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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provesions 0} svctions 6050114 or 403,01 i8, Fioridu Statntes, the wndwsigned ipited liabiline company
;t‘;baryfu the follov ing starewent in order to chunge iy regisiered affice or registered agent, or both. in the Swate aof
T,
I, Nume of the bmned Rabiliny company: _ CLABS FITNESS, LLC
2. (@) EE}.:\?E’ET!“’. si__qi_-.a:uoq L (b) 100 Magnolia St Apt 1109 o
ftineipal office addzess of linuted liability coumpany: Mailing nddsess af thnited lisbiliy ecompany
t Vot MUSY RESTREE hRY] tNoggr WAV BE POST FFICE ROY)
Tacksonville, Floridn 32204 decksonville, Floride 32204
127202017 L17000253915
3 Datz of filnzgregistration i Fionda 4. Docwnent numaber
5 () UNITED STATES CORPORATION AGENTS, INC.
Remsteed Agent and Registerad Otfiee ahowa on the veceads o7 the Flonda Dept of State:
13302 WINDING OAK COURT A
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If the Limited liabikiny company {s not organized under the taws of the State of Florida, it is heteby confinned that after

the chimge ot changes are made, the Florida sivees address of the 1egistered orfice aud the business otfice of ihe ragistered

agent will ke identieal. On, in the ease of u Florida limited Lability company. 1t is hereby confirmed that the change(s)

wasnwere authotized by an affizmative voe of the members of the linited Habiliny company or as otherwise provided in

the an f mgnnizi:‘i_g_n‘_ of the operaing agreement of the limited Hability conmpany.
B

Sianstae of awanler & auhonzed representative of n member

the obligations of my position as registered
to merely reflecr a Chanul tn the ragustered

;:o.‘:fcwing of thiy change.

Gary A Brown, Mcmber
$ harely aceppt 1he appumipieni as regsiered uyent and agree [0 aci in
provisions of el sranates 1efarive o the pro

Briyred oo $ypeel nune ot agsiee

ver diid camplere per fmmian
J2ENF A

riris capacuv. { fiurther egree to comply with the
: : <e of my dutfes. and [amn familiar wiih and accept
s provided far in Chapter 605, F.8

O, Jf ris document s being filéc
office address. [ hiéreby contirm that the lmired Tabilite compeny has fiwen

Mark Williams, AVP, Husiness Filings Incomporated
INHS18{3: )
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