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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2013

ALEX CROMARTIE
1072 GLENRAVEN LANE
CLERMONT, FL 34711

SUBJECT: AWAKENED FITNESS LLC
Ref. Number: L12000000698

We have received your document for AWAKENED FITNESS LLC and:ypurm “Ti
check(s) totaling $35.00. However, the enclosed document has not beemfrled i
and is being returned for the followmg correction(s): SR Cf’ . —
: O o 4

We are enclosing the proper form(s) with instructions for your convenience. mg% - m
Section 608.407, Florida Statutes, requires the document(s) to be signed §yJa = B3
member or by the authorized representative of a member. s 0

B

The registered agent must sign accepting the designation.

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) 245-6051.

Deborah Bruce
Regulatory Specialist Il Letter Number: 613A00001479

- www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJ;ECT: ,A\/JO\L&\ e cj Eitness [ L (

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:

Afexomcﬂ\or 1. Cram ﬂ;r‘lalf

Name of Person

Achevwcj r—-h’\f’s'i U_C By n2
Firm/Company g;j &2

oo 1)

, 3ot (e} [LrE———

1073 Glenraven Lone e

Address ) :‘_}; _ N

2 1

C\er‘mow)r, FL 34U = R
S SRE s

City/State and Zip Code

O\\{zx C\"omor“l'(@ @) moc. com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

A‘e’* CA"OMQ(‘"\_\'(’ at({Q™y );C;?—~[4(-IU?

" Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

0 $25 Filing Fee Q $55 Filing Fee & Certified Copy

A\\"emJy Subwited

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
Hability comigl; ny submils the following statement in order 1o change its registered office or registered
agent, or bolh, in the State of Florida.

1. Name of the limited liability company: A [UNToX (<€ Ne OQ fl‘[w\ eSS / L L C

2. (a) Principal office address of limited liability company:__ (O™ 2 Glenraven [ ane
(Note: MUST BE STREET ADDRESS) Clecwont, &r UM

(b) Mailing address of limited liability company: 1o Glenceven Lane

(Note: MAY BE POST OFFICE BOX) (’,lvquomlr, TI"( 2
1312012 L1200000069%

3. Date of ﬁlfng/régistration in Florida 4. Document number

fonyd ~3
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. f@_’tﬁg‘taté
m

Registered Agent: NQA\ Ser m'c.c?S' i:;"": o= -

. [ it ras s
Registered Office Address: 5 ] 5 Enﬁ"’ Do f‘l:_ AV%%&MGI? b

AEEE——
o

~.

] e
[ |

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: T/ = f“:,“)

NEW Registered Agent: N f ‘
NEW Registered Office Address: [ 0T Glearaven LCW‘C

(MUST BE FLORIDA STREET ADDRESS)

Clef warst JFLAURN

[f 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 bpsineys office of the registered agent will be identical. Or, in the case of a Florida limited
liability 1:% it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the menfhérs,pf fhe limited liability company or as otherwise provided in the articles of organization or
the opefifling agfeement of the limited liability company.

Signature of a member or authorized representative of a member

A(ep anden Cram mﬂl. P

Printed or typed name of signee

! hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to
? Wi F?e provg‘g)ns of all stqtules re .a‘t{ivc‘g’r lc—af]he prc%)qr ang complete gffor%ang It uties,
d

hft
a;;’% amili §w'thq %,acceptt e obligations of my positlona registere agenLas pr_ovz%% for in
C 4, s IS, sz:' is document is _ezgq iléd to merely rg/izcrac_ ange In the regi tﬁred ojﬁce
addriifs fnerfby confirm that the limited liability company has been notifiedin writing offt is change.
Signature of Registered Agent

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

INHS 18 (05/08)




