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COVER LETTER
TO: Amendment Section
Division of Corporations

wmper. COrporate Fitness Works, Inc.

Name of Corporation

'P07000066924

DOCUMENT NUMBER

The enclosed Statement o Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Christine Hart
Name of Contact Person

Corporate Fitness Works, Inc.
Firm/Company

1200 16th Street North

Address

St. Petersburg, FL 33705

Civ/State and Zip Code

Chart@teamcfw.com

E-mail address: {to be used for future annaal report notification)

For further information concerning this matter, please call:
Christine Hart 727 300-0729
Name of Contact Person

Arca Code & Davtime Telephone Number

Enclosed is a §35.00 check made pavable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee. FIL 32314

2661 Executive Center Cirele
Tallahasscee, FL 32301

CRIEQSS (03712)



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

Pursuant (o the provisions of sections 6070502, 617.0302, 6071308, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation argunized under the lavws of the Suate of Florida

in arder o change its registered office or registered agent. or hoth, in the State of Florida.

1. The numwe of the Curpornlion:Corporate Fitness WO!’kS, Inc.

2. The principat office address: 1200 16th Street North
St. Petersburg, FL 33705
3. The mailing address (if ditferent):
4. Date of incorporation/qualification: 3/24/1988 Document number: P07000066924
3

. The name and street address of the cugrent regisiered agent and registered otfice on file with the
Florida Department ot State: (F resigned. enter resigned)

Sheila |. Drohan (resigned)
1200 16th Street North

St. Petersburg, FL 33705

L]

6. The nume and street address of the new registered agent (if changed) and /or regisiered office
{if changed):

[H e

N

Beth M. Vivio
1200 16th Street North

P.O. Box NOT secepable

St. Petersburg, FL 33705

gy )Wy 823N K
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The street address of its reg

| ) istered ottice and the street address of the business otfice of 1ts registered agent.
as changed wil! be identical

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. vr the corporation has been notitied in writing of the change’

W——«- — Michael Vivio, Owner

Signamue of anoiicer or directon

Printed or iyped name and utle

[ herchy acoept the appointinent as registered agent and agree o act in s capacity,

{ furthor agree (o comply with the provisions of afl statwies relative to the proper and complete
poerformance of ny duties. and [am familior with and accept the oblication r}jrrz_l-‘/}u.s‘."n'_rm ay registered
agoent. Or if this document is being fifed merely to reflect a chunge in the regisiered office address, |
herebv confirm that the corporation has heen votified inwriting of this change. B

/g 8I13/2018

Signature of Regitered Ayen

DNuate
If signing on behalf of an entity:

Beth Vivio

I'vped 03 Prnied Name

¥ FILING FEE: 833,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2ENE5 (03/12)



