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COVER LETTER

TO:  Registration Seetion -
Division of Corporations

Champion Fitness LLC

SUBJECT:

Name of Limited Liability Company
Drear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for (iling.

Please return all correspondence concerning this matter o the following:

Chuse Knight

Name of Person

Champion Fitness LLC

Firm/Company

333 NE Marion St

Address

Madison, FL 32340

Ciry/State and Zip Code

championtitnessmadison@yahoo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Chuse Rnight 830 CTTN-TIEG
at { ) .
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassce, FL 32314 2415 N. Monroe Street. Swite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
o 525 Filing Fee 0 S35 Filing Fee & Cenified Copy

INHS1S (2/14)
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FLORIDA DEPARTMENT OF STATE 2
Division of Corporations

February 5, 2020

CHASE KNIGHT
353 NE MARION ST
MADISON, FL 32340

SUBJECT: CHAMPION FITNESS, L.L.C.
Ref. Number: L14000033592

We have received your document for CHAMPION FITNESS, L.L.C. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Only one person can serve as registered agent. Please chose one person to
serve.
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.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 220A00002636

www.sunbiz.org
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STATEMENT Ol? CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LMWE501TY COMPANY

Pursuant to the provisions of sections 6030114 or 60350016, Florida Stanes. the wadersigned limited Labilin: conpany
subanits the following statemient in order (o change its registeved office or registered agent, ov both. in the State of Flovida.

. _ c Champion Fitness
1. Name of the himned hability company:

- b -
Principal office address of limited habiliy company: Mailing address of limited liability company:
(Noge: MUST BE STREET ARDRESS) (Note: MAY BiE POST OFFICE BOWX)
131 SW Captain Brown Rd 333 NE Maron St
Madison F1. 32340 Madison, FL 32340
02/26/2014 LA4000033392
Pate of filing/registration s Florida =3 Doctnient number

.0 Wally & Melissa Gamalero
S0 ()

Registered Agent and Registered Oftice shown on the records of the Florida Dept. ol State:

3344 NW Chicken Rd

Registered Otfice Address (MUST BE FLORIDA STREET ADDRIESS)

Madison
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pm ENese Knignr &

Enter name ot NEW Registered Agent and/or NEMW Recistered Office address:

L3I SW Captain Brown Rd

NEW Registered Office Address:

Madvion RRREY

CFL

1 the limited lability company is not organized under the laws of the State of Florida. it 1s hereby contirmed that alter the
change or changes are made, the Florida street address of the registered olfice and the business office of the regiswered
agent will be identical, Or.in the case of a Froridu limited lidiluy company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote ol the membuers of the limited liability company or as otherwise provided m
the articlesof, orga:fifr.a[inll onthe operating agreement of the lunited liahihty company,

//((—Z(:/% ~ (——\/”_ éf/J/ //& 9N 63‘?1444{ /4?/1":_)
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Signimfre of winember or authorived represenrative o a member Printed or tvped name of signec

[ hevehy aceemt the appointment as vegistered agent and agree oy act in this capacite, |1 further agree to comply with the
provisions of all staties relative o the proper and complere performance of my duties. and [am jamiliar with and aceepn
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or. if this document is being filed
10 merely reflect a change in the regisiered sifice address, [hereby contirm that the limited Tiabilin: company has been
natified in writing of 1his shgnge. h ’ ' ' ’

Coloren—

Stgnature of Registered Agens

Division of Corporationse P.O. Box §327e Tuallahassce, FI1. 32314
FILING FEE: $25.00
INHSIS (2] 4)



