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COVER LETTER

TO:  Registration Section
Division of Corporations

Aé Y, evérs /p///-/éf/nﬂ?f LLC

Name of Limitdd Liability C ompany

SUBJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcasc return atl correspondence concerning this matter to the following:

ﬂé’nwt{/ 6 (jﬁf/Lurrlqﬁf U-—f

. [
Name of Person

4&%/8[/@(1— /0// 517/61,/0;’7,)’3‘{_ [LC\

Firm/Company sl 53
looa _3
/ A’/A.:iw(éi’é ;p/dZ"'/, PH Freor Z
Address ~I
Coral Gabfes FL 33/239
City/State and Zip Code l
0{'6&!’ 7Lw _Z & qg/. cen
E-mail address: (to be used for future annual report natification)
For further information concerning this matter, please call:
. ” ‘ N ,

Prvi d G (W'fzw“/c{/fj;- NELASE 9/3‘7/'§f55’

< Arca Coade & Daytime Telephone Number

Name of Person

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroce Street, Suite 810
Tallahassce, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount:
@25 Filing Fee O $55 Filing Fee & Certified Copy

INHSIB (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or both. in the State of Florida.

. Name of the limited liabihty company: A‘C/’?/'eucf’—r‘ /"5// E’/é;/gﬁ‘/é’"{: LLC
2w/ A/ bra /%za Al Floor ) J A S co forra o za ﬂ#%ér

Principal uffice address of limited liability company: Mailing address of limited liability company:
(Note. MUST BE STREET ADDRESS) (Nvte: MAY BE POST OFFICE BOX)

/f,'d.m/' (-C’OKA/ 6,45/62() /’/Z_ /ZZ/&,fﬁl“d/é.é _')//éff) F'L ‘
33/3Y¢ F3/2Y

5719/ 2016

3. Date of filing/registration in Florida 4.

L. Jbo0o0095) 37,

Document number

3. (a) KOV‘,P@/L{’ ér) j}f’w'ce fomﬂé_;»l i
chistcrgd Agent and Registered Office shown dn the réeords of the Florida Dept. of State:

(200 Hays Streer

Regisiered Oftice Addséss

(MUST BE FLORIDA STREET ADDRENY)

T allafassee 22 30/ S

. FL.

(b) /)&w’&p é).(jaffwn'q A Jer.

Enter name of

=

NEW Registered Agent :md/r% NEW Registered Office address:

§S67 Coral Way

NEW Registered Otlice Address:

# 560

IRIT

Mf.[l_/-"f/' FL 33/5/5’

It the linuted liability company is not organized under the laws of the State of Flonda. it 15 hereby confirmed that afler the
change or changes are made, the Florda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of o Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the [imited liability company or s otherwise provided in
(hcpiclcs oi:)g,aniza[ion or the operating agreement of the limited liability company.

bpndef A - WQ’) ﬂaw'p/c. ﬁar/wr/%/l/ jf

Signature of @ member or authorized represefitative of 2 member

Printed or typed nade of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complefe performance of my duties, and [ am famitiar with and accept
the obligations of my position as registere

!
] ' agent as provided for in Chapter 605, F.S. Or, x_[ this document is being filed
10 mf(’r vreflect a change in the registered nﬁ?ce adidress, | hereby cnn[‘l {
nedi ; j ' ’ ’ ’

N °C trm that the limited liahility company has been
dfin writing of this change.
- ‘ -

Stgnalure of Registered Agent ~ &

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INLICQIQ 771 4y
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TO:  Registration Scction
Division of Corporations

TAC FITNESS TRAINING LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Amanda J. Beren

Name of Person

s g

Firm/Company

31416 Agoura Rd, Suite 118

Address

Westlake Village, CA 91361

City/State and Zip Code

filings@corpnet.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Amanda ], Beren 888

at(

449-2638

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Q $25 Filing Fec

INHS18 (2/14)

@ 355 Filing Fee & Certified Copy



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following sfarem'e{nt in order to change its registered office or registered agent, or both, in the State of Florida
- o INGLL
1. Name of the limited liability company: TAC FITNESS TRAINING LLC
1501 CANOPY PASTURE DR
2. (a)

1501 CANOPY PASTURE DR

(b)

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)
SAINT CLOUD, FL 34771

Mailing address of limited liability company:
e

SAINT CLOUD, FL 34771

07/2512022 122000329228

3. Date of filing/registration in Flonda 4.

5. (a) NEARSIDE BUSINESS CORP

Document number

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

1032 E BRANDON BLVD ~a
Registered Office Address  (MUST BE FLORIDA STREETADDRESS) ol

- o
#7486 S
BRANDON -3

. l:,L33511

(by Registered Agents Inc.
Enter name of NEW Regivtered Agenmt andfor NEW Registered Office addreas.

Pl

7901 4th St. N
NEW Registered Office Address:

Suite 300

St. Peterersburg FL 33702

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc 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 liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

A e A A TAREK A CHEHADE HERNANDEZ

“Signature of a member or authorized representative of a member Printed or typed neme of signee
! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative io the proper and camplgfer performance of m dut?és, and | am familiar wit gna' accept
the abhyanons of my position as registere cfg_pm as provided for in Ch 3, F.S. Or,
{

apier . if this document is being filed
to merely reflect a change in the registered office address, I hereby canﬁfm that the limited {Eabiliry company has L
notified tn writing of this change.

B Hmen

Signature of Regrstered Agent

en

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHSIR (2/14)



