its registered office or registered
agent, or both, in the Staie of Florida.

1. Name of the limited liability company: __ 1 DTQ | BOC(\,I FI.‘f’hf S, LLC

2. (a) Principal office address of limited liability company: 7 301 (2 %l(d ‘RCg :
(Nete: MUST BE STREET ADDRESS) Miami . FL 33155
(b) Mailing address of limited liability company: i 5_01 L Bird rd.
(Note: MAY BE POST QFFICE BOX Miami . FL 33183

%’I’LB/ZO\D L1COOOO R T 71|

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: ' Lov Gr ima idi

Registered Office Address: T390 6\((1 P\d .
Midow  FL 3231 55

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

NEW Registered Agent: Em.ilic Diaz
NEW Registered Office Address: 7139 Q 5 \Yd Rd :

(MUST BE FLORIDA STREET ADDRESS)

M ams FL 33153

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 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
liabjlity compagy, it is herebav confirmed that the change(s) was/were authorized by an affirmativg vote

of the limited Liability company or as otherwise provided in the arficles gEofgamization
’ , imited liabi o™
0 preement of the limited liability company. —S 3
ar U “EE
" oy o
duthonzed refiresentative of a member E/% =y Fn
! e O
: P RO
Lov Grimald 20w
Printed or typed name of signee =t e

= R
I hereby accept the appointment as registered agent and agree to gct in this capacity. 1 filfther agiee to
cog’pfv{:zi h t}ﬁa prowp g)ns of all stgtu ebs relagivgto he prc%;er ang complete gfonwnané f Jwy ties,
and 1 am Jamiliar with and dccept | eo,ltga;lon of my position as registered agent as provi eg oy in

C criwter 08, F.S. Or,_if this document is bei 4? iled to merely rg/fectac. ange in the registered office
a/{reﬁf, };\ herghy cwedlmned liability company has been notified in writing of this change.

-

Y o EN
\Sifnature of Registered Agent

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

INHS18 (05/08)



