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FLORIDA DEPAR’I“MENT OF STATE
Division of Corporations

June 29, 2022

EXERSIZE SCIENCE LAB, LLC
2201 N. HEART PATH
CRYSTAL RIVER, FL 34429

SUBJECT: EXERSIZE SCIENCE LAB, LLC
Ref. Number: L14000176832

We have received your document for EXERSIZE SCIENCE LAB, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 922A00014741

www.sunbiz.org
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COVER LETTER

TO:  Registrauon Section
Division of Corporations

SUBJECT: Ex e Size Ju e bLakb

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered AgenvRegistered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matier to the following:
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o be used for future annual report notification)

For further information concerning this matter, pleasc call:
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Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street., Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
KSES Filing Fee O $55 Filing Fee & Certified Copy
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.. . .
STAT‘EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change lis registered office or registered agent. or both, in the State of Florida.

i. Name of the limited liability company: _ / i ;&gg ; e K_S (A o om [ b
2 @ 2201 N Hean Vain b __ 5929 S Roven P
Principal office address of limited liability company:

Muiling address of limited liability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
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Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
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Enter name of REW Registered Agent and/or NEW Registered Office address: o G
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
anges arc made, the Florida street address of the registered office and the business office of the registered

ative vote of the members of the limited liability company or as otherwise provided in
pperating agreement of the limied lability company.

i, Y vnie JenKine
Signiear@ Gt a mempfr or aujhorized representative of 2 member = Pninted or Brped name of sighce

ree to act in this capacitv. 1 further agree to comply with the

appainiment as registered agent and ag

s relative to the proper and complete performance of my duties, and I am familiar with and accep!
s df my positiofifes registered agent as provided for in Chapter 603, F.S. Or, :{ this document is being filed
he registered oﬁice address. I hereby canfirm that the limited liability company has been

Siganetcr&i Agent

Division of Corporationse P.0O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
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