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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2019

DAVINA STAUFFER

Q FIT, LLC

3685 SW 30TH AVENUE

FORT LAUDERDALE, FL 33312

SUBJECT: Q FIT, LLC
Hetl. Number: L14000036541

We have received your document for Q FIT, 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 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.

Shelia H Young - .
Reguiatory Specialist || Letter Number: 019A00001400
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COVER LETTER

TO;  Registration Section
Division of Corporations

SUBJECT: ___ﬁ_________,_H%WQ—_Fj F /\,L-—Q_/_ -

Name of Limited Liubility Compuny
Decar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiued for filing,

Please return all correspondence concerning this matter fo the following:

__Ma/u/fg U 64@””3&2(___, L;Sg

Namc of Porson

Maurice J. Baumgarten, Esq.

4551 Ponce de Leon Boulevard
P.0O. Box WOT acoeptabl

Coral Gables, Florida 33146

Oy i

City/State and Zip Code

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

For further information concerning this matter, please cali:

at 2 - R
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division vl Corpoerations
Clifton Building P.O. Box 0327
2661 Executive Center Circle Tallahassee, Florida 32314

Tullahassee, Florida 32301
Enclosed is a check for the following amount:
U 825 Filing Fec O 333 Filing Fee & Centified Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant ta the Ipro
submits the followi

vistons of sections 605.0114 or 605.0116, Florida St
Florida.

] atutes, the undersigned limited liubility company
ng statement in order to change lis registered office or registered agent, or both, in the

State of
Nume of the Himited liability company: lg F/f LLO . -
2w DL FA S DM Muewu e o LI Ju 0K Hsse
Principal oftice address of limited habiity company:

(Note: MUST BE STREET ADDRESS)

1.

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

b3 Y-y

A (M0000] by
3 Date of filing/registration in Florida 4, Document number
5. (a) \ oeSs L, ﬂra./@n; /éfé .
Registered Agent and Registered Office shown on the records of the Florida Dep. of State:
v . - M3
200 5. Divece Migls, _doe Lafa 5 38732
Registered Office Address  (MUST BE FL()RIMSTREET-A)DRESS)
Z o § - $
Aora a4 n B JSI3H3 2 Dh oo
. = 7
o Mawiice T - Bhumoocten éig;,_ o2
Lnter name 07 NEW Registered Agent and/or NEWAegistered Offfee addresy: Lo o :
T )
U551 Ponce de Len  Bowlrverd i
NEW Kegistered Office Address: %. o —!

Lot Gables o 231uL

If the limited liability company is not organized under the laws of the State of Florid
the change or changes are made, the Florida street address of the registered o

a, it is hereby conficmed that atter
ffice and the business office of the registered
agent will be identical, Or, in the casc of a Florida limited liability company,

it is hereby confirmed that the change(s)
was/were authorized by an gffirmative vote of the members of the limited liabilily company or as otherwise provided in
the artichat' r the operating agreement of the limited liability company.

L. \Joha v ALlp——
Signa:ﬂofa member or awthorized representative of 3 member

1 hereby accepi the appointment as regisie

{ 2 red agent and agree to acl in this capa
provisions of all statules relative to the pr
the obligations of,(rcl

city. 1 further agree to comply with the
re . oFer and complele performance of my d
Y pasition as regisieree

Prinied or Lyped name of signee

wties, and | am jamiliar with and accep!
agent as provided [or in Chapter 603, F.S. Or, if this dacument is haing fited
10 merely reflect f'chunge in the regisiered oﬁice_agfd_rjgs_.i,__l ' hereby confirm that the limited liability company has been
notified in writifg &f this change. ... -=—""""" -
Ll e TR e
Lo 7\
Signanre of Regisiered Agept”

N
N,
Division of Corporalionse P.O. Box 6327« Talluhassce, K1, 32314
FILING FEE: §25.00
INESIS (2/14)



