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COVERLETTER
TO:  Registration Section
Division of Corporations
SUBJECT: FOUR B-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 retum all correspondence concerning this matter to the following:

Vincent Rojo

Name of Person

InCorp Services, Inc.
Firmy/Company

3773 Howard Hughes Parkway Sujte 5005
Address

| as.Vagas, NV 89169-6014
City/State and Zip Code

' .domﬁn_gms%}nmm com
-mail address: (10 be used for future annual report notification)

For further information concerning this ruatter, please cali:

Vincent Rejo for InCorp Services, Inc. ar( BOQ 1 24B-2677 ext. 6933
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:

Registration Section

Registration Section
Division of Corporations

Divisjon of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed 1s a check for the following smount:

ﬁ’SES Filing Bee U 855 Filing Fee & Certified Copy
NHES18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

%bmgs the following statement in order to change its registered office or registered agens, or both, in the Stare of
orida.

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the wndersigned limited Hability company

1. Name of the limited liability company: | 2o 51T, LLC

2. (@) (b)
Principal offic address of limited tiability compuny: Mailing eddress of limited ilabllity company:
(Note; MUST BE STREET ADDRESS) ) (Nge: MAY BE POST QFFICE BOX)
1350 E. NEWPORT CENTER DRIVE SUITE 110 1350 E. NEWPORT CENTER DRIVE SUITE 110
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
03/24/2014 L14000048990
3. Date of filiog/registration in Florida 4, Document number
5. (@) STROSS, CHRISTY B
Registered Agent end Rogistered Office shown on the records of the Flarida Degt. of State: -
111 2nd Avenue NE Suite 1402 =
Registered Office Addvess  (MUST BE FLORIDA STREET ADDRESS) =
=
St. Petersburg FL 3371 o ..
InCorp Services, Inc. =
(®) —
Errter name of NEW Registered dgent and/or NEW Reslstered Offics addrens: oo

17888 67th Court North
NEW Repistered Offics Addreny:

lL.oxahatchee AL 33470

If the limited fiability 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
agept will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were ghthdrized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articled of jg izfon or the operating agreement of the limited liability company.

A David Mayer

“Sigansure of a memberdr autherized representative of a member: "Printed ar typed name of sigoce

1 hereby accept the appointment as regtsrercd agemt and agree to acl in this capacity. [ further agree io comply with the

provisions of all statutes relative to th P"gP” and complefe performance of my duties, and I am jemiliar with and accept
the abligarions of my position ay registéred agent agg_ravided Jor in Chaptér 605, F]S Or, :Yf this document iy bemng Aled
to mereﬁ; reflect a change in the registered gffice address, I héreby cory‘ljigm that the limited liability company has been

notified fn writing of this change. _
} % %/ Vincent Rojo on behalf of InCorp Services, Inc.
ignature of R Agent

Division of Corporationse P.0. Pox 6327« Tallahossee, FL 32314
FILING FEE: 525,00
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