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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2019

MARY BOMBARD
209 MORTON LANE
WINTER SPRINGS, FL -3270

SUBJECT: FLEX FITNESS STUDIO, LLC
Ref. Number: L15000022193

We have received your document for FLEX FITNESS STUDIO, 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) 245-6051.

Octavia L Simmons

Regulatory Specialist 1l Letter Number: 119A00001413

www.sunhiz.org
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COVER LETTER

T(:  Registration Section
Division of Corporations

SUBIECT: ;[’/ﬁ X ///‘7471‘55 C//ME//'O; LA (

Name of Limtted Liabiluty Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for fiking.

Please return all correspondence concernimg this matter to the following:

Name of Person

/77 /f;é/ Alall. /- 7; 0/7f;éd V&/

FirnyCompany

109 ordons Lane

Address

LU iny #2 (Sors idf L 2708
Cily/S{a[c and ZLf/Codt,:

/)7 a9 @% @/(//]/nf’ﬁf/ £

E-mail address: (1o be used for future annual report notitication)

For further intormation concerning this mater, please call:

/) /)/Lj/ st gﬂ/ﬁé&? ///u;(d’o? / G5 -7 45/

Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction

Registrahion Section
Division of Caorporations

Division of Corporations

Chifion Building P.O. Box 6327

2661 Exccutive Center Cirele Tallahassce. Florida 32314
Tallahassce. Flonda 32301

Enclosed is a check for the following amount:

EéS Filing Fee O S55 Filing Fee & Certitied Copy

INHSIN (2/14)
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" STATEMENT OF CHA:(GmF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONPANY

Purswant 1o the provisions of sections 6030114 or 605.0116. Florida Statutes, the wundersigned limited liabilitv company

submits the following starement in order 1o change its regisiered office or regisiered agent. or hoth, in the Staie of
Florida.

[, Namwe of the Himited lability company: /:J/C))( /‘7‘//)()_(,( (/ //C‘//b,’ ZZ- C
2w DO SDe)fe Aud Sk /060 ) ZO9 Mprtind S né

Principal office address of limited Jiability company: Maitling address of imited hability company:
(Note: MUSTBE STREET ADDRESS) (Nete: MAY BE POST QFFICE BON)

W e Locvg s, FL Windr Springs FL
/ 7 7
(12 7%5 332 708

[z hruacy L7, 2007 L 5000077193

3. Daie of-ﬁh/ngjrcgislrmion m Floruda 4. Document nsumber
. 7 . 14 . # .
. widn, ol UHater Crporadion ﬁ@//f, I/
Registered Agent and Registered Office showr(cm the records of she Flogida Dept. of State:
/3302 Winding Vak (purt A —
Registered Office Address (MUST BY FLOKRIDA STREET ADDRESS)
—— i @
2 —~
/ ﬂm/ﬁ& KL 3672 T2
) R
T— - o / 2 E 3
(b) /ety /e (ﬁ&még{t/ X = o=
Enter name of)(li\\' Registered Agent and/or NEW Registered Office addresy: . ‘ (?, m
- - s 20
205 Z ‘ B &
X L0F lprtons Aarné. SRy
NEW Registered Office Address: LCo4

Wit e Sorintgd v 32708

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirimed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizaiion or the gperating agreement of the limited liability company.

T any M 70 b s il /77ﬂbf/’f// fnie/e (/970/*7/_/942,/’4{

Signature@fa member ar authorized representative of a member Printed or typed name of signee
£

{ hereby aceept the appoiniment as regisiered agent and agree 10 act in this capacitv. | further agree (o c'nm{)!_ vowith the
provisions of all stanites relative to the pm/n('r and compleie performance of my duties. and [ am familiar with and accept
the obligarions of my position as registéred agent as provided for in Chaprer 605, .5 Or, il this document is being filed
10 n‘:(("r(fll v reflect a change in the registered office address, I hereby confirm that the fimited liability company has béen
nyiffie

¢ in writing of this change.
rd -
////ﬁ/s/t,/ /Uz\«g ZZM _942/5 /:;Z

Signnmmjfﬁcgistcrcd Ageni

Division of Corporationse P.0O. Box 6327e Tallahassec, FI. 32314
FILING FEE: 825.00

INHSIR (2/1h)



