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COVER LETTER

TO:  Registrution Section
Division of Corporations

SURIFCT: THREE B-FIT, LLC

Name ol Timited Tiahility Company

Dear Sir or Madum:

The enclosed Registered Agent/Registered Office Chunge and fee(s) are submitted for filing.

Please retern all correspondence concoring this matier 1o the following:

Kathy Shin

Namie of Porson

InCorp Services, Inc.

Firn/Company

3773 Howard Hughes Pkwy Suite 5005
Address

Las Vegas, NV 89169-6014
City/Siawe and Zip Coda

documents@incorp.com

To-mail address: (lo be used for Tuiure annual report not{ieation)

For further infonmation concerning this matier, pleese call:

Kathy Shin for InCorp Services, Inc. at (
Nume of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallnhassee, FL 32314

Enclosed is a cheek for the following amount:

& 525 Filing Fee

TNHSIR (2710

, 246-2677

Area Code & Duvtime T'elephone Number

Street Address:

Registration Section

Division of Coporations

The Cenire of Tallahassce

2413 N, Monroce Strect, Suitc 810
Tallahassce, FL 32303

71 $55 Filing Fee & Certified Copy
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STATEMENT OF CHIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fursuant t the provisions of sectinns 605.0114 or 605.0116, Florida Statutes, the undevsigned limited ltability company
submits the following statement in order to change its registered office or registered aggent, or both, in the State of Florida.
l.

Name of the limited liability company: THREE B-FIT, LLC

2. {n) 1350 E. Newport Centar Drive Suite 110, Deerfieid Beach, FL 33442

Principal office addresxs of limited liability company:

(Nute: MUST BE STREET ADDRENSS)

(l;} 1350 € Nawpaort Center Drive 5te110, Deerfield Beach, FL 33442

Mailing addeess of fimited lighility company:
(Note, MAY BE POST OFFICE BOX)
03/24/2014 14000048939
3. Date of filing/registration in Fhorida 4. Dociment number
5. (a) STROSS, CHRISTY B
Registered Agent and Regiaered Office chnwn an the iecards of the Fionds Dept. of Stule:
111 2nd Avenue NE - Suite 1402
Registered Oftice Address  (MUST BE FLOKIDA STKELT ADDRESS)
R ré
St. Petersburg LTL 33701 i -
= i
=
() InCorp Services, Inc. <
Fnter namez o NEW Repistered Agent snd/or NEW Registered Otfice address: 3
2 P
17888 67th Court North w i
NIZW Repistered (ttice Address: - %
Loxahatchee

LI 33470

[ the limited tahility company is not organized under the laws of the Stale of Florida, itis herchy confirmed that after the
change or chufig

agent will

s are made, the Florida street address of the registered office and the business offlice of the registered

identical. Or, in the case o a Florida limited lighility company, it is hereby confirmed that .the. chan_gc(s)
was/were alithorfzed by an affinmative vate of the members of the limited liability company or as otherwise pravided in
the nrticlf jyﬁm i
L) A

n o1 the aperating agreement of the limited liability company.
Signanite of 3 merbe

David Mayer
|7:\‘ﬁ?horizcd represealalive nf s member
[ hereby accopd the Gppointment as registered agenr and a
the abli

provisions of atl statuies refative o the proper and complele perfurmance of m
§anons of m,}’
ro mere 34

Urinted or iyped name of signee
ree to act in this capacity. { firther ugree 1o comply with the
' durllés, and ! am familiar with and accept
' posttion as regisiired agent as provided for in Chapter (603, F.5. ( "this |
reflect a Chunge in the regfstered office address, I héreby confirm that the limited liability compamy has been
notificd iy 19;'%3,«# this change.
— {{ oty f(f/I\ i
L. M\va%" -

3, I8, Or, if'this document is being
Signatirre of Reyislered Apent

filed
Kathy Shin on behalf of InCorp Services, Inc.

INHS18 (2/14)

Division of Corporatiouse P.O. Box 6327e Talluhussee, FL 32314
FILING FET: $25.00
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