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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: U\Jrh'\mf\e Q:-\’rxggg Cpac\ai.u‘

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:

Dapsberto AP

Name of Person

\) \‘lf\ \r\r\a:\fc, F\\uas ) C@Du/\.—:

Firm/Company j

396\\ OGG.OL—\ br-'.,ve/ \OL\\\D

Address

QQJD %emcy\a, P\ EpRaw- >

City/State and Zi Code

\o el‘lv'\o \m\;e\oc,l 'R, Cwte, Cowvn

E-mail address: (to be used for future a};ﬁua] report notification)

For further information concerning this matter, please call:

Dacg\b Se Ut w7, 25T —H2.9

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:
U $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE :
Division of Corporations AL L

July 10, 2015

DAGOBERTO VILA
3554 OCEAN DRIVE 104 N
VERO BEACH, FL 32963

SUBJECT: ULTIMATE FITNESS COACHING L.L.C.
Ref. Number: L13000008329

We have received your document for ULTIMATE FITNESS COACHING L.L.C.
and your check(s) totaling $35.00. However, the enclosed document has not -
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 315A00014520

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Floritda 32314




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

Pursuant to the Iprowsmns of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company

submits the following statement in order to change its reglstered office or regrsrerea' agent, or both, in the State of

Florida.

1. Name of the limited liability company: \j (Fom oulr@- b‘ lr""‘2“/;‘5 CO CLC,\ZUL-\

2@ MNAY ) Ylew o 299N Ocen bﬁ}vﬁ,
: Mailing address of limited Yiability company:

Principal ofTice address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

N e Y\ 32440 \ON \Jor T\
/ Vere Beael M\ 3296

L \200000 D324

Document number

\/ \6/20\>

3 Date of filing/registration in Florida

5. (a) DM'\&\)@_J” o \,/1 oA, -

Registered Agém and Registered Office shown on the records of the Florida Dept. of Stal

224y Clind\pors, - o
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Office address =) 5:::3 !'"3"1 '
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355 Qe Dne 0NN 3

NEW Registered Office Address:

\f)e-}@ VD&D"\'I FL 3246 %

If the limited liability company is not organized under the taws 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 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 artichWemem of the limited liability company \
7] D oo \’Pﬁﬁ'*@ U\ Y
Primgdd or typed name of signee =

mber or authorized representative of a member
gly with rhe
and accep

Signature cy(
I hereby afcept the appointment as registered agent and agree fo act in this capacwy I further agree to com
prowszons of all statutes relative to the proper an comp[e 2 performance of my dutles, and [ am familiar wit
the obli anons of my position as registere em as. provided for in Chapter 605, F.S. Or, i { this document is beu};g fi led
jability company has been

to ;njqre y re W"W ffice address, | héreby confirm that the limited
notified @u&gp

Stgndlurc of Pgfezistered Agent

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

INHS18 (2/14)




