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

Pursuant to the provisions of sections 6030114 or 603 0116, Florida Statuies, the undersismed limited liahiline company
subhmits the following statement i order to change its registered office or registered agemt. or both, in the State of
Florida.

1. Name of the Imited liability company: FITNESS VENTURES - ST. CLOUD, LLC
2 (@) no change (b) no change
Principal office address of Timited liability company: Mailing address of imited Hability company:
(Note: MUST BE STREET ADDRESS) (Note:_MAY BE POST OFFICE BOX)
3/28/2023 123000141347
3. Date of filing/registration in Florida 4, Document number
5t WILLIAM R. LOWMAN, JR., ESQ.

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

SHUFFIELD, LOWMAN & WILSON, P.A.
Registered (hlice Address fWUST BE FLORIDA STREET ADDRESS)

1000 LEGION PLACE, STE 1700

ORLANDO FL 32801 -

{h) Caogency Giohal Inc.

Enter name of NEW Registered Agent and’or NEW Registered Office address:

115 North Calhoun Street, Suite 4
NEW Registered Office Address:

Tallahassee FL 3231

IT the limited hability company 15 not organized under the laws ol the State of Florida. it 1s hereby conlirmed that afier
the change or changes are made, the Florida street address of the registered oftice and the business oftice of the registered
agent will be identteal. Or. in the case of a Florida hmited hability company. it is hereby continned that the change(s)
wasfwere authorized by an affirmative vote of the members of the Limited Lability company or as otherwise provided in
the articles ol organization or the operating agreement of the limited lability company.

s/ Noemi Romero Noemi Romero
Signature of a member or authorized representive of o member Prismted or typed name of signee

L hereby aceept the appoingment ax registered agent aitd agree 1o act in dis capacine { further agree o comply with the
provisions of all statutes relative 1o the proper aid complete performance of my duties. and 1 am j&a.'uilicrr with and aceepr
the obligations of my position as registered agent s provided for in Chapter 603, F.S. Or, i this document s being filed
to merely reflece a change in the registered uzgﬁce adchress. Fhereby confirm that the limited Tiabiline compam: hay béen
norified in writing of this change. ' ’ ' '

s/ Tim Mayville

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FI1. 32314
FILING FEE:; $25.00
INHSIS (2/14)



