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To: Page 3of 3 2018-02-0518:38.11 CST 12122023573 From: Kimberly Laughrey

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

Pursuans to the provisions of secrions 603.0114 or 603.01 16, Florida Statutes, the undersighed limited liahility company
?;bnyjfs the following statement in order 10 change us reyisiered office or registered agem, or both, in the Staie of
“lorida.

. Y FITNESS BY RAE. LLC
I. Name of the limited liability company: ’

2. (a) G
Principal office sddiess ol limited Babiliy company: Maiting addives of himited Hability company:
(1 Nore: MUSTHE STREET ADDRESS) {Nate: MAY BE POSTOFFICE BOX)

7451 WILES ROAD 105

CORAL SPRINGS, FL 33067

05/08:2017 L1700010127
3. Date of filing/registration in Florida 4. Document number
3. (o)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
MURIHICH WEIRES & NEUMAN, PLLC
Registared Office Address (MUOST B FLORIBA STREET ADDRESS) -
14 SL 4TH STREET Y
ROCA RATON FL‘33432
(b
Enter name of NEW Registered Agent snd/or NEW Regjstered Office addiess:

C T Corparalion System

NEW Registaed Qtlice Address:
£200 South IMine Island Road

PLutation 3334

.FL

If the limited linbitity company is not erganized under the laws of the $tate of Fiorida, it is hereby confirmed that after
the change or changes arc made, the Flerida 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 confimmed that the change(s)
wasfwere 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 lability company.

/s/ ADAM HANDFINGER ADAM HANDFINGER

Signature of a member or authonszed represemiative of n membere Printed or typed nume of signee

{ hereby accept the appuingnent as registered agent and ugree (o act m this capacitv. 1 further wgroe to comply with the
provisions of afl stanites relative 1o the proper and complete performance of my dutjes, and [ am familiar with and aceept
the obligations of my position as regisiered agent as provided for in Chapteér 605, F.8. Or, if this document is beugz Jiled
1o merely reflectu c")umgc in ihe registered ujﬁcc widdress, 1 hareby confirm that the fimited fiability company fus bden
netified in wrinng of this change,

hy: C T Corporaticn Systemn Cramnn Wy
Signalure of Registered Agent Christine Relm-Asst. Scecrercary

Division of Corporationsa P.O, Box 6327= Tallahassec, FI. 32314
FILING FEE: 825,00
ENHSER (2/14)
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