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COVER LETTER

TQ:  Repisteulion Section
Diviston of Corpurations

SUBJECT: You Fit Enterprises, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Changre and fec(s) are subinitted for [filing,

i"lease return all correspondence concerning this matier to the following:

Jackie DeFilippis

Name of Person

inCorp Services, inc.

%irml(inmpuny

3773 Howard Hughes Pkwy. - Suite 5605

Address

Las Vegas, NV 89169-6014

City/State and Zip Cade

Documents@incorp.com

E-miail address: (1o be used for future sl report notitication)

Eor finther information concerning this matter, please call:

Jackie DeFlligpis for InCorp Services, Inc. i 800-246-2677

Name of Person Arcu Code & Daytime T'elephone Number

Mailinpg Address: Street Address:

Registration Seclion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahagsee
Tallahassee, 1], 32314 2415 N, Monroc Strect, Suite 810

Tallghassee, FL 32303

Enclosed is a cheek for the following umount:
@ 325 Filing Fee 0 $353 Viling Fee & Certificd Copy
INTIS 1R (/E4)
H20000246795 3
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STATEMENT OF CHANGE. OT REGISTERED OFFICE OR REGISTERED ACENT OR BOTH FOR
LIMITED LIABILYTY COMPANY
Pursuant to the provisions of sections

605.0114 or 605.0116, Florida Stanaes, the undersigned
submils the following statement in order o change its regisfe
!

red office or regisiered agent, or bo

limited linbility company
Name o7 the limited lability company:

17888 687th Court North
E!u{i\" Registered Office A(!:Irv.-:-'..\‘:.

th, in the State of Florida.
You Fit Enterprises, LLC
2. () (b)
Printipal olfice address of limited livbilily company: Mailing address of limited lishilily cnupany:
(Note: MUST RE STREET ADDKISS) {Note: MAY RF POST ONMFICE BOX)
1350 E. NEWPORT CENTER DRIVE SUITE 110 1350 E. NEWPORT CENTER DRIVE SUITE 110
Deerfield Beach, FL 33442 Deerfield Beach, FL 33442
03/31/2014 114000052815
3. Date of liling/registration in Florida . 4. Txacument number
5. (@) STROSS, CHRISTY B
Registared Agent vnd Registered Office shown on the records of the Florida Depl. of State:
111 2Nd Avenue Ne - Suite 1402 =
Regintered Office Addrews  (MUST BE FLORIDA STREET ABDRESS) f’:
‘r\>
St. Petersburg FL 33701 o
——— " ———— ._o
=
() InCorp Services, Inc, o
linter nome of NEW Rgpistered Agent andior NEMY Wegistersd Office nddrege: =

Loxahatches

FL 33470
1f the limiled lighility company is nol nruanized under the faws
change or chanyes 4

af the State of Florida, it is hereby confirmed that ofter the
rc made, the Fiorida strect address of the reistered office and the business office of the registered
agent will he id al. Or, in the case of a Florida limited liability compuny, it is hereby confirmed that the change(s)
weshwere authdrizefl by en atfimative vole of the members of the limited liability campany or as otherwisc provided in
the urticles of orgafizatihg-or the operating agreemenl of the Himited tuhility company.

L1
Sigreture o ¥4 igember o

David Mayer

y’llmrizud representative of w mewmher Printed or typed name of signee
[ hereby aceept the apointment as registered ugent and awree 1o act in this capaeity. T further agree to comply with the
provigions of all sierutes vefative fo the proper und complete performance of ”’.}( dufies, and I am familiar wil
Sha obligaions 0f iy pasition as rpgigiered agent as provided for in Chapier 6 25, F.S. ]
el gﬂ('gfu £ mu,i; the fegidipyed office addrass, [ heveby ccmf[
P TE i wryin}: af 2hip ciEngy. Z . .

. » . o

LAl -

r und accep!
Or, if thix doctment is being filed
i thal the limited liability company has béen
e I N e ) Jackie DeFilippis on behalf of Incorp Services, Inc.
P JL-\L-:‘L#‘;-{,‘E:,; .
Sixﬁ.\fm'r nl ltepirtered Agont ;' ;
AN -
’ .
L Divlsion of Corperativuse [LO, Bov 63278 Talluhussee, ¥L 32314
TNHSIR (2/14)

FILING FEE: §25.00

H20000246795 3



