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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2020

GINGER CLARK
6390 BENNETT CT
ST. CLOUD, FL 34771

SUBJECT: PERSONAL TRAINING DONE RIGHT LLC
Ref. Number: L20000108571

We have received your document for PERSONAL TRAINING DONE RIGHT LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce
Corporate Records Supervisor I Letter Number: 520A00016879

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: FDEY—SC)Y—[CL} Wﬂlhlhq DOH&L R\q%‘)\ LLC/

Name of Limited Liability Cém'ipanv

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this maticr to the following:

G‘aner CKCW'K

Name of Person

Persohavrm{nimq Dche }?iﬁLﬁ-U—C

l-1rm/C0mpanv

4290 Ben f’}ChLCO =i

Address

St Cloud, FL Zu77)

City/State and Zip Code

G{ l‘hq@i"c; l A V'K '52@ Y Imso - Coimm

E-mail address: (to be used for future anrual report notification)

For further information concerning this matter, please call:

Gihaeh C arJ< w7 YHZ—- 280

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FI. 32303

Enclosed is a check for the tollowing amount:

0 $25 Filing Fee 1 S35 Filing Fee & Cenified Copy

INHS 18 (2/14) /-‘("\\/eqc{'y P@ {& v~



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

Prrsuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes. the undersigned limited liahiline compam

submits the follovwing statement in order to change its regisicred office or registered agent, or both, in the State of Florida
R - S B
I, Namec of the limited liability company: 1 € TS5 O Nna alinlm

| g Done Qqu’“ L1 (
| ‘ : J -
20 (a) @Zqo BE’ﬁﬂC_‘H‘ COUPT (b)
Mailing address of limited liability company:

Principal office address of timited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

APH \21) 2070 L-Z 0001080 7|

4. Document nuinber

Eate of filing/registration in Florida

5. (a) 1 ffc>4::3 ore I~Nas e

D
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

290 RBernett CourT

(MUST RE FLORIDA STREET ADDRESS)

L]

Registered Otfice Address

> 020/

= -
]
o

Saint Cloud, v 3477)
0 Glinger Clork .

-
Enter name of NEW Registered Agent and/or NEW Registered Office address:

6390 Berrett Cou -t
NEW Registered Office Address:

Sairm+ C'\ouc\i =1
WO T

[f the limited Lability company is not organized under the Taws of the State of Florida. it is hereby conlirmed that after the
change or changes are made, the Florida strect address of the registered office and the business oftice of the registered

agent will be identical. Or. in the case of a Florida limited liability company. 1t 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the himited Lability company or as otherwise provided in

e Lat

"o

~od

38N

the art

forganization or the opergiimg agreement of the limited habulity company.
- Theodore CijSG«
Printed ur tvped name of signee

<= Signature of o member or authorized representative of 1 member
{ hiereby wecep the appointment as vegisicred agent and agree 1o aci i this capacitv. | further ugree to cury:;;( v Wil the
provisions of all staivtes relative 1o the pm’pcr and compleie performance of iy duties, and I am familiar with and aceepn
the oblivarions of my position as registered agent as provided for in Chapeor 6103, F S, Or. if' this document is being filed
vy reflect a change in the registered office address, Thereby confirm that the limired Tiabilit: company has béen

notifked i vriting of this change. b

S of Registeréd Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INEISIN (2.1,



