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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limitéd liahility company
submits the following statement in order to change its registered office or registered agent. or both, in the State of

Florida.

DeruloFit, LLC

1. Name of the lismited liability company:
a) 9255 Sunset Blvd, 2nd Floor (b) 9255 Sunset Bivd. 2nd Floor

Mailing address of timited lability conygnny:
{Notg: MAY BE POST OFFICE BOX)

2.

-

Principal office address of limited liability company:
(Nete: MUST BE STREET ADDRE.

West Hollywood, California 90069 West Holtywood. California 90069
01-13-2021 L21000030739
3. Date of filing/registration in Flonda 4, Document number
50 (@) cResidentAgent, inc.
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stne: : o ?;
11380 Prosperity Farms Road #221E LY X e
S
Repistered Office Address WL BE FLORIDA STREE AN w3 < o
IV 3l ] -
;rzj;’ & b
T2 T
Palm Beach Gurdens a4 33410 s =
JFL 5 :_;3 =) -y
S R

(by _cResidentAgent, Inc.
Enter name of NEW Registered Agent and/or NEW Registered Ofice address:

801 US Highway 1
NEW Registered Otfice Address:

North Palm Beach - 313408

If the Timited liability company is not organized under the laws of the State of Florida. it ts hereby confirmed that after
the change or changes are made. the Florida street address of the registered offtce 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 authorized by an affirmative vote of the members of the limited labitity company or as otherwise provided in

theartictesof sization-or the operating agreement of the Jimited lLiability company.
)] - .
( }(/’ Erika A. Easter. Authorized Person

Signature of a member or authorized represemative of a member Prirted or typed name of signee

1 hereby accept the appoiniment as registered agent and ugree .

provisions of all stanies relative to the proper and complele performance of my duties, and [ am, amiliar with und uccept
the obligations of my position as registered agent as provided for in Chaptér 603, F.8. Or, if this document is being fitedd
10 merely reflect a change in the registered r_}fg ice address, { hireby confirm that the limited liabilin: company has é:?en

notificd in wreiting of thix change. 8&‘, a

Signature of Registered Agent

to act in this capacity. 1 further a/grcu to c-om’p{r with the

Division of Corporationss P.O. Box 6327 Tallahassce, FL. 32314
FILING FEE: $25.00

INHSIS (2114



