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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

r

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liabili

company
}:}bn;gs the following statement in order 1o change its regisiered office or registered agenmt, or both, in tg)e Sra%
orida.

1. Name of the limited liability company: SWEAT, STRETCH,AND SOOTHE LLC

2. () ()
Principal office address of limited linbliity company: Mailing address of limited liability compary:
(Note: MUST BE SYREET ADDRESS) (Nate: MAY BE OFF!
1007 N 16TH CT APT. F
HOLLYWOOD, FL 33020
06/20/2016 L16000118406
3. Date of filing/registration in Florida 4, Document oumber

5. (a) LEGALINC CORPORATE SERVICES INC,
Registered Ageat and Registered Office shown en ths records af the Florida Dept. of Stale:
5237 SUMMERLIN COMMOCNS BLVD STE 400

Registered Office Address  (MUST. RE FLORIDA STREET ADDRESS) >

5

—1

FORT MYERS KL 33907 5 ;

T

(b) ROCKET LAWYER CORPORATE SERVICES LLC ‘ <

Enter nams of NEW Registared Agegt andfor NEW Rezistered Office address: E:, .LZ;

A

155 OFFICE PLAZA DRIVE, 1ST FLOOR =

NEW Registzred Qffice Address:

TALLAHASSEE FI.32301

If the limited liability company i3 not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flonda street address of the registered office and the businsss office of the registered
agent wiil be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/wére authorized by an affirmative vote of the members of the limited Liability company or as otherwise provided in
the drti¢les of organization or the operating agresment of the limited liability company.

JESSICA SCHOLL, AUTHORIZED REPRESENTATIVE

Printed or typed name of signee

hereby oocept the appointmen: as registered aganr and agree to act in this capacity. 1 further agree 1o comply with rhe
provisléns gf all siauites relative to :béggro er angd camplggperformanac af :3%{) _sda}_(f} Ju }gr iliar wrtﬁl gna' accept
the obligations of my position as registéred agent as provided for in Chapter 603, F.

L gnd 1

[ i ;‘J 8;", 7%?7 ocument is being filéd
to merely reflect a change in the registered office address, I hereby confirm that the limited liability company has béen
notified in writing o Fam

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

GO I5908 5 3
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[ Fgmaiire of a member or authorlzed representatlve of 2 member

‘Siguzwre of Medistered Agent
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