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' COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Pmar&% \DN\ P{’J’ﬁoﬂdﬂ Traln nq LL‘C/

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Preanna Stebiins

Namgc of Person

b r—— b s
E’ ; - Firm/Company j

2700 Cheval Steer Aot

Address

Orlando FL 22@%3%

Cl[)/Sld(C and Zip Code

Preanna. CPT@amal) . ¢ om

E-mail address: (1o be used for fuure annual report notification)

For further information concerning this matter, please call:

Breanna Sebbins 508, 9529 05Y

MNanie of Ferson Arca Cede & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction 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

Tallahassece, FL. 32303

Enclosed is a check for the following amount:
B $25 Filing Fee 1 555 Filing Fee & Cenified Copy

INHS 18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2024

BREANNA STEBBINS

PROGRESSION PERSONAL TRAINING LLC
2700 CHEVAL STREET APT 107
ORLANDO, FL 32828

SUBJECT: PROGRESSION PERSONAL TRAINING LLC
Ref. Number: £22000348465

———

We have received your document for PROGRESSION PERSONAL TRAINING
LLC and your check(s} totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

RUSSELL L HUNT
Regulatory Specialist Il Letter Number: 124A00021099

www.sunbiz.org

TVivricionm A Aarmmratrinme . REY BPOYWYW 292997 Tallaboaocom~ lamirda 3921 A



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

Pursuant tu the provisions of sections 605.0114 or 603.0116, Florida Statites, the undersigned fimited liabitin: company
i

submiis the following statement in order to change its registered office or registered agent, or both, in the Siate of Florida.

Name of the limited liability company: ._m
2w 2700 Chevad Syeet o 2700 Cheva ) Sheet
Principal office address of limited lability company? Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESY)
N

(Note: MAY BE POST OFFICE BOX)

| AptH ot
HandDFL 220268

Orlondo, FL 200,

% /08 [ 305 LAA00 348G (D
Date of filing/registration in Florida 4.

Unte States Co{ﬂ‘/fb//bn Anents

Registered Agent and Registered Office shown on the records of the Fidrida Dept. of State:

AT Ruersde e

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
Tatksonuille
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(b) 60/3’:6/ /,d’w/p/b o in
linter name of NEW Registered Agent and’or NEW Registered Office address: ; ¢ ~ U
[T o~
. ) .
- jatal ™~y
2700 (Gheal S Ad =
NEW Registered Office Address: !
'
(v el

r_Dofdt

If the fimited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after 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 a Florida limited liability company. it is hereby confirmed that the change(s)
was/w

organizalion or the

orized by an affirmative vote of the members of the limited liability company or as otherwise provided in
Iil rating agrecment of the himited ljability company.

A reanno. Stebbins

Printed or typed name of signee
fherebv accept the appoimtment as registered agent and agree to act in this capacity. | further agree to comph with the
the oblivations «

provisions of all sianites relative 10 the proper ahd complete performance of my duties. and 1 am familiar with and accepr
of my position as registered agent as provided for in Chapmer 603, F.S. O

o merely/offlect a changofi the registered o fj

natified b writing of thirhange, =

] . Or, ifthis docwment is being filed
ice address, [ hereby confirm that the limited fiability company has been

=

f}’

Signatdre of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
INHSIS (2/14)



