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Date: 12/04/2024
Name: Cheyanne Davis
Reference #: 2566219

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F. 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Entity Name: _ FITNESS VENTURES - MURFREESBORO, LLC

[ ] Articies of Incorporation/Authorization to Transact Business

[] Amendment

Change of Agent

[ ] Reinstatement

[] Conversion

(] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

E] Other
Authorized Amount: $25
-
Signature:
124
+ CORPORATE HQ 3 EURQPEAN HQ '8 ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLGRAL (UX) LIMITED COGEMNCY GLOBAL (HK) LIMITED
10 E40™ ST 10™ FL REGISTERED 1N ENGLAND & waLES A HONG KONG LIMITED COMPANY
NY, NY 10018 RECISTAY 2NC 2 UNIT B, #/F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 §LLOYDS AVE UNIT 2CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0i02 LONDON EC3N 3AX HONG KONG
F: 800.544.6607 «44 (0)20.3961,3080 P: +852.2682.9611

F: B52.2682.9790
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Name: Cheyanne Davis
Reference #: 2566219

15N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32304
P:B66.625.0838

F. 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Entity Name:__ FITNESS VENTURES - MURFREESBORO, LLC

(] Articles of Incorporation/Authorization to Transact Business

(] Amendment

Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $25
.
Signature:
o
5 CORPORATE HQ S EUROPEAN HQ # ASIA PACIFIC HQ
COGENCY GLOBALINC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E40™ ST I0™FL SEGISTERED IN ENGLAND & WALES A HONG KOMG LIMITED COMPANY
NY, NT 10016 SEGISIRY #8CIZTIY UNIT 8, UF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHION RO, CAUSEWAY BAY
. 800.221.0102 LONDON EC3H 3AX HONG KONG
F: 800.544.6607 +44 (0)20.3961.3080 p. «B52.2682.9633

F. +852,2682.9790



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

Pursuani (o the provisions of sections 6030114 oy 605.0116, Florida Statwtes, the undersigned limited liahilin compuny
swhmits the tollowing statement in order 1o change its registered office or registered agent. or both. in the Stare af
Florida,
1. Name of the limited liability company: FITNESS VENTURES - MURFREESBORO, LLC
2w no change {h) no change
Principal office address of limited liability company Mailing address ot limuted hability company-
(Note: MUST BE STREET ADDRESS) fNote: MAY BE PONT QFFICE BOX)
2/19/2020 L20000050950
3 Date of filing/registration in Florida 4, Document number
3. () Lowman, William R, Jr. Esq.
Registered Agent and Kegistered Ottice shown on the records of the Florida Dept of State:
SHUFFIELD, LOWMAN & WILSON, P.A,
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1000 LEGION PLACE STE 1700 >
~ie B3
.. J_-
CRLANDO ¥l 32801 o
- ! —
(b) Cogency Global Inc, o T
Enter name of NEW Registered Agent and/or NEW Registered (HTice address: - -0 T
. o
‘ R
115 North Calhoun Street, Suite 4 e
NEW Registered Office Address SoTroan
Tallahassee CFILL 32301

If the ltmited liability company is not organized under the laws of the Siate of Florida. it is hereby conlirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office 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 anthorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in
the articles of organization or the operating agreement ot the limited liability company.

s/ Noemi Romero
Signature of o member or autharized representaiive of a member

Noemi Romero

Printed or typed name of signee
Fhereby accept the appointment as registered agent and agree w act in this capacine, | further ¢

' ! gree to comflh' with rire
provisions of all statutes velative 1o the proper aird complete performance of my duties, and | amﬁunﬂ&u‘ with et uccept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. {'{'.rhf.s' dacument is heing filed
to merely reflecta cliange in the registered office address. hereby conpirm that the lmited Tiabilite company has boen
notified inm writing of this change.

/s/ Tim Mayvilie
Signature of Regiztered Agent

Division of Corperationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INEISI8 ¢2/1-h



