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

Fuvsuant to the provisiony of secttons 8030054 o 603001 16, Horida Statutes. the widersigned {imae i Hm‘tii{t’\: cempeny
n ortder to change it registeied office o registered agent. or both, i the Swae of

submiiy the _fi';!f(m',-'ng shlemeni i
Florida,

ROS FITNESS FLORIDA LLT

Name of thy Mnited Hability company:
EOS FUTNESS FLORIDA LLC

) RO FUTNESS FLORIDA LLC b
L S U e R0 I .
Pravarad ofiice addres ol Hsuiles abibin company: Mating adaress of himited Tabiluy company,
I Noge MUST BE STRELT ADDRESS TNt MAY BE PONT QFEICE BOX)

2320 EHRLICH ROAD P EAST WASHINGTON, 230

PAMEPA. L 353624 PHOENEX. AZ Y300
37247 LAY 003
3 Date of lingregistration w Fierida -+, Duocument number
. MinpgarerHaoure
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Begiatred Agent and Regntered Office showa o the records a7 the Florda Depi. ot State
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Fruter pame of NEW Repistered_Asent and-ar NENY Registered Office nidrysy:

T Corporation System
NEMW Rewsierdd Ofiee Address:
120G South Pioe slond Road

Plansation

1 the Hnited liability compaiy isnat organized under the Tuws ot the Stae of Plonida, itis hereby canfirued that after
the change or changas are made, the Florida sieeet address of ihe regisiored oflice snd the busiiess office of the registered
soent will be identival, Or. in the case of a Florida hmited Hability company, it is Tiereby confirmed that the change(s)
saitwere quthorized by an affimative vote of the members of the limied bablity company or as otherwise provided in

v
jon or ihe operating vereement of the Baileed haladity company.
T— hMargaret Houren
Printed ur yped name o
herebt aecept the appoinimens as registered ngent aid ugree i acs in this capayini | furtier agree 1 comply with the
s pvinions of @b statites redaeive co the proper wind eumpleic cearive of m duties, and Fam Jamitior witk and accep
f;.'a,‘;g‘:u{:nﬂ_t; ‘;_,‘ M IR ax regasiored agent as f_;i‘u\'.‘(f dorene 1 L feipids {13, § 01", 5 .’J.'.'.\' docunient is belit fhr,li"
o agrely retleet @ change in the regivtered ofitce ddidress, §ucieby costivm shol the dmited tahiline company Ty o
soifffed i writing of dus clanye, :
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