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To:
Division of Corporations
Fax Number 1 (B50)617-6330
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Account Name : BOYER LAW FIRM, P.L.
Account Number @ 120106088071
Phone : {994)236-5317
Fax Number : {984)3371-3935

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

] office@boyerlawfirm.com
Email Address:
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: FITMARKET INC
Nume of Corporation

DOCUMENT NUMBER; F20000039161

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

Pleasc return all correspondence concerning this matter to the following:

Francis M. Boyer, Esq.

Name of Contact Person
BOYER LAW FIRM. P.L.
Firm/Company

9471 Baymeadows Rd Suite 406
Address

Jacksonville, IF1 32256
Citv/State and Zip Code

office@®bovyerlawfnn.com

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

For further information concerning this matter, please call:

Francis M. Bover, Esg. at( 904 ]236-53 i7

Name of Contact Person Area Code & Dayume Telephone Number

Encloscd is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CHIEQ45 (Lari 3}
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' To: 18506176380 From: 19047158360 Date: 09/01/20 Time: 1:33 PM Page: 04/04

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT:QRBOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, ihis
statement of change is submitted for a corporation organized under the laws of the State of _ ' FLORIDA
in order to change its registered office or registered agent, or both, In the State of Florida.

1. The name of the corporation: FITMARKET INC

2. The principal office add SS:T'PSONW 53rd Street Ste 337, Miami FL, 33166

1. The mailing address (if different):
4. Date of incorporation/qualification: 2220 . Document mumber; 20000039161

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)

FELIFE A GHOSEN

5000 NW 79 AVE SUTTE 207

DORAIL, FL 33166

6. The name and street address of the new leglstcrcd agent (xf changed) and /or registered office
(if changed): B

FRANCIS M.BOYER, ESQ., BOYER LAW FIRM, P.L.

1

RN

9471 BAYMEADOWS RD, SUITE 406 -
P.0. Bax NOT siceptable-

JACKSONVILLE, FL 32256

The street address of its registered fﬁcenndthcstmctaddms f th
as changed will b%?dénu‘gl ° 80 ¢ busm Oﬁ“ of its registered agent,

Such ch was authorized by resolution du]y adcpwd lts boaxd of di freotoxs or by an officer so

autho y the ard or the ratlo asbecn mwm.mgo
,{f - FELIE A GHOSEN, Tite: P

.'.ugm'hu)dat omca oF Gurecla” : m‘aq—m name edalie
I Hereby accept/the appointment as registered a, ent and agrée to act in this capac
hé}; agree/ro camigh wuh the. ro‘sﬂ?stons fgall stamtzik:e!anve Yo the proper an% co “flere rmarnce
agent,

o my duties, and Jam fapul aar with and accept.ahe obligation o non a.s' register i 1hws
ociment is beipt filed mekely to reflect a chgnge J‘n rhe regtsrerg ce address, [ hereby confirm thajfrrhe

corporation hag: béen hotifie mwrm’ng of ﬂusc
| @[% /272

of Rzgljﬂ Ageant
Ifggnmg on beha of an

RS M. QogE R ey,
npgdmprtq:dimm

* * » FILING FEE: 535,00 » * +
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMEN’[‘ OF STATE
CRIEMS (04  ManTO: DIVISIoN OF CORPORATIONS, P.O: BOX 6327, TALLAHASSEE, F1. 32314
113)
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