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) 115 N CALHOUN ST, STE. 4
O TALLAHASSEE, FL 32301
COGENCYGLOBAL

: P:.866.625.0838
F:866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues

please contact Cheyanne at

850-202-1882
Date: 12/30/2024
Name: Cheyanne Davis
Reference #; 2566219
Entity Name:

FITNESS VENTURES - PLEASANT HILLS, LLC

[] Articles of Incorporation/Authorization to Transact Business

[ ] Amendment
Change of Agent

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

Pursuant 1o the provisions of sections 603.00 14 or 6030116, Floridu Staiutes. the wndersigned limited liabiline comparn:

submits the follencing steteinent in order 1o change its registered office or registered agemt, or hoth, in the State of

Florida.

1. Name of the hmited liability company;

,

FITNESS VENTURES - PLEASANT HILLS, LLC
2. (a) no change (h) no change
Principal office address of limited Lability company: Maiting uddress of limited liability company:
(Note: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOX}
1111512023 L23000514629
3. D of hihing/registration m Florida 4. Document number
5. () LOWMAN, WILLIAM R, JR
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
1000 LEGION PLACE STE 1700
ORLANDO Fl 32801
i -
(b Cogency Gicbal Inc. = %
Enter nime of NEW Registered Agent and/or NEW Registered Office address: ":,.ﬁ, o
A
115 North Calhoun Street, Suite 4 ¥ e
NEW Regtstered Oflice Address: ':“;:
Tallahassee .FL 32301

If the limited liability company is not organized under the lews ot the State of Florida. it is hereby contirmed that after
the change or changes are made. the Flonda sireet address of the registered oftice and the business otfice of the registered
agent will be idemtical. Or, in the case of a Florida limited liabihiy company. it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the limited Lability company or as otherwise provided in
the articles of organization or the operating agreement ot the limited liability company.
s/ Noemi Romero

Signature of o member or authueized representative ofa member

Noemi Romero
Printed or typed name of signee
I lereby accept the appoiinment as registered agenr and auree o act inhis capucine, | furthier agree to comply with the
provisions of all siautes relative (o thé pm/
the obligations of my position as regisieree

ver aid complete performance of my duries. ad {am famifior with and accept
L i agent as provided for in Chaptér 603, F.S. O if this document is being filed
to merely refiver a change in the regisiered rg)_%‘rce adidress. [ hereby confirme thar the limited Tiabilite company: has Feen
notified in writing of this change.
/s/ Tim Mavyville

Stenature of Registered Agent

ENHSI8 (2/14)

Division of Corporationse P.(). Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00



