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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
]

1 () 12123 Mahogany Cove St
<. {id

Pursuant to the provisions of sections 605,0014 or 605.0116, Florida Statutes, the undersigned limited fiabilite company
Athleic Fundamentals LLC

suhmits the following statement in order to change its registered office or registered agent, or boti. in the Stare of Florida.
Namge of the limited ligbihty company:

Principal office address of Bimited liability company:

(b}
(Note; MUST BE STREET ADDRESY

12123 Mahopany Cove St

Fort Myers, FE 33913

Mailing address of imited liability company:
(Note: MAY BE POST OFFICE BON)
Fort Mvers, FL 33913
(673072022 1.220002947040
3. Date of filing/registration in Florida
5. () LEGALINC CORPORATE SERVICES INC.
5. (a

Document number
Registered Agent and Registered Otfice shown on the records of the Flonida Dept. of State:
470 Riverside Ave,

(=3
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Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) t-—zc o ( \
- v (:—_:.- —
':; 7 { r‘
Jacksonville [ 12302 i,'n = ﬁ \
IR ot = -
. = <
Corporate Creations Network Inc. o w2
{b) .:_}"-; =
Enter name of NEW Regivtered Agent and/or NEW Repisiered Officy addresy: E (o0
801 US Highway |
NEW Registered Office Addreas:

North Palm Beach

. 33408
.FL

Kristen Eypinales

[f the limited liability company is not organized under the laws of the State of Flonda. it is hereby confirmed that afier the
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 timited liability company.

change or changes are made. the Florida street address of the registered office and the business office of the registered
ageni will be identical. Or, in the case of a Florida limited hability company, it 18 hereby confinmed that the changets)

Sigmture of a inember or authorized representative od a member

Knisten Espinales, Attorney-in-Fact
[herehy aceept the appointment as registered agemt and agree i act in Hs capacity.

I'rinted vr iyped name ol signee
of _ [ further agree to comply with the
provisions of oll statutes relative to the proper and complete performance of my: duties. and [ am famitiar wir
the obligations of my position as registered agent us provided jior in Chapter 603, F.S. Or. if this document is beis
to merely reflect a change in the registered office address. | héreby confirm that the limired Tiability company has
notified in weiting of this change.
Kristtew Eypinaldsy  <msion Espnaies, Special Secratary

Signature of Registered Agem
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}gﬁ fed
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Division of Corporationse P.O. Box 6327« Tallahassce, FL 32314
FILING FEE: $25.00



