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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: N S OLIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 60501116, Florida Stataes. the undersigned limited liability compuam
submits the following statement i oreder 1o change its registered office or registered ugent, or hoth, in the State of Floridua.

- - s FITNESS QUEST NORTH PORT MSQ, LLC
1. Namc of the limited liability company:

2. (a)

{b)
Principal office address of limited liahility company
(Nore: MUST BE STREET ADDRESS)

Marling address of Timited Labadity company:
(Nore: MAY BE POST OFFICE BON}
2530 BOBCAT VILLAGE CENTER RD SUITE C 3657 CORTEZ RD. W SUITE 110

NORTH PORT, FL 34288

BRADENTON, FL 34210

07/30/2024 124000336545
3. Date of filing/registration in Florida 4, Dacument number
5. (@)
Registered Agent and Registered {(Hlice shown on the records of the Florda Dept. of State:
NIPPERT, JASON
Registered Office Address (WUST BE FLORIDA STREET ADDRESS)
3657 CORTEZ RD. W. SUITE 110
BRADENTON £l 34210
(b)
Enter name of NEMW Registered Agent and/or NEW Registered Office address @ ~
n [
]
B = o
Corporation Service Company —T 2 s
 al
e e C-) VLY
NEW Registered Office Address: E - i
’i; o [os] H
1201 Hays Street T !r:ﬂ"g
woe 2 :
Fo o 2
My po
Tallahassee Kl 32301 -n .

60

m :
I the Timited Hability company is not erganized under the laws of the State of Florida. it is hereby confinmned that afier the
change or changes are made. the Florwda street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida himited liability company. it is hereby confirmed that the change(s)
was/were authorized by an attirmative vote of the members of the limited lability company or as otherwise provided in

the articles of organization or the operating agrecment of the limited liability company.
Fs/Alana Brown

Alana Brown
Signature ol a member or anthorized representative of @ member

Prinied or tvped name of signee
f hereby acoept the appointment as registered agent and agree 1o act in this capacioe. | further

) ayree o comply with the
provisions of afl statntes relative w the proper aid compleie performance of my duties, and [ am ]%mu‘ii(rr with and aceept
the obligarions of my position as registered agent as provided for in Chapedr 603, F.80 Or., if s document is being fifed
1o merely reflect a change in the registered uba'ce address, hereby confivns that the imited liahility compame has been
notified in 1i'ri!\{é/g of this change. ’

LN b'\J

Signature of Registered Agent A o £ 1 inby Asst Vice Presiden

to

Division of Carporationse P.C). Box 6327« Tallahassee, FI1. 32314
FILING FEE: 825.00
INHSITR (2/14)



