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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6(43.0116. Florida Statutes, the undersigned limied liabiliny compuny.
submits the following starement in order to change its registered office or registered agent. or both, in the Siate of
Florida,

. . . At Your Pace Online, LLC
1. Name ofthe limited liabHity company:

2. (a) (b)
Principal oflice address o imited labiline company: Mailing address of hmited liabiay company:
{,\'[J[r- ‘[‘,’S [‘ Bt‘ 5 [Rt‘E ! ,I““RES‘S“, (‘\' S TERY A/ v A F ‘
225 E ROBINSON ST STE 370 225 E ROBINSON ST STE 570
ORLANDO, FL 32801-4339 ORLANDO. FL 32801-4339
FI713/2014 L 140001766038
3. Date of filing/registration in Florida 4, Document nunber

INCORP SERVICES. INC.

[ ]

(a)

Registered Agent and Registered Office shown on the recards of the Florida Depl. of St

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
3458 LAKESHORE DRIVE

TALILAHASSEE 2312

C T Corporation Systen
(b)

Lnier piune of NEW Registered Agent andror MEW Repistered Office address:

NEW Hegistered Ottice Address: : - -
1200 Sauth Pine Island Road '

Plamation 33324 )

. FL

If the limited liability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that after
the change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, il is hereby confirmed that the change(s)
was/were authorized by an aftfinnative vote of the members of the limited liability company or as otherwise provided in
the articles o 'z‘ganﬁllio or thg operating agreement of the limited liability company.

Jiahn 13 Comly

Signature oo member or authorized tfpn:icmmi\c of a member Printed or typed name of signee

L herehy accept the appointment as regisiered agent and agree 19 act in ithis capacine. | further ugree to comply with the
provisions of all statues relative 1o the proper and complete performance of my duties, and | run_ﬁunih’ur with aned accept
the obligations of my position as registered agent us provided for in Chapter 603, F.5. Or, if this document is being filed
ro merely reflect a change in the regisicred u/‘;ﬁm’ address, T hereby r;'nnﬁ]rm that the linmited Tiohility company has héen
natifivd in weiting of thes change, B ’ i ’

CT Corparmzion System
8- rg Jieboitz
Si s of Rgfisierad Age . .
lg&am o Refhsiered g € Jane Zachritz, Asst. Secretany

Division of Corporationse P.O). Box 6327e Tallahassee, FL 32314
FILING FEE: 825,00

INIIS18 {2714



