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COVER LETTER

TO:  Registration Section
Division of Corporations
You Fit,-LLC
SUBJECT: ouFitL

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 correspondence concerning this matter to the following:

Jackie DeFilippis

Name of Person

inCorp Services, inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 83169-6014

City/State and Zip Code

Documents@incorp,.com

For further information concerning this matter, picase cali:

Jackie DeFilippis for InCorp Services, Inc.

F-mail address: (1o be used for future annual report notification)

MName of Person

Mailing Address:
Registration Section
Division of Corporations
P.(3. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

() $25 Filing Fee

TNHSI8 (2/14)

at 800-246-2677

Arca Code & Daytime Telephone Number

Street Address:

Registration Seclion

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

0 $55 Filing Fee & Certifted Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 605.0114 or 605.0116, Florida Statites, the undersigned limited liability company
submits the following statement in order to change iis registered office or registered agent, or both, in the State of Flovida.

1. Name of the limited liability company: You Fit, LLC
2. () (b)
Principal office eddress ol limited liabllity company: Mailing address of limited linbility company:
(Note; MUST RE STREET ADDRESS) {Note:_MAY BE POST OFFICE ROX)

1350 E NEWPORT CENTER DR, STE 110 1350 E NEWPORT CENTER DR, STE 110
Deerfield Beach, FL 33442 Deerfield Beach, FL 33442
0313112014 L14000052936

3. Date of {iling/registration in Florida 4, Document number

5. () STROSS, CHRISTY B

Registered Agent and Registered Oiice shawn on the recards of the Florida Dept. of State:

111 2ZNd Avenue Ne - Suite 1402
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

é‘;

St Petersburg pL 33701 |

(b) InCorp Services, Inc. i
Enter name of NEY Repistered Agent and/or NFAY Repisiered Office udreys: -
17888 67th Court North 1

NEEW Registered Offtce 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
chenge or changesare made, the Florida street address of the registered office and the business office of the registered
agent will be jdentipal. Or, in the case of a Florida limiled liability company, it is hereby canfirmed that the change(s)
was/were aut‘éoriz }y af affirmative vote of the members of the fimited liability company or as otherwise provided in

!

ldp or the operating agreement of the limited linbility company.

the articles ofyorge
W / N David Mayer
Signaturc ola member or dthorized representative of a meimber Printcd or typed name of signee
I Rereby uccept the a/(iointmem as registered ageni and aﬁree to act in this capacity. 1 further agree to comply with the
ﬁmnlr’m' with and accept

provisions of all statutes relative io the pr(‘;;per and complele performance af rgy dutfes, and | am th any
the obligations (% my position as registered agent as provided for in Chapter 605, F.8. Or, if this doctment is being filed

a i
o Chunge in the '—)-r'.m:rud office address, [ hereby conﬁfm that the limited {i.abih'fy company has been
angf.
7

to ngrely j{, : ¢
notifiad widritips of thig<han .
~ /‘- / - Jackie DeFilippis on behalf of Incorp Seivices, Inc.
- ( -
Sigmﬁ;‘én ﬁeg%ﬁ‘tc e R
Iy v
'../ Division of Corporationse P.O. Box 6327« Tallahassee, FL. 32314

FILING FEL: $25.00
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