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COVER LETTER

TO:  Registration Section
Division of Corpurations

supsect: ) i J; ///ff' Fithess andd_ Athlet'c E&rmmgéroag

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling,

Please return all correspondence coneerning this matter to the tollowing;

i\%g: St o /4

Namc of Person

-77% #L/“/L F’hmf%

Firm/Company

/ZZ/} S/‘ }'WAV\@T’ Z—&h‘g

Address

Venice B/ 3428

City/State and Zip Code

‘\\&W&Wug/éi Q !dé()g‘(~@@rr\

F-mail address: (10 be used for future anoual report natification)

For turther information concerning this matter, please call:

'ZE?Sawafs/z; 254 Z/—/( ~-B0Z #

Namec of Person Arca Code & Daytime 'l‘clcphm{c Numbecr
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

ed is a check for the following amount:
$25 Filing I'ee O $55 Filing Fee & Certiticd Copy

INHS18 (3/14)



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

Pursuant to the provisions of sections 603.01 14 or 605.0116, Florida Statutes. the undersigned limited liability company
b

submits the following statement in order to change its registered office or registered agem, or both, in the State of Florida

Name of the limited liability company:

2. (a)

1220, Scheo lewn w1226 Sohces
Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

Growf- LLC
e Lond
Mailing address of limied liability company:

(Note: MAY BE PONT QFFICE BOX)

Venice  FI 3Hzee

_Vlnice VL SUA7HST

&5-27-7oz7 L 2200070085
3. Date of filing/registration in Florida 4.
5. (a)

Document number
AR /—'é_, ORI =Y/ 4

Registered Agent and Registered O

ce shown on the records of the Florida Dept. of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS) _ g %%%
ZO&OQI SCL)GL./ //}m; e { COC/F { .:f-‘. P
V2% CL

o L o — i -
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8} ___' -0 %

—_—— ‘ 5 { / . ’i L = @
(h) N\ e, ,A; A La 2NN VRN
Enter name of NEW Registered A.ggd and/or NEW Registered Office address: ??-l ™~
o} (8=

NEW Registered Oftice Address:

/'ZZQ S hoerer /_Moé
\/6;/\3 Le

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc madc. the Florida street address of the registered office and the business oftfice of the registered
agent will bedentical. Or,in the case of a Flonda hmited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizati r the opetating agreement of the limited tiability company.
= o
Signaturc of g fembertr authorized representative of a member

e Sawo SL
provisions of all statutes relative to the pr
the obii

Printed_gr typed name of signee
! hereby daccept the appoimiment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the

( re. f rc)juer and complele performance of my duties, and | am familiar with and accept
,?atmm' of my position as registered agent as provided Jor in Chaptér 605, F.S. Or, if this document is being file
to merely refleci a change.in the registered ujicc address, | hereby canﬁ,rm that the limited Tiability company has heen
notgﬁa}n&ﬂw.nge.

i

Sigmm%isl}m’z\gcm gy

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00




