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COYER LETTER

TO:  Repistration Section

Division of Corporations e
SUBJECT: ___IOLL 0eu QReL LLC
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submiued for filing.
Please return all comrespondence concernng this matter to the following: Coby
AT

JAQSJFW‘ Tchi Bat oy

Name of Person

Aou ey BE

Firm/Company

Tl Otean Bufe Drive

Address -

foonandinee Banchy, FL 3034 e

City/State and Zip Code

avstintchibatilov @ live .com

E-manl address: (to be used for future annual report notification)

For further information concerning this matler, pleasc catk:

Austin Tk fov 913, 970-7470

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount;
U $235 Filing Fee O $55 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2020

AUSTIN TCHIKATILOV
85083 CHRISTIAN WAY
APT. 534

YULEE, FL 32097

SUBJECT: JOURNEY2BFIT LLC
Ref. Number: L19000023258

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Piease amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 820A00004427

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR ~©
LIMITED LIABILITY COMPANY o -

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited lability company™
submits the jollowing statement in order (o change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: 3[\['}(}")(05 a P)Fi [' L—LC
qC“ Crean BlUFF Neve (b) a4 | CLéan @UFF })r{vwa

o

2 {a)
Principal oftice address of limited liability company: Mailing address of limited liability company:
(Nore: MUST RE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
CecandinaBach, B2 2203 fecnanding Bach, FL. 3039
ok
Fel
1[a2 119 LI19c000 3335 B
3 Date of filing/registration in Flonda 4 Document number
5. () United S : .
Registered Agent and Registered Office shown'on the records of the Fladda Dept. of State:
- -+ ’ . ’
12302 Uinding Cok Court  Su.de A .
Registered Office Address  (MEST BE FLORIDA STREET ADDRESS) i
Ry -

3

/l(l\hﬂgl- L FL 63@!& (o3
b Austin . Tahihab by Crewikat/ Jov)

Enter name of NEW Registered Agent and/for NEW Registered Office address:

A9l Ocean Fuff hrwe

NEW Registered Office Address:

S

L
s

LS

F‘@W\Oﬂdlm Beachn L 33039 oo

If the limited liability company is not vrganized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Flonida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability compuny, it is hereby confinmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

L&;ﬂnln L Maredevt Kimberdvann  Macsden

digititure of a mcml{fj or awthorized representative ot a member Prifited ur typed name of signee

[ hereby wceept the appointment as registered agent and agree (o act in this capacite. | further agree (o complyv with the
provisians of all statues refative to the proper and complete performance of my dwiies, and f am ﬁmu’lr’ar with and accept
the obligaiions of my position as regisicred agent as provided for in Chegner 603, £.5. Oy, a[ this document is being filed
to merely reflecta change in the registered uﬁfce address, T héreby confirm thar the limited Tiabilinv company has fi’en
notified in writing of this change.

N H . ’%\/’ Phaw
(Mt Epréati

Signature of Registered Agent

-y

Division of Corporationse P.0). Box 6327 Tallahassce, FI. 32314
FILING FEE: $25.00

INHISIS (2/14)



