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co COVER LETTER

* ¢

-TO: Registration Section
Division of Corporations

FLIXERCISE, LLC

SUBJECT:
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:

James R. Lussier
Name of Person

Mateer & Harbert PA
Firm/Company

225 E. Robinson Street Suite 600
' Address ©~ - T - ’ T

%
-
hid
s
.7

. . . 3>

'Orlando, F1 32801 -~ : : B
_City/State and Zip Code ALY
=<

jlussier grharbert.com — s
-mail address: (fo be used for future annual report notification) i
!

For further information concerning this matter, please call:
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C¥:1 WY 9- WP 218

407 Yy 425-9044

JimLussier at (
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

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
-~ Enclosed is a (':h':épk:for the following amount:

$25 Filing Fee { ] 855 Filing Fee & Certified Copy

INHS18 (5/08)



- BOTHFOR LIMITED LIABILI‘I'Y COMPANY

STATEMENT OF CHAN GE OF REGISTERED OFFICE OR REGISTERED AGENT OR

the wndersigned limited

Pursuant to the provismm of sections 608.416 or 608.508, F'.’orfda Sralules,
red oﬁ?ce or regrstered

Iowing statement in order to change its regme

liability compary-submits the fo
ageni, Oc)ur bot% ?r}r’rhe State of FGOH

'. .mxancrsn, Lee.
. 2785 Wrights Road

* 1. Name of the !imltcd llablllty company
2 (a) ‘Principal office address of limited !Jabmty company:

(Wote: Mgsrsgsmmmppmsg ' 'mdgammn , l
ENEEN M . Oviedo, ¥l 32763 t

10151 University mvd

" (b) 'Mail'ing'addre's's of Timited liability cofnpimy: '
PMB314

: 0. CEBOX). - g
N Orlando, F132801
06/2012012 - o 12000081825
A Document number

3 Date of fi Img/reg:stmtlon i Florida .
5 (a) Reglstcrcd Agcm and chnstcn:d Oﬁ' ce shown on the records of thc Flonda Dept of State:

Registered Agcnt DEBBY MITCHELL ' .
Regtstered Oﬁ' ice Address - ' 10151 UNIVERSITY BLVD oy .
T PMBS14 _ :. ,f.'o? 2
(b) Enter name of w__q_égg_; and/or tered Qffle ress: ;-5 ' - ...:
S D :
NEW Reglstered Agent S : o= o o F T
' . ST Q
NEW Registered Office Address: . 3785 Wrights Road nTo fn
(MUST BE FLORIDA STREET ADDRESS) Bldg. B Unit 1117 Pl — i‘-.\‘,
Ovirda’ 1F§f_:‘ 3

Ifthe hmlled liability company is not organized under. the laws of the State of F!orida, lt’l‘s hembg
es are made, the Florida street address of the registered office

confirmed that after the change or ch edg

and the business office of the register ent will be.identical. Or, in'the case of a Florida limited .
liability company, it'is herebg confirmed that the change(s) was/were authorized by an affirmative vote
liability company or as otherwise provndcd in thc artlclcs of orgamzauon

of the members of the limite
or the opy ratmg agrcement of the hmltcd Imblhty oompmly

o udmn'zod rcprcscnut_ivc of & nember )

Signauue of a mqm'

__Debby Mitchell
Printed or typed name of stgnoc
iy, Fi further agree to

I he a ce ! the appoin as re i.s'rer d o enl and a ée to get in this ca
riby i 2 auv§ epngprer ana? co ;:’ate ép onnanceoo uttes, .
a I v

Ine P%W ons o, .lst! Tule, a per an
ilid ce, eo atio, ositjon g5 reg ;.s agen

g' § (.Sr rfr opu ent is e:gg/‘lod’?o ereyr ectac g';gn Jw ﬁ

s, 1 ereby wnj‘ irm t mu‘ed ly campany as been notified in wrlrmg fvt is change

L

Dlvision of Corporations, P 0 ‘Box 6327, Tallahassee, ‘FL 32314
B FILINGFEE $25.00 - C )

INHS |8 (05/08)



