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

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Swtutes, the undersigned Lmired labiline company
submits the following statement in order to change its regisiered office or regisiered agent. or both, in the State of Florida.

. - T FITNESS QUEST PUNTA GORDA MSO, LLC
. Name of the limited liability company:

20 @) (b)
Principal effice address of Hmited liability company: Muiling address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST GFFICE BOXN)
530 E. OLYMPIA AVENUE 112 3657 CORTEZ RD. W SUITE 110
PUNTA GORDA, FL 33950 BRADENTON, FL 34210
3. Date of filing/registration in Florida 4, Document number
5. (a)

Registered Apgent and Registered Cfice shown on the records o the Florida Dept, of State:
NIPPERT, JASCON

Regisiered (nTiee Address (MUST 81 FLORIDA STREET ADDRESS)

3657 CORTEZ RD. W SUITE 110

BRADENTON ., 34210
-FL o =2
i ~
. &
2 [
(h) AT T
Enter name of NEW Regiistered Agent and/or NEW Registered Office address: b W |
ST |
m -—<
Corporation Service Company ne ; I
. = Men -
NEW Registered Office Address: N . e
== i e
[ *3 £
1201 Hays Street m  en

Tallahassee Fl 32301

It the limited Tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida sireet address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case ot a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members ol the limited liability company or as etherwise provided in
the articles of organization or the operating agreement of the Hmited liability company.

fsfAlana Brown Alana Brown

Stgnature of a member or authorized representative ot a member Printed or typed name of signee

{ hevehy acceept the appointment as registered agent and agree o aet in this capuacitv. | further agree to comply with the
provisions of edl states relative (o the proper and complete performance of my dutics, and { am ﬁnni.’iar n‘il;r ated aeeept
the abligaiions of niv position as regisiered agenr as provided for in Chgprer 605, F.5. Or, if this document is being filled
to merely reflect a change in the regisiered t{[k’)'*ic'c acledress. 1 hereby confivm that the imited liability compamy has een
notified v wri this change. ’

ting of
MD a \(‘; U\b\ .

S“l " !'_ e 4 - .- . .
ignatuce of Registered Agent Gr}ce E. Kirby. Asst Vice President

Division of Corporationse P.0. Box 6327« Tallahassece, FI1. 32314
FILING FEE: 325.00

INFISTS (2/10)



