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COVER LETTER

TO:  Registradion Section
Division of Corporations

_ OWTFIT LLC
SUBJFCT:

Name of Limited Liakilny Company
Dear Sir or Madan:
The enclosed Registered AgentéRegistered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Fism/Company

101 N. Brand Blvd., 11th Floor

Address

Glendale, CA 91203

CinSiate and Zip Code

owtfit@aol.com

E-mail address: (10 he used for tinure anaual report notification )

For further information concerning this matter. please call:

Cheyenne Moseley (800 : 773-0888 ext 9724
ut
Name of PPerson Area Code & Davtime Telephone Number
STREET/COURIER ADDRIESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
Clilton Building P.0. Box 0327
2661 Exeeutive Center Cirele Tallahassee. Florida 32314

Tallahussee. Florida 32341
Enclosed is s check for the following amount:
O 825 Filing Fee 1 833 Filing Fee & Centiticd Copy

INTISIS (200
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuart (o lhclprovis;ons of sections 603.0114 or 605.0116. Florida Stanes, the undersigned timited liability company
subniits the follo

wing statement in oreer 1o change its regisiered ofjice or registered agent, or both, in the State of
Florida.

1. Name of the lunited hability company; OWTFIT LLC

5 12620 BEACH BLVD. 3111
() .

12620 BEACH BLVD. 3111

{b)

Principal office address af Himited liabitity company:
(Nofee MUST BESTREET ADDRESS)

JACKSONVILLE, FL 32246

Mailing address of limited liabitit: company:
(Neote: dAV BE POST OFFICE BOX)

JACKSONVILLE, FL 32246

03/06/2014 L14000037745

Document number

i

Date of filing/registiation in Florida 4.

5 () UNITED STATES CORPORATION AGENTS, INC,

2

Registered Agentangd chi\‘lrlcl! OMice shawn oo the recands of the Florida Pept of Slu!r

13302 WINDING OAK COURT A

= .
B
L] .
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS] % "L
ot _
~ :
TAMPA ., 33612 i
L = = C
x .-
(b) UNITED STATES CORPORATION AGENTS, INC. - 7 ”
™~
Enler name cf NEAW Repistered Agent and/or NEMW Repistered Office nddress: -

NEW Repisiered Office Adcress:

476 Riverside Ave.

Jacksonville 32202
.FL

17 the limited liability company is noi orzanized under the faws of the State of Florida. it is hereby confirmed that after
the change or changes are 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/were authorized by an affirmative vote of the members of the Hinited lizbility company or as otherwise provided in
the articles of organization or the operating agreement of the limited Tiability company.

WA OA JONATHAN EVAN

Signature of 2 member or aulhprized representative of 3 member

Printed or typed name of signee

[ hereby accept the appoiniment as regisiered agem and agree tg act in this capacity. | further
provisions of afl stanaes\pelarive to the pro}u ¢
the obligations of my position as regisiered agent as provided for in Chaptér 603, F.S. Or, if this document is heing filed
to merely reflect a change in the registeved office address, [ héreby confirm thar the lmited liability company has been
notified in seriting of this chonge.

JEiee CHEYENNE MOSELEY. ASSISTANT SECRETARY, UNITED

STATES CORPORATION AGENTS INC

Signature of Kegisiered Agent

agree (o comply with the
er ed CO!H}?!’GI(’ [PC‘):.'O)‘IH(!HC(’ Oj o (f”“f“.s', (el [HH? (P_J’HH'.!{J)' Wik (Ui‘dﬂ{'('(_’[t‘l

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 5253.00
INHS S (2/14) '



