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CORPORATE When you need ACCESS to the world

ACCESS,
. INC. 936 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ™ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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XX FILING STATEMENT OF CHANGE
I. ULTIMATE VITALITY PARTNERS, LL.C

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORNTE NAMIELAND DOCUMENT )
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORNUE NAMEAND DOCUHMENT 4

SPECIAL INSTRUCTIONS:




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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registercd office or registered agent, or both. in the State of Florida.

. . C . Ultimate Vitaiity Partners. LLC
1. Name of the himited liability company: iy

2. (a) 2390 Tamiami Trail North (b) 8GR0 Westpark Drive
Principal oftice address of limited liability company: Mailing address of limited Habilicy company:
(Nute: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
Ste 108 Ste 42028

Naples, FE 34103 Houston, TX 77063

(172372013 L13000011465
3 Date of tiling/registration in Florida 4. Document number
. KING. LINELL
5 (a)
Registered Agent and Registered Qffice shown on the records of the Florida Dept. of State: P—
2390 Tamiami Trail North B B
»0 7
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) ‘I"_: ;:-:: (f-
ool =
Ste 10§ = e
TN W
24101 o
Naples . 34103 ey e
FL m-n X
Telos Legal Corp. A
(b) ~a 3
Enter name of NEW Registered Agent and/or NEW Registered Office address: m

153 Office Plaza Dr

NEW Registered Oftice Addiess:

Talahassee 32301

.FL

If the limited liability company is not organized under the laws of the State of Florida. itis 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 hercby 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 of the limited hability company.

6»«1-3 1/4..«;,’10 Emily Veira

Signature of a member or authorized representative ot a member

Printed or tvped name of signee

[ hereby accept the appointment as registered agemt and agree to act in this capacity. 1 further agree to c'om‘[;{v with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am j%mu'iiar with and accept
the obl’r?ariom of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered oﬁ?ce address, 1 hérebyv confirm that the limited liability company has been
netified in writing of this change.

< tascol.oa)

Signature of Registered™Agent

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

INHSES (2/14)
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