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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2014

ADAM ROBBINS
9515 NASSAU DR
CUTLER BAY, FL 33189

SUBJECT: DEMAND FITNESS LLC
Ref. Number: L14000024153

We have received your document for DEMAND FITNESS LLC 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 the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist |l Letter Number: 014A00005416
Registration/Qualification Section

www.sunbiz.org
Nivicion of Cornaratione - PO BOX 83927 -Tallahassee Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

Demand fithess LLC
SUBJECT:

Name of Corporation

. DOCUMENT NUMBER:__ 114000024153

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Adam Robbins

Name of Contact Person

Demand Fitness LLC
Firm/Company

9515 nassau dr

Address

Cutler Bay Fl, 33189
City/State and Zip Code

Adamrobbins.001 @gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Adam Robbins

at(__786 222-8797
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.
Mgilini Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03112)




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

Pursuont to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limired liability company.
St;bmm; the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida,

1. Name of the limited liability company: ‘FD(‘()’?CLY')(\} Ei@ e L—L-L
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Principal office address of limited ligbility company: Mailing address of linited lability company:
(Note: MUST BESTREET ADDRESS {Note: MAY BE POST OFFICE BOX)
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Registered Agent and Registered Offiee shawn an the vecords of the Florida Dept, of State:
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I{"the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the charge or changes arc 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/wetc authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
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Signature of a member or authorized representative of a member Printed or typed namne of signec

I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statutes relative to the proper and complele performance of my dutices, and I am fumilior wilﬁ and aceept
the obli éfauun.v of my position as rcgi.n‘!urec/ agent as, proveded for in Chapteér 603, F.S. Or, if this document is being filed
o merely reflecl a chapge jn the registered ()}j‘ice address, T hereby confirm that the limited liability company has been
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“Signature of Registered Agent

Division of Corporationse P,O, Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00
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