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r . \ COVER LETTER

Y

TO:" Amendment Section
Division of Corporations

SUBJECT:

Four Caliber Fitness, Inc.

Name of Corporation

P15000034498

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter 1o the Totlowing:

Derek Weikart

Name of Contact Person

Firm/Company

2121 Gordon Ave Apt D

Address

Jacksonville Beach, FL 32250

City/State and Zip Code

derekweikart@gmail.com

L-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

Derek Weikart 330 )420-51 39

at{

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 cheek made payabie wo the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitfton Building

Tallahassee, I°1, 32314 2661 Lxecutive Center Cirele
Tallahassee. FL. 32301

RS 03T



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

Prrsnant to the provisions of sections 6070302, 617 0502, 6071308, or 617 1308, Florida Statuies. this
statement of change is submitted for a corporation organized under the laws of the Stare of Florida

inorder (o change its registered office or registered agent, or both, in the State of Florida,

b, The name of the cnrporalion:FOUR CALIBER FITNESS, INC.

. Lo o ...2121 GORDON AVENUE APT D: JACKSONVILLE BEACH, FL 32250
2. The principal office address:

(JUST UPDATED VIA EMAIL TO DEPARTMENT 6/12/17).

SAME AS ABOVE

3. The mailing address (it ditferent):

4/15/2015 P15000034498

Document number:

4. Date of incorporation/qualification:

A

- The pame and street addeess of the current registered agent and registered office on tile with the
Florida Department of State: (I resigned. enter resigned)

KEVIN S. GREEN INC. (RELIEVED OF DUTY)
4540 SOUTHSIDE BLVD 303

JACKSONVILLE, FL 32216

6. The name and street address of the new registered agent (it changed) and /or registered office
(i changed):

DEREK WEIKART
2121 GORDON AVE APT D

PO Hox NOT aceeptable

JACKSONVILLE BEACH, FL 32250

The street address of its registered oftice and the street address of the business office of its registered agent.
as changed will be identical.

y resolution dlily adopted by its board of directors or by an officer so
¢ corporatiopias been notified in writing of the change.

DEREK WEIKART, PRESIDENT

Printed on typed name and 1itle

L herehy accepd the appointment ax registered agent and agree (o acl in s capuacity,
! further agree 1o comply with the provisions of all statuies relative to the proper and complete
performunce _o]/ my duties, and am fomiliar with and accept the obligation (_:/ my pasition as regisiered
agent /Or. if this document is beingdiled merelv o reflect a change tn the regisiered office address, |
!u*rc/’by confirm dat the ¢ ]

/ /

has feen notified in writing of this change,

6/12/17

Signatert egistered Agent ate

I signing on behalf of an entity:

Typed o1 Printed Name
** & FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DHVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. IF1. 32314
CR2E04S (03/12)




