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COVER LETTER

TO:  Registration Section
Division of Corperatons

suBgeer: TIVEB-FIT,LLC

Name of Limited Liability Company

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

Please return all conespondence concerning this matter to the following:

Vincent Rojo

Name of Person

InCorp Services, Inc.
Firm/Company

3773 Howard Hughes Parkway Suite 5005
Address

| as Vegas, NV 88169-6014
City/State and Zip Code

_d_o.agnen{;s%nnnm oom _ .
-mail adiress: (to be used for future annual report notification)

For further information coacemning this matter, please call:

Vincent Rojo for inCorp Services, inc. at{_ 800 _ ) 246-2677 ext. 6933
Name of Person Area Code & Dgytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
B.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahasgee, FL 32303

Enclosed 13 a check for the followlng amount:

!fszs Filing Feo O $55 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Fursuant to the provisions of sections 605.0114 or 605.01]6, Florida Statut , the undersigned limited liabili
:Fljbmkijrx the following smragem' in order to change its regz'sref‘ed fwﬂz‘ce oers rzgeisterei; nggne:zt, g? ﬁrh:axg: Itﬁcggm)}
orida.
1. Name of the limited liability company: FIVE B-FIT, !‘LC
2. (8) (&)
Frincipal office sddress of limiied lability compapy: Mailing address of limited Hability company:
te: MOS RE, (1) (Note: MAY BE POST QFFICE B
1350 E NEWPORT CENTER DR 1350 E NEWPORT CENTER DR
DEERF;'IELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
03/24/2014 ' L14000048931
3. Date of filing/registration in Florida 4, Document qumber
5. (a) STROSS, CHRISTY B
Registared Agent and Registered Qffice shown on the records of the Florida Dept. of State:
111 2nd Avenue NE, Suite 1402 =
Registeed Offios Address  (TIST BE FLORIDA STREET APDRESS] =
St. Petersburg " g, 33701 = ’
= -
) InCorp Services, Inc. o =
Enter name of NEW Registered Asent andior istered dresa: =
o
17888 67th Court North
NEW Registered Office Address:
Loxahatchee FL 33470

If the limited liability company is not organized under the laws 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 ideptical. Or, in the case of & Florida limited liability company, it is hereby confirmed that the change(s)
was/were auth ize}t;’y an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles offorg 1 the operating agreement of the limited liability company.
A David Mayer
Signaeture of & member or uu/ﬂ!oriud representstive of a member “Primted or typed pame of signce

{ hereby accept the appointment ag registered agent and agree tg act In this capacity, [ further agree 1o comply with the
%rovisr%ym af :‘?II staggs relative to rheg}ro r g'gd complefe performance of r% jdunoés, aézg I am familiar wirfand accept
1

e obligations o osition as registered agent ax provided for in Chaptér 605, F.§. Or, if this document Is being filed
to merely reﬂw/;%e in the reg}srered affice ac&ip.rm, I hggby confirm that the ?Emired ?cabil ity company has b%:}:n

notifi iting of this change. - .
}%’ Vincent Rojo on behalf of InCorp Services, inc.
ignature of Regisiered Agens

Division of Corporationse P.O. Box 6327s Tallahassee, F1, 32314
FILING FEE: §25.00

INHS 18 (2/14)
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