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

Pursuant fo the provisions of sections 60350014 ar 0050116, Florida Staniies. the undersigned limited liabiline company
submits the fm’lﬁ;wing starement in ovder (o change (18 registered office er regisiered agent, or boih, in the Swe of
Florida. ‘

1. Name of the limited lability company: _ODH FITNESS LLG

2. (a) 7901 4th St N STE 306 (b) 7901 4th S1 N STE 300
Pringipal office address o limited liabitity company: Mailing address of limited liability company:
(Note: MUSTRE STREET ADDRESS) (Nowe: MAY BE POST OFFICE BOX)
St. Pelersburg FL 33702 St. Petersburg FL 33702
06/16/2024 L24000278983
3. Date of filing/registration in Florida 4 Document number
3. {a) HOLNESS, OMAR

Regisiered Agent and Remistered Otfice shown an the reconds af the Flenda Dept. of Sute.

L. M
7620 N BLUE SPRING DR AT §
Registered Otfice Address (MUST BE FLORIDASTREET ADDRESS) -z '_._ o )
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—! LeaX )

oL I vt

i &

PARKLAND . FL_33067 i -, =0 m
Tt -4

r‘t? w - g:j
{b) _Registered Agenls Inc — *
Enter name of NEW Registered Agent andfor NEW Registered Office address: ~ !'_T*I E

7901 4th SN
NEW Reyistered Office Address:

STE 300

St. Petersbuig . F1.33702

' the limited Liability company is not organized under the laws of the Swute of Flonida, it 1s hereby contirmed that after
the change or changes arc madc. the Flonida street address of the registered office and the business office of the registered
agent will be identical. Or. inthe case of a Florida limited liability company. it is hereby confirmed shat the change(s)
was/were authorized by an affirmative vole of the members of the limited labihty company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

": . Ie

ol s Robin Jones
Signature of a mémber/in authorized reprosentative of a memben Miated o typed mame of signee

[ hereby aceept the appointment as registered agent and agree to act in this capacie. | further agree (o comply with the
provisions of all statetes velative 1 the proper and complete performaence of my duties. and | amﬁnnﬂiar with and accept
the obligarions of my position as regisiered agent as provided for in Chapter 603, F.8. O, if this document is being filed
to merely reflect a change in the registered u]?fce' address, Therchy confirm that the limited Tiabilin: company has been

notified in wreiting of iy change.

M'(C:':QW David Roberts - Assistant Secrelary

“SignamidoMiegisiered Agent

Division of Corporationss P.O, Box 6327e Tallahassee, FL 32314
F1LING FEE: $25.00
INHS IR (2114



