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Date: 12/30/2024

Name: Cheyanne Davis
Reference #: 2566219
Entity Name:

NS N CALHOUN ST, STE. 4

TALLAHASSEE, FL 3230i

P:866.625.0838
F: 866.625.0839

COGENCYGLOBAL.COM

Account#; 120000000088

If there are any issues

please contact Cheyanne at

850-202-1882

FITNESS VENTURES - WICHITA FALLS, LLC

[] Articles of Incorporation/Authorization to Transact Business

[] Amendment

Change of Agent

] Reinstatement

[] Conversion

[ ] Merger
[ ] Dissolution/Withdrawal
[ ] Fictitious Name

[] Other

0

G € Wd o€ 030N

Authorized Amount:_ $25.00

Signature:

@ CORPORATE HQ

*EUROPEAN HQ
COGEMCY GLOBAL INC. CCGENCY GLOBAL (UK} LIMITED
0 EA0™ ST I0™FL REGISTERED 1N ENGLAND & WALES
NY, NY 10016 REGISTRY 18030712
D- +1.712.947.7200 611OYDS AVE, UNIT 4CL
P: 800.221.0102 LONDON EC3N 3AX
F: 800.944,6607

+44 (0)20.3961.3080

‘' ASIA PACIFIC HQ
COGENCY GLOBAL (HEKILIMITED
A RONG CONG LPATED COMPANY
UNIT B, WF, LIPPO LEIGHTON TOWER

1G3 LEIGHTON RD, CAUSEWAY 8AY
HONG KONG

P; +852.2682.9633
F: +852.2682.9790



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

Purswant to the ljn'rn'i.s'ir)ns of sections 603,001 or 6030016, Florida Sturutes. the undersigned fimited liahility company
swhmits the follo

wing statement in order to change s registered office or registered agent, or hoth, in the State of
Florica,
1. Name of the limited lability company: FITNESS VENTURES - WICHITA FALLS, LLC
2 {a) no change (b no change

Principal oftice address of limited lability company:

Mailing address ot limited liability company:

(Nore: MUST BESTREET ADDRESY) {Nore: MAY BE POST OFFICE BOX)

6/23/2020 L20000169273
3. Date of filing/registration in Florida 4. Ducument number
5. (a) LOWMAN, JR., WILLIAM R., ESQ.

Registered Agent and Registered Ofiice <hown on the records of the Florida Dept. of State:

SHUFFIELD, LOWMAN & WILSON, P.A.

Registered Office Address

(MUST BE FLORIDASTREET ADDRESS)

1000 LEGION PLACE, SUITE 1700

T =
ORLANDO FL 32801 [T
- [T LN
(amw] . e
Gy e
(k) Cogency Global Inc. 5 D
Enter name of NEW Registered Agent and/or NEW Registered OMfice address: - ; t;
o = 3
. - Y -
115 North Calhoun Street, Suite 4 =i .
i n
NEW Registered Otfice Address: AT ¥

Tallahassee L FL 32301

It the limited liability company is not organized under the laws of the State of Florida, &t is hereby confirmed that atter
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida hmited lLability company. it is hereby confirmed that the change(s)
was/were authorized by an aftinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
s/ Noemi Romero
Signature of a member or authorized representative of a membes

Ngemi Romero

Printed or typed name of signee

Fherehv aecepr the appaointment as registered agent and agree (o act in this capaciey, 1 furiler agree to comply with the
provisions of alf statutes relative 1o the proper and compleile performance of my duties, and am Jamiliar with and cecepr
the obligaiiins of niv position as regisicred agent as provided for in Chapeer 603, F.S0 Or, if this document is being filed
termerely refleet a change in the regisrered n]j"ficv celefress, Théereby confirm thar the limited Tichilin: compam: has Eéen
notified v writing of this change. |

/s/ Tim Mayville

Signature vl Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce. Fi. 32314

FILING FEF: $25.00
INHSIS (2/14)



