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COGENCYGLOBALCOM

@ 115N CALHOUN ST, STE. 4
COGENCYGLOBAL | sicsoss ™™

Account#: 1200600000088

Date: March 28, 2022

Name: David Shulman

15693354
SUNSHINE FITNESS MONTGOMERY 2, LLC

Reference #:

Entity Name:

[] Articles of Incorporation/Authorization to Transact Business
[J Amendment

Change of Agent
ISSUES? CALL

] Reinstatement David:
850-270-0082

[ ] Conversion
] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

D Other
Authorized Amount: $25.00
Duvid Shabman

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

Pursuwant 1o tie provisions of sections 6030014 or 6030116, Florida Staies, the wndersigned fimited tahifity company
submits the following statement in order to change its registered office or regisiered agent, or both. in the State of

Florida.
SUNSHINE FITNESS MONTGOMERY 2, LLC

Name of the limited lability company:

I
2. (a) (b}
Principal office address of Iimited libility company: Mailing address ot limited iability company:
(Nt MUST BE STREET ADDRESS) (Note: MAVYBE POST OFFICE BOX)
4 Liberty Lane West 4 Liberty Lane West
Hampton, N.H. 03842 Hampton, N.H. 03842
511212021 L21000209560
3. Date of filing/registration in Florida +. Document number
3 (a) McGuiness, Shane
Registered Agent and Registered Office shown onthe records of she Flogida Dept. of State:
Reghered Office Address (MEUST BE FLORIDA STREET ADDRESS)

[ ~a

. —mr

1560 N. Orange Ave, Suite 300 ¢y B3

. A o=
Winter Park Kl 32789 S
s O
R

£ .

(b COGENCY GLOBAL INC. e
Enter nume of NEW Registered Agent and/or NEW Repistered Office address; ™. __'1: -
mHe o O

- >

r'-:: P

1y .q

115 North Calhoun Street, Suite 4

NEW Registered Oice Address:

Tallahassee FI. 32301
I the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Flonda street address of the registered oflice and the business office of the registered
agent will be identical. Or, in the case ol a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative 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 hability company.
Justin Vartanian

Printed ar ty ped name of signee

/s/ Justin Vartanian

Signature o member or autharized representative of a member

I hereby: accept the appointowent as registered agent and agree 1o act in this capacity. |1 fither agree o compy with the

provisions of all stanites relative w the proper and complete performance of my dutics, and | (mzﬁ.rrmh(rr with and accept

the obligations of my position as regisicred agent as provided for in Chapier 603, F.S. Or, ifthis document is being filed
tomerelyv reflect o Chanee b the registercd office address. { ioreby cm{fju'm that the lintited Tiabilin: conpany has béen

notificd m writing of this change.
/s Michael Carlisle
Michael Carlisle, Assistant Secretary
Division of Corporationse P.O. Box 6327 Tulluhassee, FL 32314
FILING FEE: $25.00

Sipnature of Repistered Agent
L E £
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