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Account#: 120000000088

Date: March 28, 2022

Name- David Shuiman

1593354
SUNSHINE FITNESS WAYNESVILLE, LLC

Reference #;

Entity Name:

[ Articles of Incorporation/Authorization to Transact Business
[:| Amendment

Change of Agent
ISSUES? CALL

(] Reinstatement David:
850-270-0082

[] Conversion
[ ] Merger
(] Dissolution/Withdrawal

[] Fictitious Name

(:I Cther
Authorized Amount: $25.00
David Shabmwar

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

Pursuant 1o the provisions of scctions 6050014 vr 6050116, Florida Starares, the wndersigned limited liabiliny company
subndits the following srarerent in order 1o change ity regisiered office vr regisiered agent, or baihr in the State of
Florida,
1. Name of the hmited liability company: SUNSHINE FITNESS WAYNESVILLE, LLC
2. () (b)
Principal olfice address of lintited lability company Mailing address o Emited liabilivy company:
(Note: MUST BE STREET ADIRESS) (Notw: MAY BE POST OFFICE BOX)y
4 Liberty Lane West 4 Liberty Lane West
Hampton, N.H. 03842 Hampton, N.H. 03842
2/8/2019 L19000033674
3. Date of filing/registration in Florida 4 Document number
5. (a) McGuiness, Shane
Registercid Agent and Registered Office shown onthe records of the Flenida Dept, of State:
[ ]
“r |~:-.:,J
Registered Olfice Address (MEUST BE FLORIDA STREET ADDEESS) e
1560 N. Orange Ave, Suite 300 oD
™o
" w0
Winter Park FL 32789

(h) COGENCY GLOBAL INC. 2
Eater nume of NEW Registered Avent and'or NEW Registered Office address: ;

115 North Calhoun Street, Suite 4

NEW Registered Oice Address:

Tallahassee 1L 32301

I the limited liability company is not organized under the laws ol the State of Florida, it is hereby contirmed that afier
the change or changes are made. the Florida streen address ot the regisiered office and the business otfice of the registered
agent will be identical. Or. in the case ot a Florida limited lability company. it is hereby confirmed that the change(s)
wasfwere authorized by an atfirmative vote of the members ol the limited liability company or as atherwise provided in
the articles of organization or the operating agreement ot the limited fiability company.,

/s/ Justin Vartanian Justin Vartanian
Signatire of @ member or awthorized representative of'a member

Prinicd or typed name of signee
Lherehv accept the uppointment as resistered agent and asrec to wet i s capacite, 1 further agree to campi with the
provisions of el statuies relative o the proper and complete perforinance of my duics, and am familior with and aceept
the ohligations of my pasition as registored agent as provided for in Chapter 603, .50 (Or, if this document is heing filed
to merely reflect a cange in the registored Q[L’ ice address,  hereby couﬂlrm that the timited Tiabiline compeny has beon
notificd in writing of this clhanye. ’ ’ ’ )

/s/ Michael Carlisle

stenature of Registered Agent

Michael Carlisle, Assistant Secretary

BDivision of Corporationse P.O. Box 6327 Tallahassee, FLL 32314
FILING FEE: 825.00
INIISIR(2714)



