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

Pursuuni 1o the provisions of sections 603,01 14 or 603.0116, Florida Statues, the undersigned limited tiahiline compuany
submits the following siatement in order to change its registered office or repistered agent, or both, in the State of Florida,

. - I FITNESS QUEST NORTH PORT MSO, LLC
1. Name of the limited fiability company:

2. @ (b)
Principal office address of limited hability company: Muailing address ol limited lability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST QFFICE BOX)
2530 BOBCAT VILLAGE CENTER RD SUITE C 3657 CORTEZ RD. W SUITE 110
NORTH PORT, FL 34288 BRADENTON, FL 34210
07/30/2024 L24000336545
3. Date of hiling/registration in Florida 4, Document number
50 ()

Registered Agent and Registered Otfice shown on the records ofthe Florida Dept. of Stane:
NIPPERT, JASON

Registered (Hliee Address (MUST BE FLORIDA STREET ADDRESS)

3657 CORTEZ RD. W. SUITE 110

BRADENTON [l 34210 =

|

(h) o 4_3 .
Enter name of NEAW Registered Agent and/or NEW Registered OfTice address:

EN

{

Corporation Service Company

9¢:h Hd %-330m202

NEW Registered Office Address: —

1201 Hays Street

Tallahassee el 32301

if the limited lability company i3 not organized under the laws of the State of Florida. it is hereby conttrmed that after the
change or changes are inade. the Florida street address of the registered office and 1he business office ot the registered
agent will be identical. Or. in the case of a Florida limited liabitity company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmaiive vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operatng agreement of the limited liabihiy company.

fsfAlana Brown Alana Brown

Signature of i member or authorized representative of & member Printed or tvped name of signee

Hhereln aceepr the appoiminrent as regisiered agent and agree 1o act in this capacite. [ further agree to compiy with the

provisions of all statutes refative 1o the proper and complete performance of ny dutics, and [ am ﬁunﬂmr with anet accept

the obfigations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this dociment is being file

to merely reflect u change in the regisiered qb’ic‘c acelress, 1 herehy confirm that the limited Tiahilin: company has been
ing of this change.

notified invriti
U\b\ 2

Ilnae,

Signature of Registered Agent = N o Kirbv. Asst Vice President

Division of Corporationse P.O. Bua 63276 Tallahasscee, FI1, 32314
FILING FEE: $25.00

INTISIS (2/1.8)



