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' , 115 N CALHOUN ST, STE. 4
O‘ TALLAHASSEE, FL 32301 .
COGENCYG.OBALII P: 866.625.0838

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 - NORMAN, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant ro the [prm-i.\'iun.a' of seetions GU3.GHE or 80300116, Florida Stanes. the andersigned linited liakilite company
submits the following starement in order to clunge its registered office or registered agent. or hoth, in the Stare of
Flarida,

L.

Nume of the limited hability company: FITNESS VENTURES - NORMAN, LLC

2 () no change

(b) no change
Principal office address of limited liability company:

Masling address of limited Lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX}

711172018 L18000172594
3. Date of iiling/regestration m Florida 4. Document number
5 (a) SHUFFIELD, LOWAN & WILSON, P A,
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stae:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
1000 LEGION PLACE STE 1700
ORLANDO FI 32801
-l )
pos
[
-
(b Cogency Global Inc.

Enter name of NEW Revistered Avent and’or NEW Registervd (OHTice address:

115 North Calhoun Street, Suite 4
NEW Registered Ofhice Address:

Tallahassee CFL 32301

It the himited hability company is not erganized under the laws of the State of Florida, it s hereby contirmed that after
the change or changes are made. the Florida street address ot the regisiered office and the husiness office of the registered
agent will be 1dentical. Or. in the case of a Florida limited hability company., it 1 hereby confirmed that the change(s)
was/were authorized by an affinmanive vote of the members of the limited liability company or as otherwise provided in
the articles of arganization or the operating agreement of the limited hability company.
/s/ Noemi Romero Noemi Romero
Signature of a member or authorized eepresentative ot a member

Printed or typed name of signee

Fherehy aceept the appointmeni as registered agenr and agree 1o act in dis capacitv. 1 further agree ro comply with the
provisions of all siarutes relutive i the proper and complete performance of my: duties, and 1 am ﬁmriﬁur with and accept
the obligations of my position as registered agen as provided for in Chapeer 603, F.S. Or, it this document is being filed
oy merelv reflect a charnge in the registered r))(?icc aclclress, [herehy canfirm that the Bmited liabilin: company: fus Béen
netifled o svritinyg of this change, - ’ ’ ’

s/ Tim Mayville

Signature of Regisiered Agent

Division of Corporationse P.(). Box 6327e Tullahassee, F1. 32314

FILENG FEE: 325,00
INHSIS 2714y



