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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED TTABILITY COMPANY
Florida
I,

2.0 ()

Pursoani o the provisions of sections 603.0114 ov 603.0116, Flonde Stattes, tie undersignud limited Hobilite company
100 Magnalia St Apt 1309

vubimity the following stareinens i order to chunge its ragistered office ar s egistored wyeni, or borh, in the Swva of
INae of the limited liabiliy company:

CLASSGYM 1, LLC

(h)
tote: MUST BE SIREET IDDRESS)
Jacksonville, Florda 32204

100 Magnolia 51 Apt 4309
Principal office alrlpees of lim'i-!-e‘z-l 1.l.\i)ll.il'f c:)::q:.nu_v,

b Lxdling adubiess of Lnted linbilin conypany:
(Nots: MY BE POSIOFEICE BOX.

Jucksonville, Florida 32204
1272772017
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Date of ilingaegistration in Flmida 4

: Q . . . .

w: United. Sedess Cotporadion faects
Registerad Agent ad Registersd Otlice shown eg the tecordsof the Flor:da Depr. of State:
12208 \Winding Qe Coud £
Regivered Otfice Adress (ST BE FLORIDY ADDRESS

Tampa. N

L17000262257
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Business Filings moorporated el 3 (j\
Eates cume of NEW Replueped Apept and/or NEW Revivtered Office address o ": o Q -
o] o N
1200 South Pine Island Road '—C-'-'" o
NEW Revistered Otfice Adiliass: v
Plantation

FL 33324

. —

Simmine of 7 1nber or smborized Tepresentanye o1 2 meunbsr

provisions of ufl stanites relative o The propey an
the obligudions of my position as regisicrad «

w mierely rejiect o change in the regisrerad g
morifted i Writing af thix change.

[T the Hmued liability compan is not organized under the taws of the State of Flovida. it 1s hereby condrmed that afler

the change of clrnees wre made. the Florida sireet address of the registered office and the business office of the registered

agent will be identical. U7, 1n the ¢ase of a Flozida limited lability company, it is hereby confirmed it the change(s)

wasiwere authorized by an affirative voiz of the menthers of the limited liability company or i~ otherwise provided in
--’_‘

3 of organization of the operaing agreement of the limited Hability company.

Cary Brown, Member of CLASS FITNESS, LLC, Mcmber
£ herely acegpr ihe wppotnimten: us regisierad agane and agree o act in (his capaciny.

Printed er 1pod Datne of siguee
I furtlier ayree (o comply with the
o complete pazformanee of my dinies. and L am Jonutior with and aceepr
Jg-gm as provided jor in Chaprer 6113, F.5. Or, i thes doeiment is ben;gﬁt‘cd
Jfice address, 1 héreby confirm that the timited liabibiny conpueny has Bies
T,_{%n of Remiteed Ageni— === MIark Wi, A VP, Hisiness Filings Invurporated

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
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