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COVERLETTER

TO:  Registration Section
Iivisien of Corporalions

You Fit Pinelias Park, LLC

SUBTECT: ;

Dear Sir ar Madam:

Name of Limited l.iu!;ility Company

The cnclosed Registered Agenv/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jackie DeFilippis

Name ot Person

inCarp Services, Inc.

Firm/Cotupany

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV B9169-6014

City/Srate and Zip Cotle

Documents@incorp.com

F-muail address: (to be used lor Luture unnual report notitication)

For further information concerning this matter, please call:

Jackie DeFilippis for inCorp Services, Inc.

!

Name of Person

Mailing Address:
Registralion Scction
Division of Corporations
P.O. Bax 6127
T'allahassee, F1, 32314

Enclosed is a check for the lollowing ninount:

@ $25 Filing Fee

INILS IS (2/14)

: B00-248-2677
a

Arca Code & Daytime Telephone Nu mber

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, 1. 32303

T1 853 Filing Fee & Certilied Copy

H20000247548 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPPANY

.00 14 or G05.01106, Flovida Stantes, the undersigned lmited lability company

wr registered agent, or buth, in the Staje of Florida.

Dursuant to the provisions of sections 8.
submits the following statement in order fo chunge its registered office

You Fit Pinellas Park, LLC

1. Niume of the limited Habllity company:

2. (1) (b)
Deincipal office nddress of limited lishility vcompany: Muiling address of fimited diubility company:
Nare: MUST BE STREET ADDRESS) fNple: MAY BE POsST OorFIcE BOX)
1350 E. NEWPORT CENTER DRIVE, SUITE 110 1350 E. NEWPORT CENTER DRIVE, SUITE 110
Deerfield Beach, FL 33442 Deerield Beach, FL 33442
11/04/2014 114000171537
3 Date of filing/registration in Fiorida 4, Documenl number o

STROSS, CHRISTY B

5. (@
Repistared Agent and Reyidered (Mfice shown on the reconls of'the Flarida Dept, of Siaute:

111 2Nd Avenue Ne - Suite 1402
: —~ oo
Repistered Uffice Address  (MUNT BE F) ARy T R
e [— ]
s B
T = | ¥
P 3370 N =
L. 1 —,
St. Petersburg K 553 —
oI
. oo o= T
() InCorp Services, Inc. i = o
- . T —_
Crler mame of NEW Registered Agent andfor KEAW Regintcyed Qfficr niddress: —r1zd .
rm

17888 67th Courl North
NEW Registered Ofiies Address:

Loxahatchee y 33470

I the timited liability company is not organived under the laws ol the State of Florida, it is hereby confirmed that afler the
chanpe or changes are made, the Florida street address o the registered office and the husiness office of the registered
agent will be igéntical. Or, in the case of « Florida limited liability company, it is hereby confirmed that the change(s)

t the limited linhility company or as othcrwise provided in

was/were authoriztd by an affirmative vote of the members o
the articlr:s;(ur ign ar the aperaling agreement of the limitedd tiabitity company.

igat
f David Mayer

Stgnslne F Mnember or falherized representative of a nembe

7 heveby accepy the appoiniment as regisiered ayent ond agree tg acl in {

provisions of all statufes relative to the proper and complefe performance of my d
the obligafinns of my position as i"egi.\'lerc:cf ugent as provided fur in Chaptér 603, F.S. O,
to merely reflect a change in the registered office address, | hirehy confirm that the lmited

Printed or iyped name of signee

hix capacity. 1 finther agree (o comply with the

uties, and [ am _;’bm:'!fm' with and accept

q‘/‘i}u'.v document iy bein s fHed
iability company has heen

notiftec i Briing of i ::hgm,jc.
-«.—;;t’w P [ 3 ff' /3? . . Jackie DeFilippis on behalf of Incorp Services, Inc.
B e e
F / '
L/ Divivioa of Corporationse P.O. Box 6327e Tullahassce, FL 32314
FILING FEE: §25.00
H20000247549 3
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