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COVERLETTER

TO:  Reyistration Section H20000231963 3
Division of Corporations

. Six B-Fit, LLC
SUBIJECT:

Namve of Timited Liability Company

Dear Sir or Madam:
The enclosed Registered Agenv/Registered Office Chinge and fee(s) are submitted for filing.

Please retern all correspondence concerning this matter 1o the following:

Georgia Dorsam

Name ol Peraon

InCorp Servicas, Inc.

Firm/Company

3773 Howard Hughes Parkway, Suite 5005

Address
Las Vegas, NV 89169-6014
City/State and Zip Code

documents@incorp.com

T-man address: (1o be vsed Tor Tuture annual report notilication)

For further information concerning this marter, please call:

Georgia Dorsam . 800-246-2677
Namne of Person Area Code & Daviime Telephone Number
Mailine Address: Street Address:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tailahasscc, L 32314 2415 N. Monroc Strect, Suitc 810

Tallahassce, FL 32303

Enclosed is u check for the following amount:
3 %25 Filing Fee T 855 Filing Fee & Certified Copy

INHSIR (24143
H20000231963 3
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STATEMENT OF CHANGE OF REGISTERED QFFICE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABRILITY COMPANY
H20000231963 3

Pm-.\':.(mrr.m the provisions of sections 60300714 or 6150116, Florido Statwies. the imdersigned limited (iabitity company
submits ihe following statzmeni in order 1o change Jis registered office or registered agent, or boch, in the State of Florida,

I, Name of the limited Hability company: Six B-Fit. LLG
2 (o) 1350 E. NEWPORT CENTER DR. (b} 1350 E Newport Center Drive Ste110
‘ Princing oflice eddrmw of fimited lhiliy comopany: o Nwiting address of limired fiability company
(Nute; MUST B8 SIREES ADDHENS) (vates MAY BE POUST OFFICE BOX
SUITE 110
DEERFIELD BEACH, FL 33442 Daerheld Beach, FL 33442
03/2472014 L14000048916
i Date orﬁlingfr'cgim{ni:m in Florida €, T pocunent number T
5 (A Christy B. Stross
Rezinerad Agent and Registered Ofhice diosn v the records of e Tloridu Depr. ol State:
L]
111 2n¢ Avenue NE =
Repisicrea Chliee Addiess (AILST 'BE FLORIDOW STREET ADDRESS) - c? - ._'T—Z
= H
Suile 1402 E e
T 4 Q o=y
St Petersburg Fi 33701 o .
- T .- N
—_— oSy s
inCorp Services, Inc. DR :
(#y]

(b)
Enter vame of NEW Registered Ageol wid/ior NEW Regintered Office adudresy

17888 €7th Court North
NEW Registerod Qilive Addeess

Loxahatchee L 33470
¥ the Kmited Nabilivy compuny is not ongaiged ender the faws of the State of Florida, it is hereby confirmed thar atter the
change vr changes arc made, the Florida stroct address of ihe regiswored office and the business office of the registered
agent wiil he identical. Qr, in the case of a Florida limited Hability company, it is hereby confirmed thul the chunge(s)
washvere authdized hy an affimative vote of the members of the Timited Tability compaay or us therwise provided in

Ff){rg pigegjon or the opurating aprecment of the limited Hability company.
, /

the anicles o
David Mayer

w / # / ){f‘\.-
vihorieed representative of & olendor

Sipnature el a member o

Printed nr tvped pame af sigres

P herehy acoept the appomitmen? as regiseered azent el dared o ot in fﬁs!h__d'cq:m:ff_)-‘. [ﬁfrihﬁr ayree 0 L.",Jf:rili’f)' with the
provisiems of ail startires relative 1o the praper ang complefe performunce of my duites, and | am j%.'rml.-’ur with and aceept
the obligations of my pasitian as registered agent as provided jor in Cheapter 603, F.S. Or, ifihis duvument ix being filed
1o merely refieet u chiange in the reSisiered office widress, [ herehy confirm tha; the limited Hability company has Eeen

nr)n'."ﬁ(a:u' i writing of J{u’s chirvige.
' Georgia Dotsam on behalt of Incom Services, Inc

oy J&:’;‘.ﬁ' LE VL, 1oy l\' fUp Nt
Shymmiute nlReyrftersd dgen

Division of Curporationss IO, Bax 6327 Tallahassee, FL 32314
FTLING FEE: S25.00

H20000231963 3
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