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COVER LETTER- ) i
TO: chi%lrmion Section

Division of Corporations

KALFIN! LLC
SUBJECT:

Name of Limuted Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

IAN KALFEN

Name of Person

Firm/Company

5205 CONGRESS AVE UNIT 141

Address

BOCA RATON FL 33487

0Nl Hd 22 9NV il

City/State and Zip Code

DAVID@GWLFITNESS.COM

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

For further information concerning this matter, please call:

DAVID KALFEN (847 ) 208-3496
at

Name of Person Area Code & Daytime Telephone Number

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount;

O $25 Filing Fec QO $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pucsuunt w0 the provistons of sections 605.00 14 or 6030116, Florda Stamies, the undersigned limited liability company
submits the following statement in order to change its registered office or registered ugenr, or both, in the State of Floride.

.. T KALFINILC
I. Name of the limited hability company:

) ) 3203 CONGRESS AVEUNIT 141 (b) 3208 CONGRESS AVE UNIT 141
Principal vice address of limiled liabihity company:; Mailing address ol limited Lability company
{(Note: AMUST BENTRET ADDRESS) (Nute: MAY BE PONT (FICE BOX)
BOCA RATON 11, 33487 BOCA RATON M. 33487
9.22-2022 1.220004 [ 3659
3. Date of filing/registration in Florida 4. Document number
- [AN KALIEN
5. {(a)

Registered Agent and Registered Oftiee shown on the records of the FFlonda [ept. of Staw;

215 N NEW RIVER DR EAST LINIT 1460

£ LA STRIZET ADDRESS,

Registered OfTice Address (VUST I

FITLAUDLERDALE 33301

b}

Enter name o NEW Registered Agent andior NEW Repistered Offige snbdress:

Dh:CiHd 229Ny £i02

NEW Kegisterod Office Address:
SZ05 CONGRESS AVELNIT 141

BOCA RATON 1l 33447

If the limited hability 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 strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case or a Florida limited tiability company. it is hereby confirmed that the change(s)
war/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided i

the articles of gganizatipn or thg operating agreement of the limited liability company.
) W%_, MANAGING MEMBER

S unmtne of o mcmly.{ryr H] tized representolive ol n member - Pantedd or typed nante ol signee

[ hrreby aceept the affointment as registered aggptind agree 1o act in this capucity. 1 further agree to comply with the
provisions of afl sjatutes relative 10 the propee-and complete performance of my duties, and Fam familiar with and accept
the obligations of my position as regisicigdgent as provided for in Chapeer 605, 1450 Or, :/' this dociment is heing filed
to rerely reflect a change in the regiséeFed rgbic(- acllress, I herehy confirn that the limied Tiability compxny hay heen

notfied T Wn change

Sig wtéwe of wslctﬁﬂﬁ.‘nl

Division of Corporationse P.O. Box 63270 Tallahassee, FL 32314
FILING FEE: $25.00
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