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STATEMENT OF CHANGE OF REGISTERED OFFICE, GR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1308, or 617,1508, Florida Statutes, this

satement of change is submitted for a corporation organized wnder the laws of the State of Florida
In order to changs its registered office or registered agent, or both, In the State of Florida,

1. The name of the corporation; Olympia Gym, Inc.
5810-3 Normandy Boulevard

2. The principal office address;
Jacksonville, FL 32205

3, The malting address (if different):

4. Date of incorporation/qualification: 10/23/2006
5. The name and strest address of the current reglstered agent end registered office on flle with the

. Florida Department of State: (If resigned, enter resigned)
Resigned it
= =
o o
g =F
| . = S5.
6. The name and street address of the new registered agent (if changed) and /or registered office . 8 <
(if changed): 3_- :?Qc*
Patrick Meinert ' v Sv
o D2
5810-3 Normandy Boulevard w S
P.0.Box NOT acceptnibl z
Jacksonville, FL 32205
The atreet 5 of its regllstercd office and the street address of the business office of its registered agent,
as changed will be identica
or by an officer 5o

as muthorized by resolutipn duly adopted by ita board of direct
: Y corporatic be:npﬁneoti ied In w&:'itmg olfr?l(l:coc ange,

Such ch
auut‘imn aﬁgbywme board, or the corporation
- Patrick Meinert
n o [

m as regisiered

1 hereb accept t.he tnim t and agree to act in this capacity,

sJ; agreg ra coanlz’,go wa‘r visions 0? 23 .rtaturaf;:la jva to the ng amf complate pw;f T nce
my acoept bligation of m past a"' dg: regiytere
cmge !nl' ¢ registered o) ﬁ?r.'e address, { here

age m tﬁar rhe

w‘ies. and
merc ra 7 ect ac
of thi.

ernt I3 geinge a

September & _, 2010

Duwe

If signing on behalf of an entity:

Typed or Printed Name .
# % & RILING FEE: $33.0D * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA'
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE FL 32314

CR2E045 (8/05)

(((H10000203739 3)))



