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COVER LETTER

TO:  Registration Section
Division of Corporations

ROAR OF THE LION FITNESS, LLC
SUBJECT:

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

Pleasc return all correspondence concerning this imatter to the following:

MICHAEL DACORTA

Naine of Person

Finm/Company

1338 LOST KEY PLACE

Address

LAKEWOOD RANCH, FL 34202

City/State and Zip Code

mdacorta@oasisig.com

E-mail address: (to be used for future anmual report notificasion)

For further infounation concerning this matter, please call;

MICHAEL DACORTA (941 ) 807-8933
al
Name of Person Areca Code & Daytime Telephone Number
STREET/COURIER ADDRIESS: MAILING ADDRESS:
Registiation Section Registration Section
Division of Corporations Division of Corporatuons
Clifton Building 0. Box 6327
2061 Executive Center Circle Talahassee, Florida 32314
Taltahassce, Florida 323G}

Enclosed is a check for the following amount;
i §25 Filing Fee 0O $55 Filing Fee & Certified Copy

INHSIE (2/14)



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

Purswant fo the pravisions of sections 6G3.0114 or 605,016, Fioridu Stanues, e undersigned Bred liabiliy company
submis the following starement in order o change

Florida.

L

is registered office or repisiered agent, or both, in .'I:c State of

ROAR OF THE LION FITNESS, LLC
2 ) 13313 HALKYN POINT ORLANDQO FL 32832

(bl SAME AS STREET ADDRESS
Priccipal office sdiress of Hmitzd liabuity cospany: T
{(Nute; MUST BE STREET ADRNRESS)

Name of the linited hishility company:

Mailing 2ddre:s of limited lability comzatyy
{Nore: MAY BE FOST OFF) Y

SEPTEMBER 28, 2017 L17000201004
3. Daic of filmgfregistration o Florida A, Document numbey
5 o) UNITED STATES CORPORATION AGENTS, INC.

Regisceiod Agent and Registereq Dffice shown on the records of the Florida Depe. of Sta

Registesed Offics Address

MUST BE FLORIDA STHEET ADDRESS)

13302 WINDING OAK COURT. A,
TAMPA

:l.‘\: l “ i

. 33612

©) MICHAEL DACORTA

Ener nume of NEW Remistrred Agent ondior NENY Jegigiered Office address

MICHAZL DACORTA

SRS

NEW Regstared Offier Addruss:

1338 LOST KEY PLACE

gy W D¢ 415 8!

LAXEWOQOD RANCH 1y, 34202

Il the timited fability company is not organized under the daws ni'the State of Florida, i is herehy confimied that after

the change or changes wie made, the Fiorida sueel addicss of the regisiered oftice und the business oflice of the registered
agent will be identical. Or, in the case of i Floridn Hmiled linbility compuny. it is herchy confirmed thal the change(s)

was/'were auiRorized by an affiemative vote of the members of the limited lability company or a3 othaerwise provided in
the a}rt:l/: owlim-lhc upgisting agreement of the limited lability company.
Lo Fa¥ )‘ﬁ 4

MICHAEL DACORTA
Sijﬁulc uf i memher ar nuchadired septusentasive of b mcibber
I héreb

Wacce

8 she appointcnt ax regisiered agent and agree i act in this capasizy, 1 fariher a}gr‘r-c fo vamply witl the
provisions of ail statutes reiative i the proper end complete performance of my duties, ind £ am funiiliar with ind acc
the ohiigations of wy position us registired ageni us provided for in Chapér 805, 5. Or, if'this
I r;rcrcﬁ' ceflecy o choppoémthe redigiored o4
netificd i writing of ﬁ Chertlyin )
- P

AR A

[ anne acLept
i ! L Ot loctenent s being filed
Yice wddress, Fhivehy cnnfiem et the limdted T
£ Vd o
Sigy.su:«: of Regizlered dpgom ’

Printzd or eypesd name +F <ipnce
¥

I

hifity conpany has been

Division of Corporationse .0, Box 6327» Tallahassee. F1. 32314
FILING FEE: $25.00
INIESER (2114



