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

Pursuwant o the provisions of secetons 605.0114 or 6050016, Floridu Swames, the undersigned limited lahiline company
suhumits the following swement in order to change s repistered office or registered aeent, or both, in the Ste of
Florida.

; o L TEACHFIT WELLNESS LLC
1. Name of the linnted hability company:

2. (a) (b)
Principal office address of limited liabitity company: Mailing address of {imited liability company:
(Note: MUSTBESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
7901 4th St N STE 300 7901 4th StN STE 300
St. Petersburg FL 33702 St Pelersburg FL 33702
12/22/2023 L24000001585
3. Date of filing/registration in Flonda . Document number
I
5. () ZENBUSINESSINC T
Registered Agent and Registered Oflice shown on the records of the Flond Depi. o1 State:
336 E, COLLEGE AVE. SUITE 301 "é
Rewistered Otfice Address  (MUST BE FLOKIDA STREET ADDRESS) T f-;r'
2 T
™~
TALLAHASSEE ., 32301 {
. ["L -3 O
- ‘.-r j
Registered Agenis Inc S
ih) EET
Eater name of NEW Registered Agent andfor NEVY Registered Office address: e ?: £
7901 4th St N

NEW Regisiered Office Address

STE 300

St. Petersburg Ft 33702

If the limited hability company is not organized under the taws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flonda street address of the regisiered 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/were authorized by an affirmative vote of the members of the limited liability company or as othenwvise provided in
thg articles of organization or the operating agreement of the limited hahility company.

I ‘._,d_;rf)‘_ s ;":l-("f""v" § Robin Jones

~ ~

Signatere of @ memben or suthor i‘/cd tepresentative o g incmber Printed or typed name of agnee

Fhereby accept the appoiniment as registered agent and agree w act in this capaciee. ! further agree to c‘mn/)!_\' with the
provisions of all stanites relative to the proper and complete performance of my duties, and { am femiliar with and aceept
the abligations of niy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
o merely reflect a change in the registered ub’ia‘e address, 1 hereby confirm that the limited Tiabiline company has been
notified in vwriting of thes change. ’ ' ’

It . .
‘,‘{,A{M @@" David Roberts - Assistant Secretary

Signature of Repistered Agent
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