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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2018

CRAIG VECCHIARELL!

14540 7TH ST ool o Ll AW Aan

DADE CITY, FL 33523 ReCH ’
JAK 22 Lus

SUBJECT: CV FITNESS LLC

Ref. Number: L17000043300

We have received your document for CV FITNESS 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 5(a) of the form must match our records.

Please return the corrected original and one copy of your document, aiong 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.

Brittany M Figueroa
Regulatory Specialist || Letter Number: 018A00000459
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

CV Fitpey  LLC

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

> ‘
[/-? [y /1 Iy ffr"
Name of Person

‘/_‘_ff:":"

Firm/Company

Y5 ye TS

Address

\ ~ )
Cly 7L 335723
Citv/State and Zip Code

C)/-' e

Cré65el2 £ qmel oo .
E-mif address: (1o b€ used for future annual report notification)

For further information concerning this matter. please call:

(—/(T P [’:‘CCA,'A,.‘/J/.' m(f/j 3 (_Ej-g ?C]_},I

./ Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

,',3:325 Filing Fee

INFIST8 (2714}

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Flarida 32314

O $55 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statuies, the undersigned limited liability comparny
submits the following statement in order to change its registerced office or registered agem, or both, in the State of
Florida.

1. Name of the limited liability company: C—{/ [i ;l%ﬂc’ s L é( )
2 (a) E‘Qﬁ 50 23 N f’ﬂrl‘/}/ p1v'(.

- AL
by __1YSTyn 7t S
Principal office address of limited liability company:

Mailing address of limited lability company;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

e (e FL 33623

TJermpe FL 33003

c3/02 /2617 L] 700p99300
Date of |

Date of filing/registration in Fiorida 4.

(a) 1[9‘:(./4.':,.4//,'; C/;;.-,A S

Registersed Agent and Registered Office shnwfr{m the records ot the Florida Dept. of State:
e y .
J08 E Feer S

Registered Office Address

(V3

Document number

L

(MUST BE FLORID-A ‘S'TREET(;IDDRES.S')

Jerpa, FL

L. X3L0Y

o =
y . o) Uf;'_c{z
2y . - 3
0y _Andrew  Race, Jisisgm T S 59
Enter name of NEW Repisterdd Agent and/or NEW Regivtered Office address: x Em
o,
™o it
- - ™ gah
Ifa3sT  Stale ad S22 B 39
NEW Registered Office Addross: = Sw
v o )
M te w5
. =

Lo /s o v 349464

[f the limited hability company is not 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 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 limilcd/ljubilil)' company,
///’/141

s
J

P ! (otig S lVecchacl/
Signature of a memtfer or authorized representative of a member 4 Printed or typed nane of signee
{ hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative 1o the proper and complele performance of my dwties, and [am ]%nm'h‘ar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S0 Or, J}f.'his document is being file
to merely reflect a change in the registered u]&ice address, [ herehy confirm that the limited 1i
notifiedgniriting of this chemge.

jability company has been

Si@lm’c of Refistered Apent

Mvision of Corporationse P.O. Box 6327 Tullahassec, F1. 32314

FILING FEE: 525.00
INHSES (2/14)



JTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- _ LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.
submits the jbifp

0116, Florida Statutes, the undersigned limited ﬁabiﬁf; company
owing statement in order to change its registered office or registered agent, or bath, in the State of
Florida.
-y C -
I." Name of the limited liability company: v £, 76"!(:' 5¢ L1¢
2@ SO SC23 v [lerl ), A

e~ 4
by j&STwn 7t C
Principat office address of limited liability company:

Muiling address of limited liability company:
(WNeaig: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
- g .
[€mne FL I3ILOT

Al (b EL 3323

c3/02 / 2007

' R L I
L/?L( [{s ;61{41
3. Daic of {iling/regim ration-im—Fiorida T Document number
s _tecchiamlf (e, S
Registered Agent and Registered Office showirhn the records of the Florida Dept. of State:

208 F Feen Jt.

Registered Office Address

(MUST BE FLORIDA STREETJADDRES.S'Q

2
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- , Z 3
72”‘@-’4, Fé FL_ X309 N SR
- . ~ __}:Qr...
” g;rr
: 3 e =
(b) Ay ey YNNI \Jt'['{_ 5L (1) ; 3::
Enter name of NEW Registeréd Agent and/or NEW Reg-"l:-ﬁ;;gd Office address: = '; =
.e e
AR
. . p— =y ! -
13 Z3s 57‘;,.,4.‘-_ I AY z o
NEW Registered Office Address:
]
ete g

Hodson

If the limited liability com
the change or changes are
agent will be identical.

FL_3YLL4

pany is not organized under the laws of the State of Florida, it is hereby confirmed that afier

made, the Florida street address of the registered ofTice and the business office of the registered
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 liab
the a?}:s of orga

ility company or as otherwise provided in
nization or the operating agreement of the limited liabitity company.,
v, / ,
//{f/} .l

’

Signature of 8 member or duthorized representative of a member

(-7 S {e L'L'é.z'«': .
,/ Printed or Lyped name of signee
! hereby accept the appointment as registered agent and a
/}gowg}_ons of all statutes relative If
the obli

free [0 act in this capacity. 1 further agree fo co.'_nﬁl 'y with the
r fo the prtc;[)er and complele performance of my duties, and I am ﬁzmrhar with and accept
ations of my position as registered agent as provided for in Chapter 605, F.5. Or, l{ this document is being filed
lo merely reflect a change in the registered office address. | héreby confirm that the limited iability company has been
"0[7’”1 writing of this change.
W 7
£ /4’; . /»'1’1
Signatufe of Reffistered Agent

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/04)



