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

ections 603.0114 or 605.0116, 1‘"!ofjicla“.5‘iamre.s', the undersigned limited liability compam

vistered agent, or hoth, in the State of Florida.

Pursuant 1o the provisions of s
submits the following statement in order to change its registered office or re

HARMONY FITNESS FLA, LLC

b Name of the lhited Jiability company:

2. (a) (b)
Principal office address of Himited hiability company: Mailing address of limited liability company:
{Note: MUST RE STREET ANDRESS) (Note: MAY BE POST OFFICE BOX)
1720 HARRISON STREET, 17TH FLOOR

1720 HARRISON STREET, 17TH FLOOR
HOLLYWOOD, FLORIDA 33020

HOLLYWOOD, FLORIDA 33020

mAY 282019 L19000142311
Date of filing/registration int Florida Document number

‘ed

i)
Registered Ageat and Registered Oifice shown on the records of the Florida Dept. of Suue:

STEVE FUSILIER
Reaistered Office Address  (MUST BE FLORIDA STREET ADDRESS)
; - ~
7272 HARMONY SQUARE DRIVE et =
HARMONY. FL. 34773 . B 5 T
. FL . - -
Nl ~o 5
() i 77?1_ WEW@EQ‘ Y - 1
Enter pame of NEW Registered Agent and/or NEW Regiviered Office address: i beg
o O
) L
|

1720 HRRAIBoW  STKEST

NEW Registered Ottice Address:

it | 24
/oLLywonp)
/

@

3020

L
er thaws of the State of Florida, it is hereby confirmed that afier the
change or changes are ma ressOf the registered ofhice and the business office of the registered
agent will be identical. dat bimiled Vability company, it is hereby confirmed that the change(s)

the pfembers of the limited liability company or as otherwise provided in
ent of the limited liability company.

was/were authorized b¥e )
the articles of orgageZatj s gpe agregn
LYAL MEHABER

Printed or typed name ot signee

Signum:c}]ﬁncmb{c} % auihorseCd representative 60 member

I hereby accept the appoiniment as registéred agent and agree to act in this capacite, 1 further agree to comply with the
provisions of all stanugbs relative 10 the proper aid cyinplete performance of my duties, and [ cm;_]bami.’rm- witlh and ceeept
the obligations of nrffpositiongas regjstered agfent provided for in Chapter 605, F.5. Or, 1/’ this document is heing filed
17 mere‘f- reflect d’chanse "%’Iw registdre e Address. | héreby confirm that the timited Tiability company bhas been
notificd in writidy A7 thigTlimge.

Division of "Or/poralionso P.O. Box 6327 Tallahassee, FL 32314
FELING FEE: 825.00 ‘

Signature gPRegislortd Agerdt”

INTIS T8 (214}



