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

"‘. i,
Pursuant to the !prqvisfom of sections 605.0114 or 605.0116, Florida Statutes, the undersigneb&‘ limited liability company
}z;bm_g the following statement in order to change its regisiered office or registered agent, or both, in the State of
orida. :

1. Name of the limited liability company: EVOS FITNESS LLC

2. (a)

(b)
Principal office address of limited lisbility conypany:
(Mote: MUST BE STREET ADDRFSS)

Mailing agdress of limited liability compamy:
(Nege: MAY BE POST OFFICE BGX)
5433 LAKE HOWELL ROAD

WINTER PARK, FL 32792

08/15/2018 18000184977
3. Date of filing/registration in Florida 4. : Docement number
5. () LEGALINC CORPORATE SERVICES INC.
Registered Ageot and Registersd Offioe shawn on the reconds of the Florida Depl. of State:

5237 SUMMERLIN COMMONS BLVD STE 400

Registamsd Office Address  (AMIST BE FLORIDA STREET ADDRESS) . .- T‘B
FORT MYERS o 33907 I
jop]
- r‘z"‘
() _ROCKET LAWYER CORPORATE SERVICES LLC z O
Enter name of NEW Registered Apent and/or NEW Rezistered Offlee address: 5 B 2
SRR
155 OFFICE PLAZA DRIVE, 1ST FLOOR -9
NEW Registered Office Adarass;

TALLAHASSEE pr 32301

If the limitad liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chavge or ¢

¢S are made, the Florida street address of the registered office and the business office of the registered
agent wj

“ideptical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/yg;ﬂ utho
the arficl

y an affirmative vote of the members of the limited liability commpany or as otherwise provided in
anization or the operating agreement of the limited liability company.

JESSICA SCHOLL, AUTHORIZED REPRESENTATIVE
|g56.tur: of 2 mestiber or authorized rupresentative of a mamber Printed or typed name of signee
I Meraly accepi the appointment as vegistered agent and g
provtsi%};-:s of gﬂ 3ranfgs'orelar:‘ve 101 5 @
the obligations o

] he _prg{oer aid comple
lf position as registéred agent
1o mere ;

e¢ (o act in this capacity. I further
i"n the registered office
70,

ormance of my dties,
i fTormance of my dulle
cxf£ess, I hereby com

ee lo comply with the
and I am familiar wit f".d accep,

. O, gz‘iu‘.s document is bemyg filé
m that the limited Tiability company has been
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