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F: 866.625.0839
COGENCYGLOBALCOM

15 N CALHOUN ST, STE. 4
. : o TALLAHASSEE, FL 32301
] COGENCYG_OW P: 866.625.0838
Account#: 20000000088
If there are any issues

please contact Cheyanne at
850-202-1882

Date: 12/30/2024

Name: Cheyanne Davis

Reference #: 2566219

Entity Name: FITNESS VENTURES - ODESSA LLC

[7] Articles of Incorporation/Authorization to Transact Business

[] Amendment
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Authorized Amount: $25.00
Signature: 4
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Floride.

Pursuanr to e provisiony of sections 603 0014 or 603.01 16, Flarida Statutes, the wndersigned limited liabilin: company

submits the follonwing statement in order 1o change its registered office or regisiered agent. or both. in the Stare of
1. Name of the limited liability companw: FITNESS VENTURES - ODESSA, LLC
2w no change ) no change
Principal office address of imited liability company: Maibing address of limited habtlity company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST QFFICE BON)
8/26/2020 L20000254693
3 Date of filing/registration in Florida 4, Docunent number
5. () LOWMAN, JR., WILLIAM R, ESQ
Registered Agent and Registered Ottice shown on the records of the Florida Dept. of Sate:
SHUFFIELD, LOWMAN & WILSON, P.A.
Registered Ofice Address (MUST BE FLORIDA STREET ADDRESS)
1000 LEGION PLACE. SUITE 1700 o %
m
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o 77
ORLANDQ FI 32801 “n t‘;;!, b
: e R
Lo -
(h) Cogency Global Inc. S e,
Enter nume of NEW Registered Avent and/on NEW Registered Office address: “J,; il - _'
T - o
i - r'-‘ , -::_-.' Bl
115 North Calhoun Street. Suite 4 T
NEW Registered Otfice Address: ’ )
Tallahassee

JFL 32301

[t ihe limited liability company is not organized under the laws of the Staie of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent wilk be identical. Or, in the case of a Florida hmited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited hiabiliy company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company,
/st Noemi Romero

Signature of a member or authorized representative of @ member

Noemi Romero
Printed or tvped name of signee
f herebyv accept the appointment ay registered agent and ugree to act in s capaciie. { further

agree to comply witd the
provisions of all sjattites relative 1o thé proper and compleie performanee of my duties. and [ am j%xmih’ur with wid accept
the obligaions of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is heing fifed
(o merelv reflect a Change in e registered r;}%‘ﬁc'e acldress, I herehyv confirar that the limited liabilin: compam: has Féen
notified owriting of this change.
fs/ Tim Mayville
Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHS1S (2714



