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115 N CALHCOUN ST, STE. 4

@ COGENCYGLOBAL IALLAHASSEE, FL 3230

COGENCYGLOBALCOM

Account#: 120000000088

Date: March 28, 2022

Name: David Shuiman

1593354
SUNSHINE FITNESS HINESVILLE, LLC

Reference #:

Entity Name:

(] Articles of Incorporation/Authorization to Transact Business
] Amendment

Change of Agent
[SSUES? CALL

[] Reinstatement David:
850-270-0082

[:] Conversion
[ ] Merger
[] Dissolution/Withdrawal

(] Fictitious Name

L] Other
Authorized Amount: $25.00
David Shabmar

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

Pursuant 1o the provisions of sections 6030114 or 603.0116, Florida Statwes. the undersigned limited liabitiny company:
submits the following siatement in order 1o change its registered office or registered agent. or hoth, in the State of
Florida,

1. Name of the linited liability company: SUNSHINE FITNESS HINESVILLE, LLC
2.4 {b)
Principal oflive address of limited liability company: Muaifing address of limired liability company:
tNote: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
4 Liberty Lane West 4 Liberty Lane West
Hampton, N.H. 03842 Hampton, N.H, 03842
9/15/2015 115000156955
3. Date of tiling/registration in Florida 4. Document number
5. (@) McGuiness, Shane

Registered Agent and Registered Office shown on the records of the Florida Bept. of State:

Registered Otlice Address (MUST BE FLORIDA STREET ADDRESS:

¥ g
. —iTl 3
15660 N. Orange Ave, Suite 300 Py >
= T E @
Winter Park FL 32789 =T n’g e
> o §
o
no o= o
(b) COGENCY GLOBAL INC. S,
Enter name of NEW Registered Agent and/or NEW Repistered Office nddress: r_:‘-_r_: \.,9 @
% w
M P —

115 North Calhoun Street, Suite 4

NEW Registered Otlice Address:

Tallahassee FL 32301

I the hnted hability company is nat organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be wentical. Or, in the case of a Florida limited liahility company. it is hereby confirmed that the chinge(s)
was/were awthorized by an alitrmative vote of the members of the limited liability company or as othenvise provided in
the articles of organization or the operating agreement of the limited Hahility company,

/s/ Justin Vartanian Justin Vartanian

Signasture of anember or authorized representilive of @ member Printed or 1y ped name ol signce

Fherehy accept the appoiniment as registered agent and auree to act brhis capacine. 1 further agree 1o compiv it the
provisions of alf staiures relaiive 1o the proper and compliete performance of myv duties, and [ anr foniliar witlr and aceept
the obligations of my position as registered agent as provided for in Chaptor 603, F.S. O, if this document is heing filod
o merely reflect a change in the registered rgfﬁcc’ address. I hereby crmjﬁ‘m that the limited Tinbiline company: has fJL("eH
natificd’in writing of this chane, ’ ’

/s/ Michael Carlisle

signuture of Registered Agent

Michael Carlisle, Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassec. FLL 32314
FILING FEE: §25.00
ENHISTS (/1)



