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COVER LETTER

~~

TO: Registration Section
Division of Corporations

SUBJECT: REAL FITNESS SARASSTA 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:

TorDAN  PoPPA

Name of Person

Real FITNCSS  SARASSTAL LLL

Firm/Company

24 Pam, VIiEwW DRIWVE
Address

NAPLES FrLoe DA 34lio

City/State and Zip Code

JoRDASTOPPA & GMAIL - C oM

E-mail address: (tc be used for future annual report notification)

For further information concerning this matter, please call:

Jorpan) PoppA at(224 _)_T07-9700k
Name of Person Area 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
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

E $25 Filing Fee I:l $55 Filing Fee & Certified Copy

INHSI18 (5/08)



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 lo change its registered office or registered
agent, ‘or both, in the State of Florida.

1. Name of the limited liability company: REAL FmucssS SARASGTA Ll

2. (a) Principal office address of limited liability company: 29 _PALM__VICW DEvE
(Note: MUST BE STREET ADDRESS) NAPLES B, 240D
(b) Mailing address of limited liability company: Baa  PAL £ VIEW DRIvE
v
(Note: MAY BE POST OFFICE BOX) NAPLES, FRE TN
B o
™ N =
1o 1% (2ol Lilooolalo1 3% @ o
3. Date of filing/registration in Florida 4, Document number -: = )
— vy =
5. (a) Registered Agent and Registered Office shown on the records of the Florida D%:nfpf gate:
Registered Agent: GoEepE _Johnd >
Registered Office Address: T\oo HrtALA DEL Sal. WAY #lw

NAPLES . FLor DA 29109 US

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

NEW Registered Agent: JdoebAars PoPPA
NEW Registered Office Address: €29 PALM Vigw DRIVE

(MUST BE FLORIDA STREET ADDRESS)

NAPLES JFL YO

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
liability, c¢typany, it ighereby confirmed that the change(s) was/were authorized by an affirmative vote

ited liability company or as otherwise provided in the articles of organization
t of the limited liability company.

Signafure offa MEmber or authoriZkdcPresentative of a member
SORDPA N PORPA

Printed dnt#ped name of signee

1 hereby qcc;aﬁr the appointment as registered,agent and agree to gct in this capacity. [ further agree to

compl h the prowsions of all statules relative (o the proper and complete performance of my duties,
ar}?d'? 4 mzliag itk and .ajcrcept tclte obliga{ions of my%osgtion as regfg‘ere agj;nt as prpvide'g’ for.in
ap e

this document is being filéd to merely reflect'a change in the registered office
that the limited liabt‘%jt{y‘ company hg;s een notified in writing gf this change.

Sigrhturd of Régistered Alfe ’
U lmmm of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)



