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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO. . I20000000185
REFERENCE : 804756 N7 8431616
. C e g om )
AUTEORIZATION Cj\n/ e
COST LIMIT = $§ 25.00
ORDER DATE : December 3, 2024
ORDER TIME : 9:20 AM
ORDER NO. : 806756-004
CUSTOMER NO: B431616

CHANGE OF AGENT

NAME : FITNESS QUEST ELLENTON MSO,
LLC

PLEASE RETURN TEE FOLLOWING AS PROOF OF FILING:
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COMNTACT PERSON: Shauna Godbolt -- EXT#

EXAMINER:




Y

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

FPursuant tor the provisions of sections 6030114 or 6030116, Florida Stataes. the wndersigned fimied liabitite company

subitits the folfiaving statement in order te change its resistered office or registered agen. or hoth. in the State of Floridu,

1. Name of the limited liability company:

FITNESS QUEST ELLENTON MSQ, LLC
2.4

Principal otfice address ot limited fabilite compan:

(Note: MUST BE STREET ADDRESS)

(b)
8175 US HWY 301 N

Matling address of limited labitiny company:
{Note: MAY BE POST (FFFICE BOX)
3657 CORTEZ RD. W SUITE 110
PARRISH, FL 34219 BRADENTON, FL 34210
073012024 L24000336265
3. Date of filing/registration in Florida 4. Document number
30(a)
Registered Agent and Registered Oiee showa on the records of the Florida Dept. of State:
NIPPERT, JASON
Registered Ohftee Address (MUST BE FLORIDA STREET ADDRESS) %
M I
3657 CORTEZ RD. W. SUITE 110 o
x“c'f\) -
BRADENTON 7l 34210 - .‘:‘ .
. FL . a8
T :)f- O
( h) - :{) r’\'—)
Fnter oimne of NEW Registered Agent and/or NEW Registered Office addreess _ (_
Corporation Service Company ’
NEW Registered Office Address:
1201 Hays Street
Tallahassee

o 32301

If the limited liability company is not organized under the taws of the State of Florida. it 1s hereby confinmed that after the

Is A Tana Hrowa

change or changes are made. the Florida sieeet address of the registered office and the business oftice of the registered
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the eperating agrecment of the limited lability company.

agent will be identical. Or. inthe case of a Florida limited liability company. it is hereby confirmed thai the change(s)

Alana Brown
Signature vl a member or authorized representative o' o member

Printed or i3 ped name of signee
provisions of all siatutes redarive to the proper and complete performance of my duties, and 1 am familior with and acceepn
notified in wriri

{ hereby aceepr the appointment as regisiered agent and agree o act in this capacity, 1 furthicr agree (o con
the obligenions of my position as registered agent as provided for in Chaprer 605, F.S. O,
1o merely reflect a change in the registered office address, T héreby confirm that the limited

ing of 1his change.

mr 2 é

U\b'\!

rf}f_l' with the
Sigaature of Registered Agent s\ o Kirby. Asst Vice President

Jj'/ this document Is being filed
iability company Tas héen

Division of Corporationse P.Q), Box 6327e Tallahassee, FE 32314
INHSTS (2/14)

FILING FEE: 325,00




