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

L]
Dursuant 1o 1he provisions of secttons 6U3.01 14 or 6030116, Florida Statutes, the wndersigned linted liabifity compeany
submits the Jollowing statement in order to change its registered office or regisiered ageni, or both, in the Siate of

Floride
. . . i TAMPA DANCE FITNESS, LLC
I, Name of the limuted habihity company:
2. (a) {h
Principal otfice address of limited liability company: Mailing address of imited hability compans:
(Npe: MEST BE NTREET ADDRENS) (Note: AIAY BE POST OFFICE BOX)
4889 EDGEWATER LANE 4889 EDGEWATER LANE
OLDSMAR, FL 34077 OLDSMATR, FL 34677
02:03/2022 L220000375992
1 Daic of filing/registration in Florida 4. Document number

( STILLE, DARLENE
> |
Registered Agent and Registered Offiee shewn on the records of the Flogidu Dept. of State:

(MUST BE FLURIDA NTREET ADDRESS)

Repstered Ofice Address
4889 CDGEWATER LANE

OLDSMAR el 34677
: . =, ~a
v (=]
- . P~
C T Corparation System 3
(b) -
P I m I
Enter name of NEW Regjstered 3oent andlor NEW Reeistered Olfice address: jo-] -~
—_— M=
—_— o
mCJ L
x S
NEW Regisiored Olice Address: m~
@ o
1200 South Pinc Island Road o
ro
o
Plantaton ‘1 23324

[f tite limited liability company is not organized under the laws of the State of Florida, itis hereby confirmed that afier
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 » Florida limited liability company, it is hereby confirmed that the change(s)
was:were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in

' erating agreement of the imited Nabiliy company.

the articles of organiziieon oLy
/ Y Darlene stille
Printed i typed name of sigpee

capacuy. 1 further agree ic comply with the
ary duries, and Iam jumitiar with and mf‘;}e;}!
1Hee

b
i

[ hrereby accepi the appoinunent ax registered agent and agree i aet iy his |
provisions of all statutes relarive to the praper and compleie perjormance of

the abliganans of my position as registered ageni as provided for in Chapiér 603, K80 Or, i 1his docunent is pei
o merely reflect a change 1 the registered office address, Thereby confirm that the timited Tabthiy conprany hos

notified’ine writing of this chonge. P _10
By C T Corporazion System Hyn JAAD<

Signature of Registered Agent

Lisa D. DuBois, Assitant Secretary

Division of Corporationse P.(). Box 6327 Tallahassee, 1. 32314
FILING FEE: $25.00
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