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COVER LETTER

TO:  Registration Scction
Division of Comporations

KEITH AND KAROL HEALTH AND FITNESS LLC

Narme ol Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s} are submitted for filing,

Please return all correspondence concerning this matter to the following:

Mike Town

Name of Person

Legalzoom.com, Inc.

Firm/Company

9900 Spectrum Dr

Address

Austin, TX 78717

City/State and Zip Code

kbdcountry@gmail.com

E-masi address: (1o be used for fuiure annual report notification)

IFor further information concerning this matter, pleasc call:

Mike Town ( 800 : 773-0888 ext 9724
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registiation Sectivn
Division of Corporations Division of Corperations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee L $53 Filing Fee & Centified Copy

INHSIR (2/14)

From: Malike Lacy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of secrions 6030114 or 605,01 16. Floride Statutes, the undersigned limited liability company
.ﬂ}bmg.v the foll{)wing statement in order (o change its registered office or registered agent. or hoith. in the Siate aof
Floridu.
o KEITH AND KAROL HEALTH AND FITNESS LLC
I, Name of the limited liability company:
2 () (b)
Principal ottice address of ltmited hiabiliy company Mailing sddress of frmited liabiluy company
iNote: MUST BE STREET ADDRESS) (Notei MAY BE POST OFFICE BOX,
6652 ridge rd PORT RICHEY, FL 34668 19411 FORT KING RUN
BROOKSVILLE, FL 34601
02/08/2024 24000071665
3 Date of filing/registration in Florida 4, Document number
30 (@)
Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:
KEITH P BREWER SR.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
19411 FORT KING RUN
BROOKSVILLE o 34601 =
. - =
e g
(=] ,
(h) : oo ~
Lnier name of NEW Registered Agent and/or NEW Registered Office address: Ll -
- .
UNITED STATES CORPORATION AGENTS, INC. S -
NEW Registered Otfice Addeess: I cj:_J_
476 Riverside Ave.

Jacksonville £ 32202

if the limited hability company is not organized under the faws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited lability company, it is hercby confinmed 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 organization or the operating agreement of the limited hability company.

/ST KAROL D SISTRUNK KAROL D SISTRUNK
Signature of 2 member or autharized representative of a member

Printed or typed name of sipnee
D hereby accept the appoiniment as rvegistered agent and agree to act in this capacivv. I further agree to comply with the
provisions of all statutes relative to the proper and complete performunce of my duiies, and [ umﬁ:mih’ur with and accept
the obligations of my position as registered agent as provided for in Chapror 603, F S0 Or. if this document is being filed
ro merely reflect’ a change in the registered ofﬁce address, | hereby confirm that the limited liability company has been
notified in vwriting of this change. ’
* 7— Iirik Treutlein, ASSESTANT SECRETARY, UNITED STATES
1 CORBORATION AGENTS. INC.
Signarare ot Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIR (2/14)



