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COVER LETTER

TO:  Registration Section
Division of Corporations

SOUTH WEST ART OF PILATES LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence conceming this matter to the following:

FILIZ TUNA AVCI

Name of Person

SOUTH WEST ART OF PILATES LLC

Fimm/Company

6226 TRAIL BLVD

Address

NAPLES FLORIDA 34108

Citv/State and Zip Code

filiztunavei@gmail.com

E-mail address: (to be uscd for tuture annual report notification)

For further information conceming this matter, please cail:

FILIZ TUNA AVCI 934 2420609
at( )
Name of Person Area Code & Davame Telephone Number
Mailing Address: Street Address:
Registration Section Regtstration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
# 525 Filing Fee O $53 Filing Fee & Certified Copy

INHSLIS (2/14)



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

Pursuant 1o the provisions of sections 6020114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statenient in order to change its registered office or registered agent. or buth. in the State of Florida.,
.

Name of the limited hability company:

SOUTH WEST ART OF PILATES L1L.C
SOUTH WEST ART OF PILATES LLLC
2. (a)

(b) SOUTH WEST ART OF PILATLES
Principal oflice address of limited lability company:
{(Note: MUST BIE STREET ADDRESS)

6226 TRAIL BLVD NAPLES. FL 34108

Muiling adelress ot timited Hability company:
(Note: MAY BIC POST OFFTCE BOX)
6226 TRAIL BLVD NAPLES, FLL 34108

03/12/2024 L24000124842
3. Date of filing/registration in Flonda 4. Document number
5 (@) HANIFE AYDOGDU BINICI
Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:
6681 VIA REGINA BOCA RATON
Registered Othice Address  (MUST BE FLORIDA STREET ADDRIESS) . >
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(b) FILIZ TUNA AVCI [ :;E_’. -
Enter nanwe of NEW Registered Agent and/or NEW Registered Office address ',—:3 H cQl
6226 TRAIL BLVID NAPLES "
NEW Registered Otfice Address:

FL34103

change or changes are made, the Flonda street address of the registered 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 confinned that the change(s)
was/were authorized b o?'

the articles oforg;/mié:jion

“an affirmative vote of the members of the limited liability company or as otherwise provided in
| / the operating agreement of the lmited hability company.

Wy,

FILIZ TUNA AVCI
Signature of a ?qﬁlbw'?yﬁrizal representative of & member

Printed or tvped name of signee
[ hereby acedpt the appdingment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of Gll statites refutiye 1o the proper and complete performance of my duties. and [ am familiar with and accept
the obligations of my positionfis regisiered agent as provided for in Chaprér 603, 1°5. Or, if this document iy being filed
to merely reflecta a';v_ e in/fthe registered uﬁiue address. I herehy confirm that the limiced liahility company has bien
notifted’in writing GHthis chaghge. " ' ’

If the limited Lability company 1s not orgamzed under the laws of the State of Flonida. it is hereby confirmed that afier the

4 J}
Stznature ol Reg su‘.r%:éﬁlj ’
‘/

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
INHSIS (2/14)



