4(9/

-~ AR A

400242948744

(Address)

(CitylStateEiplPhone #

[ rckue [ war [] maw 1726/ 12~-01006--020  ##25. 0

(Business Entity Name)

{Document Number)

'EL: Loy b
=0T PN
O o
Certified Copies Certificates of Status o rn
_— o]
N
o =
- T
Special Instructions to Filing Officer: x OJ
S
=
(oe]
Office Use Only
o
ONNER
9 100




COVER LETTER

N -

TO: Registration Section
Division of Corporations

supsecr: Fitness Finance Partners 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:

Kim Stephens

Name of Person

Firm/Company

10 12th Ave East

Address

Palmetto, FI 34221

City/State and Zip Code

kimstephens327@yahoo.com

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

For further information concerning this matter, please call:

Kim Stephens 941 | 713-9520

at (
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:

# $25 Filing Fee L) $55 Filing Fee & Certified Copy

INHS 18 (5/08)



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

Pursuant to the prov:srons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com ﬁ:any submits the ol owmg statement in order fo change its regtstered office or registered
agent, or both, in the State of lorida,

. Name of the limited liability company: Fitness Finance Partners LLC

2. (a) Principal office address of limited liability company: 102 12th Ave East S
(Note: MUST BE STREET ADDRESS) Patmatio FL 34221 s V‘é)
A;:: :\:. (?1 f‘r/l\
(b) Mailing address of limited liability company: 102 12th Ave East 15:.2:}_ o \;”\
{Note: MAY BE POST OFFICE BOX) Palmetio, FL 34221 U\ i = ]
sy ':.'1? >,
Ay :-;\’ o ..’. "":?
011072012 L12000004 194 0/—- gg
3. Date of filing/registration in Florida 4. Document number '7:?7?'“

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

RCgiSlCl‘Cd Agent: Kim Stephens

Registered Office Address: 102 12th Ave East
Palmetto, FL 34221

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

NEW Registered Agent: Teny Seiders
NEW Registered Office Address: 720 Whitfield Ave

(MUST BE FLORIDA STREET ADDRESS) Sarasota

JFL 34243

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 chan dges are made, the Florida street address of the regnstered 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 gf'the limited liability company.

Signature of ¥ membet of autHorized representative of a member

Tamy Seiders, MGRM

Printed or typed name of signee

I hereby accept the appomtmer}t as reg:s’terfd agent and agree 10 3ct in thts capacity. I further agree to
comply'wi /;e provisions of all stqtules relative to he proper and comp ele erformance of my duties,
1 am familiar with an accept the obli anon o my position as re ISI agi en;l as provide fo in
prter FS. Or zf this document is gq le to mere ly rg/fect ac e in the reg fre office
- 1li inwriting oj{r
Signature a1 Registered Agent

g that the limited liability company has been nonf e is change.
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



