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SUBIRCT: You Fit-One, LLC

Date: 7/28/2020 2:04:39 PM
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Name of T.imited Liability Cumaa'ﬁy
Iyear Sir ar Madam:
The enclused Registered Agent/Registered Office Change and fee(s) are submitted for ftling.

Please return all correspondence eancerning this matter Lo the Tellowing:

Jackie DeFilippis

Name ol Person

InCorp Services, inc.

Firm/Cnmpany

3773 Howard Hughes Pkwy. - Suite 5C035

Address

Las Vegas, NV 82165-6014
City/Stale and Zip Code

Documents@incorp.com

T-mail address: (lo be used jor futtire annual repart notilication)

For turther information concerning this matter, pleasc eall:

Jackie DeFilippis for InCorp Senvices, Inc. ot 800-246-2677

Name of Person

Area Code & |Jaylime Telephone Number

Mailing Address:
Repistration Section
Division of Corporations
0. Box 6327
Tallahassee, FL 32314

Enclosed is u check for the following amount:

[ $25 Filing Fee

TNHS 18 (2/14)

Street Address:

Registration Scclion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

0 $55 Filing Fee & Certilied Copy

H20000248658 3
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STATEMENT OF CHANGE OF REGISTERED OFFICI, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Pursuant (o lhe provisions of sections 605.0114 or 605.0116, Foridu Stetnies, the wndersigued limited fiahility company
submits the following statement in ovder fo change its registered uffice or registered agent, or both, in the State of Florida.

. Name of the limited liability company: You Fit-One, LLC

2000 i (b
Principul nllice address of limiled lishility cumpony: Marng addrexs of Nimited fiabilily compuny:
(Npte: MUST RESTREET ADDRESY) (Note: MAY BE PONI"OFF, I ROX
1350 E. NEWPQRT CENTER DRIVE, SUITE 110 1350 E. NEWPORT CENTER DRIVE, SUITE 110
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
03/24/2014 1.14000048910
3. 1ate of filing/registration in Florida 4, - Docuntent number

STRQOSS, CHRISTY B

Repistered Agent and Registered (ffice showi on the recards of the Elorida Diept. of Siale:

111 2Nd Avenue Ne - Suite 1402 s
Registered Office Addvess  (AMUNY BE FLORIDIA STREET ADOKESS) ’

5. (a)

i~3
— e e Co

S, Petersburg FL 33701 .

(y InCorp Services, Inc. "
Tonter tuune of NEW Registered Aggny snd/or NIW Repistered Offic dresy: ()

17888 67th Court Nerth
NEW Registered Office Address;

Loxahatchee VI 33470

-

ICthe limited tability company is not orpanized under the laws of the State of Finwida, il s herehy confirmed that aller the
change ot changes &re made, the Floridi street adedress of the registered ofTice and the business oflice o the registeved
agenl will be idefificl. Or, in the case of a Florida fimited liabifity company, it is hevehy confirmed that the change(s)
washwere sutporized by an stfimative vote of the members ot the limited Hability company or as olherwise provided in
the articles oforganizglitmrr the operating agreement of the limited liability compuany.
’ A David Mayer

Signamre 4L Aemher nr fgiurized repeesentative of'a member Frinted or typed stame ol signee

! herehy ceeept the appointment as regixtered ugent and agree (o acl in this capaciey. 1 firther ajgrcu I comf)iy with the
T

provisidns of all staiutes relative to the proper und compiele performance of my dutics, and [ am famidiar wit and aceept
the: ub!r;f'?ﬁv.-m.\ tiff.'a_'j;‘rﬁ.:.xihun wr Leghsicred agent oo provided for in Chapter 60, 7.8 Or, if thi§ docrment is heing filed
} §‘

1o kgrelf b flegl o chingiar i e
mi{-.'-;#_e:zy}m wrrﬁng r,f_:}zp' Cere.

SN A

wiered oifice addiess, T hereby confirm that the Timited licshility company has been

A -

Jackie DeFilippis on behalf of incorp Services, Inc.

FJ .
i Divisien of Corporationse P.O. Box 6327« Taltahassce, FI1. 32314

FILING FEF: £25.00
INHSIR {2714} HZ0000248658 3



