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'FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32309

(850) 524-5437 / {850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $55.00

Authorization Signature: /[mdfé,dé—\

VIXEN WORKOUT MIAMI LLC G L13000067865
BUSINESS NAME DOCUMENT #

_X_Certified Copy
___ Certificate of Status

NEW FILINGS AMMENDMENTS
Profit Corp ___Amendment
Not for Profit __Resignation of R.A. Officer/Director
Limited Liability _X_Change of Registered Agent
Domestication ___Revocation of Dissolution
LLLP __Merger
CORP ___Articles of Conversion
Other __Restated Articles of Incarporation
Other __ Statement of Authority
OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Apostille __ Foreign filing
__Country ___Reinstatement
___Annual Report ___Qualification
__ Fictitious Name ___Other

EXAMINER’S INITIALS:



TO: Registration Section

Division of Corporations
sumsect: \ y UL
Name of Limitod Liability Company
Dear Sir or Madam:

The enclosed Registered Ageat/Registerod Office Change and fee(s) sre submitted for filing.

Picase return all comrespondence concerning this matter to the following:

JOMNSE TS

"~ Name of Person

_VIxen wixleonr ot O

Firm/Company

1350 Nw ST St 20\
_ ooy L 23 bl

City/State and Zip Code

Nxnw :

> {to be used for future annual report cation)

For further information concerning this matter, please call:

Tt TS N, 4 Wt

Name of Person Area Code & Daytime Telephone Nurber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed Is a check for the following amount:
0 $25 Filing Fee 'ﬁ $55 Filing Feo & Certified Copy

INHS18 (/14)



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

Pursuant to the /]

D e L LA 0 s S, B et 0 g

1. Naroe of the limited liability company: 'l, ' C
9250 Nw 52 Eyace

®)
Mailing address of |imvted lisbility company:

2 (w)
Principal office address of Limited Liability compeny:
Wore: MUST BE STREET ADDRESS) (Nete: MAY BE POST QFFICK BOX)
Ste. 201 e 20|

O A

4, Document number

3. Date of filing/registration in Florida
MONS T ES

5. (a)
Registered Agent #nd Registered Office shown on the recards of the Florida Dept. of Statz:

{1

§250 nw 2 Texragt o
o 2D 5
MG 23l N

2330 C,\a{e Drwe

NEW Registered Office: Address

Tg:“@ kﬁ (SéL n %2204

If the limjted liability company is not organized under the laws of the State of Florids, it is hereby confirmed that after the
office and the business office of the registered

change or changes arc made, the Florida street address of the
dentical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
mative vote of the members of the limited liability company ar as otherwise provided in

agent will be i
was/were guth K
e aperating agreement of the limited liability company.
Toner Jones
red rifresainx Printed &r typod name of signee
the appofatment as registered agent Fra!taac!mthucqmc: 1 further ! th th
efe performance of rgﬁdulq,m gg I %.;: .Eroﬂ"z'fbm e
if this document is belrgﬁled

by relatme to rhe proper and compl
agent as rowded for in Chapteér
irm that the hmued iability company has

mvmons oj a.:'l statu
ition as regis,
Fm reot , I hereby confirm

xhe obli anom
to mere /\% 0, tce

Signstnre cnuastmd Agent
Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00

INHS18 (2/14)



