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' 115 N CALHOUN ST, STE. 4
O TALLAHASSEE, FL 32301
COGENCYGLOBAL: P: 866.625.0818

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 - TOPEKA, LLC

[T] Articles of Incarporation/Autharization to Transact Business

(] Amendment
Change of Agent
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Authorized Amount: $25.00
Signature: v,

1 CORPORATE HQ BEUROPEAN HQ T AS|A PACIFIC HQ
COGEMCY GLOBALINC, COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL {HK) LIMITED
10E A0 ST I0™ FL REGISTERED IMENGI AND R WALFS A GONG KONG LINITED COMPANY
NY, NY 1006 PEGISIRY #3C10212 UNIT B, IIF, LIPPO LEIGHTON TOWER
D: +1.712.547.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAT
P: 800.221.0102 LONDON EC3N 1AX HONG KONG
F: 600.944.6607 +44 (0)20.3961.3080

P: +852.2682.9633
F: +852.2682.9790
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COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues

please contact Patrice at
850-202-9071
Date: 12/30/2024

Name: Cheyanne Davis
Reference #: 2566219
Entity Name:

FITNESS VENTURES - TOPEKA, LLC

[] Articles of Incorporation/Authorization to Transact Business
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F: 800.544.6607 44 (0)20.3961.3080

P: +852,2682.9633
F: +852.2682,97%0



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

Florida

Pursuani 1o the provisions of sections 603.01 14 or 603.0116, Florida Statures. the wwdersigned limited liability company
suhmits the follming statement iy order 1o change s registered office or registered agemi. or both, in the State of

. Name of the lionited liability company: FITNESS VENTURES - TOPEKA, LLC
2. (a) na change (b) no change
Principal affice address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

4/16/2019 L19000097851
3 Dite of tiling/registranon i Flonda 4, Document number
3. (a) WILLIAM R, LOWMAN, JR,, ESQ.
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
SHUFFIELD, LOWMAN & WILSON, P.A.
Registered {Hlice Address (MUST BE FLORIDASTREET ADDRESS)
1000 LEGION PLACE, STE 1700 ;m
ORLANDOC ZE’?J “‘“::
FL 32801 ‘r_ .
t.:t l-' -~
:'T: -
(h) Cogency Global Inc. v T
Enter name of NEW Registered Agent and/or NEW Registered Office address:

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

Tallahassee FL 32301

If the limited liability company is not organized under the laws of the State ot Florida, it is hereby continmed that after
the change or changes are made. the Flonda steeet address of the registered otTice and the business otfice ot the registered
agent will be identical. Or, in the case of a Flonida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of organization or the operating agreement of the limited liability company.

/s! Noemi Romero

Noemi Romero
Signature of a member or authorized representitive of @ member

Printed vr typed name of signee
! herehy ac;‘repf the appointment as registered agent and agree 1o act in dus capacity, 1 further agree to comply with the

provigions af all siaries velative to the proper und complele performance of ni: duties, aid 1 am familior with and aceepr
the obligations of my position as registere a}gem as provided for in Chaprer 605, F.S.

z i ¢ . O, if this document is bcifzg_/rlcd
o merely reflect a Change in the regisiered office address. Thereby: contirm thar the limited Tiabilit: company has béen
notifled Tnvriting of tis change.

/s/ Tim Mayviile
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 525,00
INHSIS {2714}



