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COVER LETTER
10U I(cngll:'nllon Section

Division of Corporations

DEPENDENT FITNESS LLC
SUBIECT:

Name of Limited Liability Company

Lo [l L ]
[yt VIS NN I AL J PRI VY]

The enclosed Registered Agenv/Registered Otfice Change and fee(s) are submivted for tihng.

Please return all correspondence concerning this matter to the 1ollowing

ALEXANDRA ROUSH

AZTYSRRY o | [P
Sdllie G e wesldin

Firm/Company

City/State and Zip Code
DONNELLYGEN@GMAIL.COM

E-mail address: (to be used for future annual report notification)
For turther information concerning this matter, please call

RENEVIFVE DONNFL LY

4R4 R1A-1A14
al g }
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
DBiviston of Corpurailons Divistont ol Corpotaions
.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tatlahassee, FL 32305
Enclosed is a check for the following amount:
& 523 Filing Fee d 333 Fiiing Fe
INHSTE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.01 14 or 603,01 16, Florida Stawutes, the undersigned limited fiabilioy company
submits the following siatement in order to change its registered office or registered agent, or both, in the State of Florida.

. o ) . nEnr:\nhr-m-r- FITNESS LLC
1. Name of the limited liability company: CETEEEN minEes
2 () #1042 1631 DEL PRADQ BLVD. S SUITE 300 by PO BOX 100372
- Yy
Principal othice address of limited liability company: Muailing address of limited tiahility company:
(Yote: MUST BE STREET ADDRESS) t:Npte: MAY BE POST OFFICE BOX)
CAPE CORAL, FL 33310 CAPE CGRAL, FL 33510
C3/31/2022 L22000250332
3. Date ot filing/registration in Florida 4, Document number
. ALEXANDRA ROUSH ; =
3. (a) el r~3
Registered Agent und Registered Oflice stiown on the records of the Florids Dept. of State: }:‘_ <, g
— 'y i i
- . - STITE
- £ [#%) e
Registered Oifice Address fMUST BE FLORIDA STREET ADDRESS) = SR h
N -
1106 LORRAINE CT. e == [TV
m-: 3R
P . o ™., — @
CAPE CORAL Pl 33504 I e
N - — '_":»' E-‘:
() ALEXKANDRA ROUSH
o

Enter name of NEMW Registered Agent and/or NEW Repistered Office address:

NEW Registered Offce Address:

#1042 1621 DEL PRADQ BLYD. S SUITE 200

CAPE CORAL o 33990

If the himited liability company is not ergamized under the laws of the State of Florida, 1 1s hereby confirmed that after the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical, Or, in the cuse of a Florida limited liability company, it is hereby confiemed that the change(s)
wasAwvere authorized by an affirmative vote of the members of the Tmited lability company or as stherwise provided in
(he articies ol ornganrealion or e opeating sgreament of the fimited Habitity company.,

S cuevieor 'Dmutcg&{_ GENEVIEVE DONNELLY

= - -
Signaivre of a memirer o audhocised epreacitative ol o e
5

Prinded on Iy ped name of aignce

I herebv accept the appointment as registered agent und agree to act in this capacity. | further agree (o comply with the
provisions of all starutes relative to the proper and compleic performance of my duties, and | am ﬁ:mih’ar with and accept
the obliations of my pasition as registered agent as provided for in Chapter 605, F.5. Or if this document Is being filed
toy merely reflect a change in the regisiered office address. 1 héreby confirm thae the limited liabiliny company has béen
nodficd in writing of this change. N ’ ’

f?’é\-’:?-f.ﬂf&:? Aned i

Mgninure of Regiswered Apom

Division of Corporationse P.O. Box 6327 Tallzhassee, F1. 32314

FILING FEE: $25.00
INHS I8 (2/14)



