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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
: LIMITED LIABILITY COMPANY

Pursuant to the provigions of sections 605.0114 or 605.0116, Florida Statules. the undersigned limited liabiline company
submits the followinly statement in order to change its registered office or registered ageni, or bath, in the Smte of

Florida.
Inspired Athletics LLC

1. Name of the Himited liability company:

2. (a) (b)
Principal office address of limited liability company: Mailing addres of fimiied liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
01/31/2023 123000056403
3. Date of filing/registration in Florida 4, Document number
5. (a) INGOLD, ALEC

Registered Agent and Registered Ottice shown on the records of the Flogida Dept. ot Sate:

Registered Otfice Address  pMUST BE FLOKIDA STREET ADDRESS)

17504 SW 12TH ST
PEMBROKE PINES 33029 3 s
.FL ;- .
o .
Northwest Registered Agent LLC = - . -
(b) S
Enter name of NEW Reyistered Agent and/or NEW Registered Office address: f .
ooy -/
[
7901 4th StN d .~
NEW Registerail Office Address: ~ ——« C__J'i
—_ -
STE 300
St. Pelersburg £l 33702

If the limited liability company is not organized under the laws of the Siate of Florida, i1 is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida Iimited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgunization or the aperating agreement of the limited liability company,

cey T )
RS v et e .
f] (22 LN T Nat Smith
. ks > r
Printed or typed name of signee

Stgnatwre of a membet or authorized 1epresentativ e ol s member
1 herchy accept the appointment as registered agent and agree to act in this capacitv. ! firther agree o comply with the
provisions of all statuies relative 1o the proper and camplefe performance of my: duties, and { .an.z]‘zmuhar with ind accept
the ()b!ffarzrms of my position as registered agent as provided for in Chapter 603, F.S. Or, r.{‘!/u:v document i .")emﬁgﬁ!ed
to merely refleci a change in the registered qﬁme aderess, { hereby confirm that the limited Tiability company has been
o Hotfl d’in writing of this change.
/‘*" / Taylor Newman - Assistant Secretary

Signature of Registered Agent

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

INHSIR (2/14)



