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115 N CALHOUN ST, STE. 4
TALLAHASSEE Ft 32301
P:B66.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
If there are any issues

please contact Cheyanne at

850-202-1882

Date: 12/30/2024

Name: Cheyanne Davis

Reference #: 2566219

Entity Name: FITNESS VENTURES 1, LLC

[] Articles of incorporation/Authorization to Transact Business

[] Amendment

Change of Agent

[] Reinstatement

[] Conversion

(] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Ced oy

[] Other
Authorized Amount: $25.00
L 4
Signature:
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10 E 40™ ST, G FL RECSTERED N ENGLAND A WALFS, A WONG KONG UNTED COMPANY
NY, N'Y 10016 REGISTRY 43010712 UNIT 8, IIF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6LLOYDS AVE, UNIT aCL 102 LEIGHTOM RD. CAUSEWAY BAY
P: 800.221.0102 LOMDONECAN 34X HONG KONG
F: 800.944.6607 +44 (0)20.3961.3080

P: ~B52.2682.9633
F: +852.2682.9790



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

Purswani o the provisions of sections 6030114 or 6030116, Floridu Siatwes. the undersigned limited Labiline company
submits the following statement in order o change its regisiered office or registered agent, or both, in the Stare of
Floride, ' '

I, Name of the limited liability company: FITNESS VENTURES 1. LLC

2. (a) no change (b no ¢change
Principal office address of limized liability company: Mailing address of limited Hability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOY)
5/19/2016 L16000095723
3. Date ot tiling/registration in Florida 4. Document number
5. (a) LOWMAN, JR., WILLIAM R, ESQ.

Registered Agent and Registered Office shown on the records of' the Florida Dept. of Staze:

SHUFFIELD. LOWMAN & WILSON, P.A.
Registered Othice Address  (MUST BE FLORIDA STREET ADDRESS)

1000 LEGION PLACE, SUITE 1700
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(b) Cogency Global Inc. = L
Enter name of NEW Registered Agent andior NEW Registered Office address: . - fty
O p= v,
A
115 North Calhoun Street, Suite 4 et c:;}
NEW Registered Otfice Address: R

Tallahassee FL 32301

It the Limited Hability company is not organized under ihe Jaws of the State o Florida. it is hereby contirmed that after
the change or chapges are made, the Florida street address of the regisiered oflice and the business oftice of the registered
agent will be identical. Or. in the case of a Florda linuted liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability compuny or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

s/ Noemi Romero Noemi Romero

Signature of a member or suthorized representative of a member Printed or tvped name of signee

[rereby accept the appointment as regisiered agent and agree 10 act in this capaciiv. 1 further agree to L‘m_u/)[_\' witl the
provisions of all statutes relative ro the proper aird complete performence of my: dutics. gud Tam Joamiliar with and aceepr
the obligations of my position as registere u;;vnr as provided for i Chaptér 603, F.S. Or, if this document is being filed

1o merely reflect u change in the registered office address. 1 herehy confirm thar the lintited Tiahilin: company hus béen
notified in writing of s change.

/s Tim Mayville

Signature of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825.00
INHSIE (2710



