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COVER LETTER
TO:  Registration Section
Division of Corporations
e, GOTHAM GYM MIAMI LLC
Nume of Limited Liabtlity Company
Dear Siror Madam;
The enclosed Registered Agent/Repistered Office Change and feers) are submitted for filing.
Please returmn ali correspondence concerning this matter to the following:
Name of Person
Registered Agent Solutions, Inc.
FirnvyCompany §
&
Corporate Center One, 5301 Southwest Pkwy, Ste 400 S
hd Do "
Address .
.o 1
.(-._ ~ r.‘“
Austin, TX 78735 S e L
» .
oWn

Citv/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information cancerning this matter, please call:

Vanessa Castillo | sss 7057274

Arca Code & Davtime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.CY. Box 6327

2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassee. Flonda 32301
Enclosed is a cheek for the following amount:
0] 825 Filing Fee O $33 Filing Fee & Certitied Copy

INHS18(2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

wovisions of secifons 80500 14 or 6050116, Flaride Stantes. the wndersigned limited ﬁuf'ih}}\' Compuny

Pursuant to the /]
stefement in order to change its registered office or registered agent, or both, in the State of

swbmits the folfowing

Florida,
GOTHAM GYM MIAMI LLC

I, Name of the limited tiability company:
, « 000 Washington Street + 600 Washington Street
Matling address of lited liability company;

Principal office address of Hmited labitity company:
fNote: MAY BE POST OFFICE BON)

(Noww: MUSTBE STREET ADDRESS)
New York, NY 10014 New York, NY 10014

21000196141

4. Document number

5/5/2021

Date of Alingfregistration in Flonda
@ BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

Registervd Agent and Registered (HTice shown on the records of the Florida Dept. of State:

155 Office Plaza Drive

(MUSTRE FLORIDASTREET ADDRESS)

Las

Registered Office Address

1st FL

Tallahassee 4. 32301 3

w Registered Agent Solutions, Inc. E
- : Milcg a '3:; o

Enter name of NEW Registered Agent and/or NEW Regi AN
Do
1565 Office Plaza Dr. PR
..

MEW Registered Ottice Address:

Suite A

Tallahassee 1132301

If the fimited hability company is not organized under the laws of the State of Florida. it s hereby confirmed that ater
the change or changes are made. the Florida street address of the registered office and the business otfice of the registered
agent will be identicat. Or, 1 the case of a Florida imited liabitity company. it is hereby confirmed that the changeds)
wasfwere authorized by an affirnative vote of the members of the linuted liability company or as otherwise provided in

the articles of organization ur the operating agreement of the [imited liability company.,

/s/ PAUL CONDZAL ESQ PAUL CONDZAL ESQAuthorized Person
Printed 01 typred name of signee

Sipnature of @ member or suthonzed representative ofa member

L hereln: accept the appeintment as registered agent and agree o et in this copacine. 1 further agreee to comphe with the
provisions of afl statures relative 1o thé proper and complete performance of my duties. and { _unr_/%uni/ifn' u'r’rlr and accept
the obligations of my position as registercd ageni as provided for in Chapeér 6805 F.S, Or, i this docanment is being filed
7 merv}\' reflect o chere in the registered rgbfrv adilrexs, Therchy confirm that the limited Tiabitine company has heen

notifivd in writing of thes chunge.
L .
).‘? Mackenzie Ham Assi Secretary

Signature of Rehistered Agent

Division of Corporationse P.O. Box 6327« Talluhassce. FLL 32314
FILING FEE: 825.00

INHSTR (218



