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COVERITETTER

TO:  Registration Section
Division of Curporations

SUBJIECT:

You Fit Four, LLC

Name of Limited Liability Company

Dear Siv or Madam:

The enclosed Registered AgentRegistered Office Change and fue(s) are submitted tor tiling,

Please return all correspondence conecrning this malier Lo the following:

Jackie DeFilippls

Name of Person

tnCarp Services, Inc.

Firm/Compuany

3773 Howard Hughes Pkwy. - Sulte 5005

Address

Las Vegas, NV 89165-6014

City/State and Zip Code

Documents@incorp.com

E~matl address: (to be used for Tuture atnual report notification)

Fuor further information conceming this maiier, please call:

Jackie DeFilippis for InCarp Services, Inc. ot 800-246-2677

Name of [*erson

Mailing Address:
Registralion Scetion

Division of Corporations
P.O. Box 6327
Tallahassee, Il. 32314

Enclused i3 a check for the following amaount:

{1 825 Filiny Feu

INLIS 18 (2/14)

Area Code & Daytime Telephone Number

Registration Scetion

Division of Corporations

The Centre of Tallahasses

2415 N. Manroe Street, Suite §10
Tallahassee, I'L 32303

2 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OT REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
$.IMITED LIABILITY COMPANY
Pursumnt o the provisions of sections 605.00 14 or 60501186, Floridu Statutes, the undersiyned limited liahility company
subinits the following statement in order 1o change its regisinre

d uffice or registered ugent, or both, in the Stete of Floride.
1. Name of the limited fiahility company: You Fit Four, LLC
2. () (b}
Principat vitice nddress af Jimited lobilily company: Mailing sddress ot limited lighilily compuny:
(Naote: MUST DE STREET ADDRESS) {Nute; MAY BE POST NFFICE BOX)
1350 E. NEWPORT CENTER DR., SUITE 110 1350 E. NEWPORT CENTER DR., SUITE 110
Deerfieid Beach, FL 33442 Deertfield Beach, FL 33442
03/24/2014 14000048953
3 ; Date of {iling/registration in Florida 4, Document number
5. (%) STROSS, CHRISTY B
Kegistorad Apent und Repisteced Uffice shown on the records of the Florida Depl. of Stute:

111 2Nd Avenue Ne - Suite 1402
Regisiered Oilice Addiess

(MUST AE FLORIDA STREET ADDRESS)

5\-@.}
—
=
.
St. Petersburg FL 33701 &=
™~
Servi =
(b) inCorp Services, Inc. - .
Enter nae of NEW Registered Agent and/or NEW Begistered Office nddresy: = -
17888 67th Court North S
NEW Registered Office Address:

Loxahatchee

TL 33470

¥ the limited liabilkity company is not organized undur the laws of the State of Flosidla, it is hereby confirmed thal afler the
change or changes are mmru, the Florida street address of the registered office and the bustncss oftice of the registercad
agent will hc;’dcn ical. Or, in the case of a Flotida limited liability company,
was/were authorifed by an alfirmative vote o
the articles of or

& I

David Mayer
Sipnaure 0l m:mh?{r wutharized represenlalive of u member " Priuted or typed name uf signee
T hereby accept the appoiniment as vegistered agent and apree I aet in this capacify.
provisions of oll sratures relative tu the p.l'»:épe’.r and ramplede performence of nmiy dufies,
the obli ﬂhnn.r:g;f})!_v prwilion ag ragjstéred a
fo merely refléela chan
i

| further ugree to comply wjth the
; i and [ am familior wit
. geni s provided jor in Chapter 603, IS
i } L e Ldbe r}{!-jﬂj‘wf offlee adavess, [ héreby confirm that the limite
nolifies n‘:n—:?'ﬁ. o bf this char }
AY A

it is hereby confirmed that the change(s)
f the members of the limited liability company or as otherwise provided in
ion or the apevating apreement of the limited lability company.

! / arr_a’ aceept
v, if this doctument is heing filed
¢ d tiability company huy heen
o ¢
- o A/ A - . - ,
;JM%-M, {. "z»é T ;.\_,g_'_(-! 1 Jackio DoFilippis on behalf of Incorp Sarvices, Inc.
Signampftfﬂcgia'.ncd Agun ka f j
[ -
bivition af Corporativase PO, Bax 6327e Fallahassce, FL 32314
FILING FEE: §25.00
NS (2/14)
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