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

Pursueont 1o the provisions of sections 6070302, 617.0302. 607 1305, ar 6171308, Floridu States, this
statement of change is submitted for a corporarion organized under the laws of the Stare of Florida

inorder to change its registered office or regisiered agent, or both, in the State of Florida,

G & § Fitness Holdings, Inc.

1. The name of the carporation:
2840 West Bay Drive #320, Belleair Bluffs, Florida 33770

2. The principal oftice address:

3. The mailing address (if different):

7/26/2018 Document number; _ P18000064838

4. Date of incorporation/qualification:
3. The name and street address of the current registered agent and registered oltice on file with the

Florida Departiment of State: (1 resigned. enter resigned)

George W. Spowart

2840 West Bay Drive #320

Belleair Bluffs, Florida 33770
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6. The name and street address of the new registered agent (if changed) and for registerdadTic
{1t changed): =
D
Soosie Lazenby -
. .

S8z

4

T

Syt

;.

a37id

33

3LvES

2840 West Bay Drive 2320
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Belleair Blutfs, Florida 33770

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

Such change was authorized by resolution duly adopted by its board ot directors or by an officer so
~the board. or the corporation has been notdied in writing ol the change.
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Trated or tvped nime and fitTe

authorizec

Sghature of an olhicer or dfector

L herehy aceept the appointipient as regisiered agenr and agree to act in this capacity.,

I further ugree o compbyowith the provisions of all statwes relative (o the proper wid complete
performance of my dutics, and 1am familiar with and aecepr the ohligation u} IV position as registered
agent. (e, Qf s docuntent is being filed mervelv o reflect a change in the rexisicred office address, |
heveby confiim that the corporation hus been notified n weiting of this chansse. -
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It signing on behalf of an entity;

Typed or Printed Name
* % x FILING FEE: S35.004 * * *
MAKE CHECKS PAYARLE TO FLORINA DEPARTMENT OF STATE
Mall To: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2E045 1037123



