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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2016

JOE CIANFERO

PURE FITNESS FORT MYERS, INC.
8540 DAYTON AVE

FT MYERS, FL 33907

SUBJECT: PURE FITNESS FORT MYERS INC.
Ref. Number: P15000026524

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returmed to you for the
following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent

Regulato% Specialist I Letter Number: 316A00020128
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /D&/(f %‘/’/’\(55 ///’ /Y\‘/%jﬁ-

Name of Corporation

DOCUMENT NUMBER: P/jﬂm) jé’jj }7/

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

Please return all correspondence concerning this matter to the following:

_oe C&rxg'ef O

Name of Contact Person

fb(ﬂe 717‘\@5& fart /TNYes yANG

Firm/Company

g;j‘/fﬁ JJQ\/YL\ A’u €

dress

F ryrers ﬁ 33502

7 City/State and Zip Code

el @cc SO~
E-mail address: (to be used)for future annua report notification)

For further information concerning this matter, please call:

Ye Ciankeo w235 228022

Name of Contact Person ea Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Execulive Center Circle

Tallahassee, FLL 32301

CR2ED45(03/12)



STATEM ENT OF CHANGE OF REG]STERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of __F Zﬁl’ r'da
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /DC/C. /}ACS} 6/% /Y-\“/K/\) Z C
2. The principal office address: yj // p L‘\C v ‘}U\ A’ v

l/‘}’ PNy €D )6 3350>

3. The mailing address (if differenty. "N/,

4. Date of incorporation/qualification: 3 ’Kg/ /5 Document number: { g_{OECO 2(@ S 2 7

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Soiecel }Z,x']’rerc. P_L.
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P.O. Box YOT accepmble

I;‘}’ fY\VeQ lﬂ/ 6390>
The street address of its re

%lstered office and the street address of the business office of its registered agent,
as changed will be identica

Such chaggg was authorized by resolution duly adopted by its board of dlreclUTS or by an officer so
authorized by the the cprporation has been notified in writing of the chan,

Signature 8T an oﬁ}t’cr or director Pr é % nanie anig trtic ]

I hereby accept the appomlmem as registered q
I furthér agree to comply with the provisions o
performance of my duti

agent. Or, if this doc
hereby confirm tha

Y 3
6. The name and street address of the new registered agent (if changed) and /or registered office E—Ej
(if changed): 8 —
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agent and agree to act in fhzs capacily.
of all statutes relative to the pro er and complete

am famrhar w:th and accept the obligation of my position as registered

g filed merely to r Jiect a change in the registered office address,
ion has been rotified in writing of this change.

T7Signature of Rggistered Agent y’A ) ’D{w&

If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



