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115 N CALHOUN ST., STE. 4
o TALLAHASSEE, FL 32301
COGENCYGLOBAL” P oee.e25.0838

F: 866.625.0839
COGENCYGLOBAL.COM

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 LUBBOCK, LLC
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Authorized Amount: $25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.01 14 or 6050116, Flovida Statnaes. the undersigned limited liabilin: compeany
submits the following statement in order to change s registered office or registered agent, or both. in the State of
Florida.

1.

Name of the limited liability company:

FITNESS VENTURES LUBBQCK, LLC
2. (a) no change (b) no change
Principal office address of limited liability company Mailing address of limited hability company:
{(Note: MUST BE STREET ADDRESS)

fNote: MAY BE POST OFFICE BOX)

3/3/2020 L17000146681
3 Date of filing/registration in Florida 4, Document number
5. (a) LOWMAN, JR., WILLIAM R, ESQ.
Registered Agent and Regisiered Ofice shown on the records of the Florida Dept. of State:
SHUFFIELD, LOWMAN & WILSON, P.A.
Registered Oee Address (MUST BE FLORIMA STREET ADDRESS)
1000 LEGION PLACE. SUITE 1700
ORLANDO il 32801
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Enter name of NEMW Registered Agent and/or NEW Registered Office address: r:; :I-:i S ":‘,:
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Tallahassee .FL 3230

If the Limited Hability company 15 not orgamzed under the laws of the State of Flonda, it s hereby confirmed that after

the change or changes are made, the Ftorida street address of the registered oftice and the business oftice of the registered

agent will be identical. Or. i the case of a Flonida lumited hability company, 1015 hereby confirmed that the change(s)

was/were authorized by an alfinmative vote of the members of the limited hability company or as otherwise provided in
/s! Noemi Romero

the articles of organization or the operating agreenient ot the limited liability company.
Signature of a member or suthorized representative of a member

Noemi Romero
I hereby accept the appainpment as registered agenr and agree 1o act in this capacine. | further

Printed or typed name ot signe
the obligations of my position as regisicred ¢

v/ . : [ agree (o comply with the
provisions of all statures relative (o the proper aivd complele performance of my duties. and § am ]'Zmuhur with and aceepr
. i gent us provided for in Chaprér 605, F.S0 Or if i document is peing filee
to merely reflect a change in the registered fgf ice address, 1 héreby confirm that the limited Tiahilin: company has béen
notifted in writing of thit change.,
fs/ Tim Mavyville
Signature of Registered Apent

Division of Corporationse P.Q). Box 6327 Talluhassec, F1. 32314
INHS IS 2119

FILING FEE: $25.00



