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COVER LETTER

Registration Seclion
Nivision ol Corporations

Youfit Health Clubs, LLC

Name of |.imited Liability Company

Dear Sir or Madum:

Jackie DeFilippis

The enclosed Registered Agent/Registered Office Change and fees) are submitted for Gling.

Please retun all correspondence conceraing this matter to the litlowing:

Name of Person

inCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 89169-6014

City/Stale and Zip Code

Documents@incorp.com

Jackie DeFilippis for InCorp Services, Inc.

F-miatl addiess: (to be used for [uture annual report notification)

For further information concerning this matter, please call:

Name of Person

Mailing Address:
Repistration Section
Division ol Corporations
1.0. Box 6327
Talluhassee, FL 32314

Enclosed is a check for the following amount;

Lo} $25 Filing Tee

TNHS 18 (2/14)

B00-246-267 1
at

Area Code & Daytime Felephone Npmhér

Registration Scetion

Division of Corporations

"The Centre of Talluhassee

2415 N, Monroe Strect, Suite 810
Tulluhasses, FL 32303

O $55 Filing Fee & Certified Copy

H20000248675 3
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** - From: GFl FaxMaker

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

srions 605.0114 or 605.0116, Florida Siatutes, the undersigned limited liahility compuny

its registered office ar registered agient, or hoth, in the Stale of Florida.

Durswant to the provisions of sec
submits the following statement in order to chunge

Youfit Health Clubs, LLC

1. Name ol the limited Dability compiny:
2. (a) ()
Principal o(lice nddress of lintited liability company. Mailing uddress of timited liabilily comtpany:
{Note: MIIST BE STREET ADDRESS) {Nure: MAY BE POST OFF1 ES
1350 E NEWPORT CENTER DR SUITE 110 1350 £ NEWPQORT CENTER DR SUITE 110
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
01/21/2015 15000000781
3. Pate of filing/registration in Florida 4., Document number
5. () Christy B. Stross .
Repistercd Agent and Registered Otlice shown oo the reconls ufthe Ftoaida Depl. of Stale;
141 2nd Avenue NE, Suite 1402
Registered Office Address  [AJIST BE FLORIDA STREET 4 DDRESS) s
St Petersburg £l 33701 '
kL — ™~
s’
) InCorp Services, Inc. o
lnier nume of NEW Reglstered Apgend and/onr NEAY Repistered Office gqslress: ;__

17888 67th Ceurt North

ﬁf‘.\&' Repistered Office Address:

1. 33470

aws of (he Slate of Florida, it is hereby confirmed that after the
the business office ol the regisiered

If the limited tiability company is not organized under the 1

change or chgnges arc made, the Floridu streel addrcss of the registered oftice ar

apenl will idamic.nl. O, i the case of a Florida limited lability company, it is hereby confivmud that the change(s)

was/were duthotfized by an affirmative vote ef the members of the limited liability company or as otherwise provided in

the articlesof ofgn tnﬂ n ar the operating agreement of the limited liability company.

¥ / //; David Mayer

" Sipnamr of & mcmbcr?m?ﬁ‘nri/cd representative of A membher Printed or lyped nane of signee
accepl the dppointnient as regisiered agent and agree lo acl in this capacity. 1 fimther agree fo L‘rJf_’J;

1 statuios relative 1o the proper and compiele performance of ;E,%w duties. and [ am ,}:*umhur with and accept

gisterad agent ax provided for in Chapter 603, F.9. Or, if this document is beirs filed
} #d affice acdrass, T harehy confivuy that the limited tiability company has been

]

i_oxahatchee

—

oly with the

{ hereby

provisions of u
the s:f:h";:a ipns of nry poxition a3 rg
to merelyveflecy a changpdn ihe FegYsier:
nldfi ki clipngyd. 7. .
- f e Jackia DaFilippis on behalf of Incorp Services, Inc.
(-{;\?:,fd-l‘—fu_._.))—
§

writhig of th
L :z'f-t..k\( A
_.‘_x‘m,(p‘r“' r¢ al iegiziered Ageal
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