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COVER LETTER

‘TO: :Registration Scction
Division of Corporations

(oymiodo Fitess vess Colotions LLC.

Name of Limited Liabihty Company

SUBJECT:

Decar Sir or Madam:
The enctosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
OR-ge Name of P%s’c}nw r\. \\c‘
Gy wrodo Friwess Solofions,LLC.

Firm/Company

|S0Y_Bay LA #(903

Addrc‘;s

MiAM Beacp FL 33129

Cityv/State and Zip Code

Tﬂﬂqln%am“&\\/{’ﬂMQl\ com

address: (to be Med for fefurc annual repont notification)

For further information concerning this matter, please call:

che i\/\am.c-m} lle. 20K, (60 2208

“Name of Person

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee. Flonda 32301

Enclosed is a check for the following amount:

)6 $25 Filing Fee

INHSIS (2/14)

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327

Tallahassee. Flonida 32314

O $35 Filing Fee & Centificd Copy



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

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Horida.

| Namc of the limited liability company- G\IM;"OGLO Fitness gO'UHW-‘

2. (a)

(b)
Principal ofTice address o limited baality company: Mailing address of limited liability company:
(Note: MUST BIESTREET ADDRISS})

(Note: MAY BE POST OFFICE BOX)
1504 R Ay Road #1907
Miami Beacu Fe 33139

dunve € /2012 L[ 20000 747 /L
3 Date of Fllnyrt,gjlstmtlon in Florida

Document number

s @ Anited Stafes Co/zmwﬁm ﬁéﬁﬂ/f’ s /\)C

Registered Agcm and Registered Office shown on "he records of the Florida [ept. of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
/3302 ;A_/ IND/N G Qi{ QO;MJ‘A &
/ /Pm;'ﬁ

o) _ ~brcc M/b\/zf?'/\//// S

Enter name of NEW Registered Agent and/or NEW Repistered Office address

ISOY BAY 2OsD 3107 3

NEW Registensd Oflice Address:

Minm Bepcy v 37/35

If the imited Lability company is not organized under the laws of the State of Flonida., it is hereby confirmed that afier
the change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, i : Flori

i Al x £y '.
Or. in the casc of a Florida limited Lability company. it is hercby confirmed that the change(s)
was/were authonzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizayon or the operating agreement of the limited hability company.

. U Jopse Menzan,l/n
Signature of o member orduthorized representative of a nember

Printed or tvped name ol signee
! hereby accept the appointment as registered agent and agree 1o act in this capacity.

! further agree to co ll)h’ with the
provisions of all stanues relative to the proper and complete performance of my dutics, and I am }'ﬁmihar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, 1.5 Or. [f this document is being filed
to merely reflect a change in the registered n}hce address. | hereby confirm that the limited liability company has béen
notified in writing ufth:s change.

Signature of Registered Aget

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHISI8 (2/14)



