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FLORIDA FILING & SEARCH SERVICES, INC.
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STATEM]ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to_the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
company submits the following statement in order to change its registered office or registered agent, or
both, in'the State of Florida.

1. Name of the limited liability company: IMPACT SPORTS PERFORMANCE, LLC

2. (a) Principal office address of limited liability company: 7777 NW BEACON SQUARE BLVD

(Note: MUST BE STREET ADDRESS)

BOCA RATON, FL 33487

(b) Mailing address of limited liability company: 7777 NW BEACON SQUARE BEYD. 77
(Note: MAY BE POST OFFICE BOX) L -m S,
: . BOCA RATON, FL 33487 e 1;11 w1
T4 e
February 17, 2011 M11000000890 S B -
3. Date of filing/registration in Florida 4. Document number = o X .’2‘5
)
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. gg%gatea
Registered Office Address: 1200 South Pine Istand Road
Planitation, FL. 33324
{(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: National Corporate Research, Ltd., Inc.
NEW Registered Office Address: 165 Office Plaza Drive
(MUST BE FLORIDA STREET ADDRESS)
Tallahasase JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operatjrfﬂem of the limited liability company.

Signature of a mempfror authorized representative of o member

DAM S,

Printed or typed name of signee !

I hereby accept the appointment as registered agent and agree fo gct in this capacity. [ further agre_e fo
cor(.l]p ) wgyh the provisions of all statutes refative to the proper and complete perforimance of my duties,

la tliar with and gccept the obligations o osifion as registered agen! as provided for i
%Prei’-" ?3’.’5‘5‘. B e O B e e el e

aaaress,

rerin conﬁ:ggr that the Timited lia

Signature of Registered Agenl g0 9 Honan, Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

eigg Jiled 10 inere ct a Cl a:;gg n the registered office
ility company ltas been notified in writing of this change.

INHS 18 (12/13)



