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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT:QC‘\\N\ Rerbor S"br‘m\)q—\\,\ o Cods + 1ol 0 ) e

Name of Limited Llabllm Companv

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are submunied for filing.

Pleasc return all comrespondence concerning this matter to the following;

@C&m p"OU\)Q—

Name of Person

Firm/Company

Address

City/Siatc and Zip Code

O\aua@@a\m ccboor S+PQQ54L\. Corne

E-mail address: (to be used for futurc annual repornt netification)

For further information concerning this matter, please call:

@aua. \‘JFDL&_._& at ( 7:*27 6\4‘7 é//

Name of Person Area Code & Davtime ‘Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount: l[)f{ %QQ\A .

O $23 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)




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

Pursnant (o the provisions of sections 603.01 14 or 605.0116, Florida Statutes, the undersiyne

submits the following statement in order to change its registered office or registe

d limited liability company
red agent, or both, in the State ‘of Florida.

I. Name of the limited liability company: ’ Q\V\ k_b‘& 20 5’*(‘2“5_\'\'\ 2 Caﬂd:&s“m’a“ﬁ\ (L
—/
2 (a)

(b)

r MUST BEST

31490 VS Hwy \K KL

al an \"\Q("bof’% . 3378"}‘
¥ (28 (2013

L Z500 (R 1678
3. Daic of filing/registration in Florida 4
5. (a)

Document number

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

Registered Agent and Registersd Oftice shown on the records of the Floridat Dept of State

’g JFQ"\) M \'—_r'* LJQA&
Registered OtTice Address  (MUST

- [ g ]
e -
- [ -
L= h
.FL , 4 —_—
' vl
(b @Qu‘k Brocde . |
Fnter name of NEW Registered Agent and/or NEW Registered Office address = .-
. N
= o)
3 (N
NEW Registered Otiice Address:

.FL
If the limited liability company is not organized under the laws of the St
change or changes are made, the Florida strect address of the registered
agent will be identical. Or

ate of Flonda, it is hereby confirmed that after the

office and the business office of the registered
- n the case of a Florida limited liability company, it is hereby
was/were authorized by an affirmative vote of the members of the limited liabili
the g

confirmed that the change(s)
tv company or as otherwise provided in
zanizatioGNhe operating agrecment of the limj 1y company.

. q oo Powr.
Signature o] & membet o1 authonzed representative of & nember e
I hereby acceprt the appointment

Printad or typed name of signee
as registered agent and agree to act in this capacity. | further agree to comﬁ!y with the
provisions of all statutes relative 10 the proper and complete performance of my dwties. and [ am familiar with and accept
the obligations of my position as registéred agent as provided for in Chaptér 605, F.S. Or. :{ this document is bengg Siled
lecra ca};?ge in the registered office address, | hereby confirm that the limited iability company has
LR 15 !
Signatded oF Registered Agent

een

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
INHS18 (2/14)

FILING FEE: $25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2023

DAVE HOWE
37490 US HWY 19 N
PALM HARBOR, FL 34684

SUBJECT: PALM HARBOR STRENGTH & CONDITIONING LLC
Ref. Number: L13000121678

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a

LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(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) 245-6050.

Alecia Rivers T E,
Regulatory Specialist [l Letter Number: 423A00004022 =
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