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FLORIDA DEPARTMENT OF STATE
Division of Corporations

,
-

December 2, 2020

HOME IN SHAPE, LLC
1555 BONAVENTURE BLVD
WESTON, FL 33326

SUBJECT: HOME IN SHAPE, LLC
Ref. Number: L20000279190

_~ G‘\./LV “'_:"'_\_ -:-.a‘,,c_g.--‘\-m-‘-‘%.‘,.—-.‘__ LN ) * -
Our records indicate the registered agent for the above named limited liability
company resigned on September 28, 2020 and that the limited liability company
currently does not have a registered agent designated.

Chapter 605, Florida Statutes, requires this office to give 60 days notice of our
intent to dissolve a limited liability company for failure to appoint and maintain a
registered agent.

This letter is our notice of intent to dissolve the above named limited liability
company 60 days from the date of this letter if a registered agent is not properly
designated.

Please designate a new registered agent by doing oneof the following: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report (if applicable} or 3) file an amended annual report (again, if
applicable). Each one of these filings must be submitted with the
appropriate filing fee. '

If you shouid need any further information, please contact our office at (850) 245-
6823.

Shelia S Young
Regulatory Specialist Il
Division of Corporations Letter Number: 920A00024016

www.sunbiz.org

Divicion of Cornorations - P.O. ROX 68327 -Tallahascsee Florida 32314
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) COVER LETTER:

TO:  Registration Scction
Division of Corporations

SUBJECT: __ PO™E 1) DBnApe LLC
Name of Limited Lizbility Company

Dear Sir or Madam:
The cnclosed Registered Agenv/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
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&IEAJCLOCL\‘C}- Cﬁomo e Shapa, LLC_)

Firﬁ’(‘ompany

1SSS  Sonamueniure  Alyd  wesdos

Address

ALston X 2B 2
City/Staie and Zip Code

“’“‘Oﬂ'\é.;(\ e N are L @q o L Coo
E-matl address: (10 be Used for furure annual+tport notification)

For further information concerning this matier, please call:

clena  Terro TR IR T o e WAL =
7 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
Tallahassce, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

X[ 525 Filing Fee 2 $55 Filing Fee & Centified Copy

INHS1S$ (2/14)
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P STATEMENT OF CHANGE OF IREGIéTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
_ LIMITED LIABILITY COMPANY
+< - L 4 - - . .
h isions tions 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
fz:ll::::'Zn:h‘:félfo}:\fi?ug‘;?;’:erggnstegr gfjer 1o change its registered office or registered agent, or both, in the State of Florida.

— . " N . -
1. Name of the {imited liability company: I oMt i SHAVE, LU .

2 @ 199 BodAleNTURE BWD ® 1999 POJAVENTUZE BiyD
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: | "BE POST QFFICE BO,
wesmon , Fy 33326 WESTEN, FL B3B32¢
STVIEMREY &, 2028 . _L1OCToo 23410
3. Date of ﬁ!iig/regisu'agio'n i_n Florida _ 4. 2 Document number

- . -——— -

5. (1) AnA_ GCITALE L

Registered Agent and Registered Office shown on the records of the Florida Depi of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
1558 BAOdAYS~NTURE B 1D

WESTOA FL._ 33326
v _ELENA FEPPEO
Enter name of NEW Registered Ageut and/or NEW Registered Office address:

N/A =

EEW Registered Office Address: .

—

L2t L 337 20

" If the lirited liability company is not organized under the laws of the State 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 will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authornized by an affirmative 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.

Cosan +eraaicior CESAD HeZni AdDEZ

Signature of a member or authorized representative of a member Printed or typed name of signee

! hereby accept the appointment as registered agent and a{;ree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of rgy duties, and | am famtliar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S." Or. if this document is beirgg filed

to merely reflect a change in the registered office address, I hereby confirm that the limited liability company has been
notified in writing of this change.

Oecefireczoles And GONZALE?

Signature of Registered Algent

Division of Corporationse P.O. Box 6327 Tallahassece, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



