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COVERLETTER

T{:  Registration Section

Division ot Corporations

TAZ FITNESS AND NUTRITION LLLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are subnuued for filing.
Please return all correspondence concerning this matter 1o the following:
LOVETTE DOBSON
Nume of Person
Firm/Company
173530 STATE HWY 249 STE 220
Address
HOUSTON.TX 77004
City/Siate and Zip Code
EFILE!233@INCFILE.COM
E-mail address: {fo be used for furure annual report noiification)
For further information concerning this matter. please call:
LOVETTE DOBSON I SER4623453
atf )
Nauime of Person Arca Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Seclion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check (or the following amount:
W 525 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSI8 (2/14)
(((H25000011968 3)))
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LEIMITED LIABILITY COMPANY
1.

Page: 3/3
{((H25000011968 3)))
Purstunt 1o the provisions of sections 603,04 14 ar 6030716, Florida Statwies. the wndersigned imited fiahifing compenny:
Namc of the limited liability company:
-

STATEMENT OF CHANGE OQF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
subnits the following statement in order to charge i registered office or registered agent, or both, i the State of Floride.
2 (a)

1216 E. Hancook Dr,

TAZ FITNESS AND NUTRITION LLC

Principal edfice sddrcsas of mited Labitins compansy:

(Note: MUSTBE STRELT APDDRESY)

1216 K. Hancock Dr.

Mailing address ot limiwd liahslity company:
(Sotg: MAY BE POST OFFICE BOY)
Detiona. 1. 32725 Dettona. 1. 32725
(et 25,2019
3. Date of filing/registration in Flerida
5. {a)

1L IOO26TTT0
HNITED STATTES CORPORATTION AGENTS, INC.

Registered Apgent and Registered CHTiee shown onie reconds of the Flonda Depl. of Stae:
476 RIVERSIDE AV,

Docuiment number

Regisiered (Mlice Addresy (MUST BE FLORIDA STREET ADDRESS)
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2 ¢
FACKSONVILLE L 32202 . : - ) —
. FL 0 < L
(b REPUBLIC REGISTERED AGENT 11O s N
. . e N e e s« e :.'_ i o
Enter nume o NEMW Registered Agent and o NEVW Registered Office nddress o
IR0 Nw T20d Ave Tower i Ste 433
NEW Repistered Oflice Addiess,
Miami

., 326
. FL

I the limited liabitity company is not organized under the kows of the State of Florida, it is hereby confirmed that after the
change or changes-are made. the Florida street address of the registered otfice and the business otfice of the registered

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited fiability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Lability company.
»
Loy lor Ro&ng)m

N - L i H
Signiture of a member or authorized representative of & memlser

Tavlor Rodrigues
I'minted or typed nume ol signee
provisions of afl siaruies relative so the proper and compleie performance of my duties. and Iam familiar wit
to merelv reflect a Change in the registered office uddress. [hérehy confirm that the timied
__Jor My
Signatdic wl Regiy

561l
tered Apent

{ herely aecept the appoingment as regisiered agent anid agree o act in this capaciiy, { fureher agree o con
the obligations of my position ax regisiered agent as provided for in Chapier
notified in writing of this chjoree.

!{)/_s-‘ with e
¢ . h and aceepr
J. F.S Or, :/’ this document is being filed
fabilin: company has béen
INHSIS (2r14)

Division of Corporationse POy Box 6327e Tallahassee. FI1, 32314
FILING FEE: 525.00
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