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Date: 12/04/2024
Name: Cheyanne Davis
Reference #: 2566219

1S N CALHOUN ST, STE. 4
JALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Entity Name: FITNESS VENTURES - BATON ROUGE, LLC

[C] Articles of Incorporation/Authorization to Transact Business

[] Amendment

Change of Agent

[] Reinstatement

[[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $25
-
Signature:
L
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P: 800.221.0102 LONDON EC3MN 3AX HOMG KONG
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 6030114 or 6030116, Florida States, the undersigned limited liabiline company
submits the folloswing statement i order o choange s registered office or registered agent, or hoth, in the State of
Floride., '

1. Name of the limited liability company: FITNESS VENTURES - BATON ROUGE. LLC

2. {a) no change (b) no change
Prineipal otfice address of Timited liabiliny company. Maling address of lmited Hability company
I Nere: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BON)
10/6/2021 L21000437393
3. Date of filing/reygistration in Flonda 4. Duocument number
s (n) LOWMAN, JR., WILLIAM R., ESQ.
Repistered Agent and Registered CHiice shown on the recards of the Flonda Dept of State:
SHUFFIELD, LOWMAN & WILSON, P.A,
Registered Ottice Address (MUST BE FLORIDASTREET ADDRESS)
1000 LEGION PLACE, SUITE 1700 >, 3
—: ~=
o o
ORLANDO Fl 32801 T [} -T
-FL = M\ |
B o2 _—
W 1 —
(b) Cogency Global Inc. =iy o
Enter name o NEW Registered Apent and/or NEW HRegistered (fTice address '.—“f' - ﬂ“i
— = “
- —
QR -
115 Nerth Calhoun Street, Suite 4 = .
NEW Registered Office Address: = ©

Tallahassee CFL 32301

I the limited liability company is not organized under the laws of the Siate of Florida. it s herchy confirmed that after
the change or changes are made. the Florida street address of the registered otfice and the business oifice of the registered
agent will be identical. Or, in the case of a Florida linuted hability company. it is hereby confirmed that the change{s)
was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of vrganization or the operating agreement of the limited liability company.

/s/ Neemi Romero Noemi Romerc
Signature of i rember or authorized representative o a member Printedd or typed niume of signee

[ hrerehy acecept the appoiniment as registered agent and agree (o act in this cupaciiv, | furtlier agree to comply with the
provisions af all statuies refarive (o the proper aid compleie performance of my duties, and [ am ;z:.rm'."f'ur with and aceept
the abligutions of my position as registered agent as provided for in Chaprer 603 128 Or_if this document is being fited
o merelyv reflect a change in the regisiered office address, [hereby confirm thae the Limited Tiabiline compeny has béen
notified mvriing of this change. ' ’

{s/ Tim Mayuville

Signature of Regisiered Agem

Division of Corporationse I".0. Bux 6327 Tallahassce, FL 32314
FILING FEE: 825.00

INHSTS 200




