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

Pursuant to the provisions of sections 6030114 or 6050116, Florida Statwes. the undersigned limited liability company
suhnits the foltowing statenent in order (o change ins regisiored office vr regisiered agent, or hoth, inthe State of Florida,

. . e L FITNESS QUEST LBK MSO. LLC
[, Name of the limied hahility company:
2. a) (b)
Prineipad olfice address of imited liability company: Matling address of Timited liability company:
(Note: MUST BESTREET ADDRESS) (Nore: MAY BE POST QFFICE BOX)
540 BAY ISLES RD SUITE 2 3657 CORTEZ RD. W SUITE 110
LONGBOAT KEY, FL 34228 BRADENTON, FL 34210
07/30/2024 L24000336334
3. Dase of filing/registration in Florida 4. Daocumeni number
3. (@)
Registered Agent and Registered O1ice shown on the records ol the Flortda Dept. ol State: ~
(&
NIPPERT, JASON o =2
2ES
Registeied Office Addeess (MUST BE FLORIDA STREET ADDRESS) ll“’ .‘-' Cr")-‘
3657 CORTEZ RD. W. SUITE 110 E R
= 5
BRADENTON 34210 w. - [T
. Il m-n =
.
M oo
-~
(b) 5 N
IEmer name ol NI9W Registered Agent and/or N Registered Office address AL

Corporation Service Company

NEW Regisiered Office Address:
1201 Hays Street

Tallahassee

32301

I1 the fimited lability company is not organized under the laws of the Swate of Florida. it is hereby confirmed that aficer the
change or changes are made. the Florida street address of the registered ottice and the business oftice of the regisierad
agent will be identical. Or, o the case of a Florida limited Tiabihty company. itis hereby confirmed that the change(s)
wasfwere authorized by an aftirmative vote of the members of the timited liability company or as otherwise provided in

the articles of organization or the operating agreement of the Hmited liability company.
fsfAlana Hrown

Alana Brown
Signature of g member or authorized representative of a member

Frinted ot tvped name of signee

{hereby accept the appoiniment as registered agent and agree 1o act in this capacine. T further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and I am ]%mm’rur with and uccept
the oblivations of my position as registered ageni as provided for in Chaptor 603, F.5. Or. i this document is heing fifed
to merely reflect a change in the registervd u}?zc(' address. [ hereby confirm that the limited Tiabiline company has been
notifted in writing of this change.

J@u\m 2 é hi o

nO
Stgnature of Registered Agent

Grace E. Kirby. Asst Vice President

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
FILING FEE: 525.00
ENHSIS (2710



